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POVZETEK

Z raziskavo smo Zeleli preveriti, ali relacijska zakonska in druzinska terapija (RZDT)
pripomore k izbolj$anju ¢ustvenega procesiranja. V ta namen smo zasnovali raziskavo
v dveh delih. V prvem je sodelovalo 60 udelezencev, 30 v eksperimentalni skupini, ki je
bila delezna 12 terapevtskih sre¢anj po modelu RZDT, 30 pa v kontrolni skupini, ki ni
bila vklju¢ena v nobeno terapijo. Skupini sta v enakem ¢asovnem razponu izpolnjevali
Lestvico ¢ustvenega procesiranja (ang. Emotional Processing Scale — EPS), avtorjev Reid
in Harper (2007a). Rezultati so pokazali, da je pri eksperimentalni skupini prislo do
statisticno pomembnega izboljsanja (glede na zacetno stanje in v primerjavi s kontrolno
skupino) na vseh treh podlestvicah (zmoznosti presojanja in uporabe Custev, izrazanja
custev in Custvene stabilnosti) ter na celotnem EPS, med tem ko je pri kontrolni skupini
ostalo stanje prakti¢no enako. V drugem delu raziskave smo izvedli RZDT s tremi pari,
da bi pridobili sirsi vpogled v morebitne spremembe ¢ustvenega procesiranja. Udelezenci
so zaznali spremembe v smeri izbolj$anja ¢ustvenega procesiranja, kar je razvidno na
podlagi vprasalnika EPS in iz izjav klientov. Raziskava tako potrjuje, da 1) je sposobnost
¢ustvenega procesiranja mozno izbolj$ati v procesu psihoterapije in 2) da lahko RZDT
postavimo ob bok drugim terapijam, ki pripomorejo k izbolj$anju ¢ustvenega procesiranja
in s tem k boljSemu dusevnemu zdravju.

Kljucne besede; relacijska zakonska in druzinska terapija, custveno procesiranje,
Custvena stabilnost, zmoZnost presojanja in uporabe Custev, izrazanje Custev

ABSTRACT

Our study aimed to investigate whether Relational Marital and Family Therapy (RMFT)
improves emotional processing skills. For this, we designed a two-part study. The first
part involved 60 participants, 30 in the experimental group, who received 12 therape-
utic sessions in accordance with RMFT, and 30 in the control group, who received no
psychotherapy. Both groups completed The Emotional Processing Scale - EPS (Harper
and Reid, 2007a) during the same time span. The results showed that in the experimental
group there was a statistically significant improvement (relative to the initial state and
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compared to the control group) in all three subscales (appraisal subscale, expression
subscale, and emotional stability) and over the whole EPS, while no statistically signi-
ficant differences were found in the control group. In the second part of the study, we
conducted RMFT with three couples to gain a more comprehensive insight into possi-
ble changes in emotional processing. The participants noted changes in the direction
of improved emotional processing, as can be seen from the EPS and client statements.
The research thus confirms that 1) emotional processing skills can be improved in the
process of psychotherapy, and 2) that RMFT enhances emotional processing skills and,
consequently, improves mental health.

Key words: relational marital and family therapy, emotional processing, emotional
stability, emotional expression, appraisal of emotion

EXTENDED ABSTRACT

The Importance of Emotional Processing

Emotional processing plays an important role in mental health. Research shows that
emotional processing deficiencies are seen in people with schizophrenia (Becerril and
Barch, 2011; Kohler et al., 2004; Kohler and Martin, 2006), with eating disorders (Gil-
boa-Schechtman et al., 2006; Oldershaw et al., 2012), depression (Ritchey et al., 2011),
panic disorder (Baker et al., 2004), anxiety and PTSD (Etkin and Wager, 2007, Morey
et al., 2008, Rauch and Foa, 2006). Many authors (e.g., Aldao, Nolen-Hoeksema and
Schweizer, 2010; Eftekhari, Zoellner and Vigil, 2009; Gross and Jazaieri, 2014; Kazdin,
2014; Kring, 2010; Mennin and Farach, 2007; Nolen-Hoeksema, 2012; Siegel, 2014; Taylor
and Liberzon, 2007) point out that in fact, all mental disorders are to some extent related
to impaired emotional processing. Thus, dealing with emotions is an important factor
in mental health.

Emotional processing is not only important for the individual's well-being but also
effects interpersonal relationships. Research shows the connection between emotional
processing and stability and satisfaction in marriage and couple relationships (Brad-
bury, Fincham and Beach, 2000; Cordova, Gee and Warren, 2005; Esmael Mosavi and
Iravani, 2012; Lavalekar, Kulkarni and Jagtap, 2010; Minnotte, Pedersen and Mannon,
2010). Mirgain and Cordova (2007) found that the degree to which marital satisfaction
increases with a greater sense of intimacy, is influenced by emotional competence. This
means that the more the partners are emotionally skillful, the more they feel connected
and satisfied with their relationship.

Cvetek (2013) showed that lower emotional processing skills are associated with a
less positive atmosphere in a relationship and that the individual's (in)ability to process
emotions is a significant factor in creating and solving relationships problems.

Given the importance of emotional processing for the health of the individual as well
as for society as a whole, the question is, what can be done to enhance it? Although emo-
tional processing is strongly influenced by early experience and genetic predisposition,
research (e.g., Bornas et al., 2014; Guastello, Guastello and Hanson, 2008; Khalatbari et
al,, 2013; Madden-Derdich, 2002; Stein, 2008) shows that emotional processing skills can
be improved in the process of psychotherapy.

Custveno procesiranje in relacijska zakonska in druZinska terapija 145

Relational marital and family therapy

Many psychotherapy researchers have found that emotions play an essential role in the
process of change (e.g., Greenberg and Paivio, 2003; Magnavita, 2006; Pace and Sandberg,
2012; Rottenberg and Gross, 2007; Sloan, 2006; Stalikas and Fitzpatrick, 2008). The emp-
hasis on emotions is common to various contemporary psychotherapeutic approaches,
such as Fosha (2009), Greenberg (2004), Johnson (2009), Schore (2009), Siegel (2009) as
well as in Relational Marriage and Family Therapy - RMFT (Gostec¢nik, 2017).

RMEFT perceives emotions as the fundamental link in each relationship and system.
Emotions represent the constituent material of the individual's development, as well as the
basic structure of non-functionality (Gostec¢nik, 2010; Kompan Erzar, 2006). The problems
which bring a couple to therapy are understood as symptoms of the emotional patterns
of the previous relationships, with the partners only recreating old patterns. Therefore,
real change happens with awareness and working through basic emotions (Goste¢nik,
2007, 2011). The ability to be aware of, to appraise and to regulate one's emotions leads
to more functional and flexible emotional dynamics in the individual and the system.
All these are important aspects of emotional processing. Greenberg and Pascual-Leone
(20065 2007) found that it is central to effective therapy.

Research hypotheses

Given that emotions in RMFT have a central role and that emotional processing skills
are an important aspect of mental health, we were interested in whether RMFT can be
classified as therapy that improves emotional processing?

Thus, the purpose of our study was to determine the changes in the characteristics of
emotional processing that occur in the process of RMFT. In the first part, we investiga-
ted the changes in emotional processing in the experimental group that was involved in
RMEFT and the control group who received no psychotherapy. We hypothesized that in
the experimental group, after the RMFT process, statistically significant differences in
the characteristics of emotional processing will be observed, unlike the control group,
where there will be no statistically significant differences.

In addition, we also carried out RMFT with three couples to gain a wider insight
into possible changes in emotional processing. Our hypothesis was that at the end of
the therapeutic process, clients will show improved emotional processing, which will be
evident from the questionnaires as well as (self)evaluation of the clients.

Method

Sample

The first part of the study consisted of 60 participants (20 men, 40 women), aged 27 to
55, with the average age of 40.3 years (SD=6.1). The participants were divided into two
groups - the experimental group was represented by participants who undertook RMFT
in different therapeutic centres around Slovenia, while the control group consisted of
those who did not receive any psychotherapy during the research period. The participants
were equalised to the initial values on the EPS questionnaire scales, by gender and by
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age. The more detailed characteristics of the two groups are given in Table 1.

In the second part of the study, three couples undertook RMFT. The first couple
consisted of a woman, 31 years old, and her husband, 35 years old, married for 7 years,
with 3 children. They came to therapy to learn how to express emotions and to get out
of the dynamics of »anger-withdrawal«. The second couple was a 33 years old woman
and her 37 years old husband, married for 7 years with 2 children. They came due to
insurmountable problems in their relationship. The third couple was a 37 years old
woman and her 39 years old husband. They were married for 12.5 years, had 2 children
and came to therapy because of communication problems and because they wanted to
improve their relationship.

Instruments

The Emotional Processing Scale - EPS (Reid and Harper, 2007a) consists of 28 items
answered on a 5-point Likert scale. The questionnaire consists of three subscales:

1. Expression Subscale refers to the ability to convey to others what we are
experiencing (e.g., »Talking with others about how I feel is easy for me«);

2. Emotional stability refers to the extent an individual feels emotionally stable
(e.g., »I feel flooded and overwhelmed by my emotions«);

3. Appraisal Subscale refers to several aspects of emotional processing. It sug-
gests the ability to be aware, attend, assess and appraise affective experiences
(e.g., »I am able to see how my emotions are related to other feelings I experi-
ence«).

Cvetek (2013) writes that the factor analysis of the Slovenian translation of the questi-
onnaire has confirmed 3 factors, and that the questionnaire is a reliable measuring
instrument (in our research Cronbach's alpha was 0.92).

Results

As seen in Table 2, the mean values of all characteristics of emotional processing increased
in the experimental group, while in the control group they remained the same or even
decreased. After RMFT, the most noticeable differences were on the appraisal subscale,
followed by the expression subscale and emotional stability. Among the participants
who did not receive any psychotherapy, no change was observed in the expression of
emotions, while the ability to be aware, attend, assess and appraise affective experiences
and emotional stability deteriorated.

In the experimental group, statistically significant differences at the level of p < 0.01
were observed in all subscales and in the total EPS scores, while no statistically significant
differences were found in the control group (Table 3).

We also examined the statistical significance of the difference in the change between
the initial and final measurement between the two groups. As can be seen in Table 4,
there are significant differences at the level of p < 0.01, in favour of the experimental
group (see Table 2), in all subscales, as well as over the entire emotional processing scale
(TOTAL EPS).

From the first part of the study, it can be concluded that there was a statistically signi-
ficant improvement in the experimental group (relative to the initial state and compared
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with the control group) in all three subscales and over the entire emotional processing
scale (EPS), whilst in the control group, the results stayed practically the same.

In the second part of the study, the results of the EPS at the first and last therapeutic
session show that all clients perceived an increase in general emotional processing. The
participants felt that they were more aware of emotions and understood them better, they
felt emotionally more stable and more easily expressed their feelings (Graph 1).

This is also evidenced by the client statements, for example:

»I think I can share more now. [...] I kept my emotions for myself ... »

»This sadness does not overwhelm me so much now... as T accept it more.

And myself.«

»Yes, I wanted to be calmer, wanted to understand what these emotions are, and
how to deal with them... now I think that I am a little more at home with myself.«

From the second part of the study, we can conclude that there were changes during
the process of RMFT in the direction of improving emotional processing skills, which
is evident from both the results of the EPS and from the statements of the clients.

Discussion

The results of our research show that emotional processing skills significantly increase
during the course of the therapy and the change is significantly higher than in control
group that was not included in the therapy. Therefore, we can conclude that RMFT
enhances emotional processing skills and can thus be set alongside other therapies that
have proved to be successful, e.g., Process-Experiential Therapy (Watson and Bedard,
2006), Client-Centred Therapy and Emotionally Focused Therapy (Auszra, Greenberg
and Herrmann, 2013).

We believe that statistically significant changes occurred (also) because RMFT uses
therapeutic interventions, which, as we will see below, specifically address aspects of
emotional processing. In her research, Cvetek (2013) defined five main types of thera-
peutic interventions in RMFT:

1. Promoting emotional awareness: interventions with which the therapist
encourages the client to be aware of his own emotional experience and the
emotions of others (his partner, other family members, the therapist, the
environment within which he lives);

2. Promoting emotional responsibility: interventions by which the therapist
encourages the client to delineate his emotional experience from what others
experience in order to take on personal responsibility for himself ;

3. Encouraging the acceptance of emotions: interventions by which the the-
rapist encourages the client to accept all parts of himself, in particular to
accept and tolerate all the emotional states he experiences with himself and
others;

4. Promoting mutual emotional regulation: interventions with which a thera-
pist encourages a client to develop trust in others, to connect with others,
and to establish a mutual intimate interaction;

5. Creative use of emotions: interventions with which the therapist encourages
the client to be open to new experiences and to use his emotional energy as a
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driver of creativity.

Developing the ability to be aware, to accept, to understand and adequately use one's
emotions is an important aspect of RMFT. In a study of 414 participants, Armstrong,
Galligan and Critchley (2011) found that awareness, expression and, above all, emotion
regulation are crucial to the development of psychological resilience, which plays a vital
role in the face of adverse life events. Moreover, research shows that expressing emotions
is an important predictor of relationship stability and satisfaction (Duncan, Futris and
Bryant, 2018; Froyen et al., 2013; Wachs and Cordova, 2007; Waldinger et al., 2004). The
following statement from our research illustrates precisely that: »... as if there is now trust,
I mean, I know that you are here ... that we will talk if something is wrong, that we can
talk about it, rather than keeping it for ourselves. And that comforts and calms me.. .«

This connection is not new. In 1970 Rogers et al. (1970) in the study of 100 couples (50
who were involved in psychotherapy and 50 couples who were not) found a correlation
between emotional competence and marital satisfaction. However, it would be sensible
to include in the research a comparison of emotional processing of both partners, taking
into account their own and their partner's assessment. The research of 50 couples has
shown that, irrespective of the individual's self evaluation, for marital satisfaction it is
more important how partners evaluate the emotional expression of each other (and not
their own). Hence, a wife's level of satisfaction in her marriage is related to her estimation
of her husband's emotional expression, regardless of how the husband assesses himself
(and vice versa) (King, 1993). Certainly, this is one of the aspects that could be taken into
account in our research. Furthermore, more equitable gender representation would be
better, but it is probably a reflection of how often men and women decide to enter therapy.

Our research raises another important issue, namely psychotherapy change process
research. This kind of research explains how and why change occurs in therapy and is a
necessary complement to randomized clinical trials and other forms of efficacy research.
Future research should, therefore, focus on the mechanisms of change, in particular
onto potential mediators. We assume that emotional processing could act as a mediator
of change in RMFT. In our research, we have shown that RMFT enhances emotional
processing skills; however, we did not measure the outcome of therapy, so we can only
presume that emotional processing acts as a mediator. Nevertheless, some studies con-
firm emotional processing as a mediator in other types of therapy, e.g., Pos, Greenberg,
Goldman and Korman (2003), Slee, Spinhoven, Garnefski and Arensman (2008), Auszra
et al. (2013), Watson and Bedard (2006). In the case of RMFT, it still has to be tested,
which means that the change in emotional processing remains an exciting research area.

To conclude, our study confirms that: 1) although emotional processing skills are
strongly influenced by one's experience of the early environment as well as genetic pre-
disposition, they can be improved in the process of psychotherapy, and 2) that RMFT
helps to enhance emotional processing skills and thus improves mental health.

Pomen custvenega procesiranja

Okrnjena sposobnost custvenega procesiranja igra pomembno vlogo pri dusevnih tezavah.
Raziskave kazejo, da imajo slabSo zmoznost ¢ustvenega procesiranja ljudje z naslednjimi
diagnozami: shizofrenija (Becerril in Barch, 2011; Kohler et al., 2004; Kohler in Martin,
2006), motnje hranjenja (Gilboa-Schechtman et al., 2006; Oldershaw et al., 2012), depresija
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(Ritchey et al., 2011), pani¢na motnja (Baker et al., 2004), anksioznost in PTSM (Etkin
in Wager, 2007; Morey et al., 2008; Rauch in Foa, 2006). Mnogi avtorji (npr. Aldao,
Nolen-Hoeksema in Schweizer, 2010; Eftekhari, Zoellner in Vigil, 2009; Gross in Jazaieri,
2014; Kazdin, 2014; Kring, 2010; Mennin in Farach, 2007; Nolen-Hoeksema, 2012; Taylor
in Liberzon, 2007) poudarjajo, da so pravzaprav vse duSevne motnje v doloceni meri
povezane z okrnjenim ¢ustvenim procesiranjem. Tako je ravnanje s ¢ustvi pomemben
dejavnik dusevnega zdravja.

Custveno procesiranje pa ni pomembno le za posameznikovo pocutje, ampak vpliva
tudi na medosebne odnose. Raziskave kazejo na povezanost ¢ustvenega procesiranja in
stabilnosti ter zadovoljstva v zakonu oz. partnerski zvezi (Bradbury, Fincham in Beach,
2000; Cordova, Gee in Warren, 2005; Esmael Mosavi in Iravani, 2012; Lavalekar, Kulkarni
in Jagtap, 2010; Minnotte, Pedersen in Mannon, 2010). Mirgain in Cordova (2007) sta
ugotovila, da se zadovoljstvo povecuje z ve¢jim obcutkom blizine, na kar vpliva ¢ustvena
kompetentnost. To pomeni, da bolj kot sta partnerja ¢ustveno vesca, bolj se ¢utita pove-
zana in bolj zadovoljna sta s svojo partnersko zvezo. Poleg tega je Cvetek (2013) pokazala,
da je ovirana zmoznost ¢ustvenega procesiranja povezana z manj pozitivnim vzdusjem
v partnerskem odnosu in da je posameznikova (ne)sposobnost ¢ustvenega procesiranja
pomemben dejavnik v procesu nastajanja in tudi razre$evanja problemov.

Glede na to, kako pomembno je ¢ustveno procesiranje za zdravje posameznika pa tudi
celotne druzbe, je na mestu vprasanje, kaj se da ukreniti pri tistih, ki imajo to sposob-
nost okrnjeno? Ceprav na sposobnost ¢ustvenega procesiranja moéno vplivajo izku$nje
zgodnjega okolja (npr. Calkins, 2009; Magnavita, 2006; Schore in Schore, 2008) pa tudi
genetske predispozicije (npr. Herrmann et al., 2006; Puglia, Lillard, Morris in Connelly,
2015; Smolka, 2005), raziskave (npr. Bornas, Noguera, Pincus in Buela-Casal, 2014;
Guastello, Guastello in Hanson, 2008; Madden-Derdich, 2002; Stein, 2008) kazejo, da je
sposobnost ¢ustvenega procesiranja mozno izboljsati v procesu psihoterapije.

Poleg ¢ustvenega procesiranja se uporabljajo izrazi kot npr. ¢ustvena inteligenca (ang.
»emotional intelligence«), Custvena zrelost (ang. »emotional maturity«) in ¢ustvene vesc¢ine
(ang. »emotional skills«), vendar bomo zavoljo raziskave uporabljali termin custveno
procesiranje.

Relacijska zakonska in druzinska terapija

Ce je v 60-ih in 70-ih letih prej$njega stoletja v psihologiji prevladoval behavioristi¢ni
model, ¢emur je v 80-ih in 90-ih letih sledil kognitivni, so z razvojem nevroznanosti
v sredi$¢e pozornosti vstopila Custva in psihobioloski procesi (Wylie in Turner, 2011).

Veliko raziskovalcev psihoterapije ugotavlja, da igrajo ¢ustva pomembno vlogo v pro-
cesu posameznikove spremembe (npr. Greenberg in Paivio, 2003; Magnavita, 2006; Pace
in Sandberg, 2012; Rottenberg in Gross, 2007; Sloan, 2006; Stalikas in Fitzpatrick, 2008).
Sloan in Kring (2007) pa tudi O’Brien, Afzal in Tronick (2013) opazajo, da je poudarek
na ¢ustvih skupen razli¢nim sodobnim psihoterapevtskim pristopom, kot npr. pri Foshi
(2009), Greenbergu (2004), Johnsonovi (2009), Schoru (2009), Sieglu (2009) pa tudi v
relacijski zakonski in druzinski terapiji - RZDT (Goste¢nik, 2017).

RZDT pojmuje ¢ustva kot temeljne povezovalce vsakega odnosa in sistema. Custva
predstavljajo konstitutivni material posameznikovega razvoja pa tudi temeljno strukturo
nefunkcionalnosti (Goste¢nik, 2010; Kompan Erzar, 2006). Tezave in problemi, zaradi
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katerih par pride na terapijo, so razumljeni kot simptom ¢ustvenih vzorcev odnosov,
pri Cemer partnerja samo poustvarjata stare vzorce. To hkrati pomeni, da se prava spre-
memba zgodi $ele na ravni ozave$¢anja in predelave temeljnih custev (Goste¢nik, 2007,
2011). Sposobnost zavedanja Custev, razdelava ¢utenj in njihova regulacija pripeljejo do
bolj funkcionalne in fleksibilne ¢ustvene dinamike pri posamezniku in v odnosnem
sistemu (Kompan Erzar, 2006). Vse to so pomembni vidiki ¢ustvenega procesiranja, za
katerega Greenberg in Pascual-Leone (2006; 2007) ugotavljata, da je osrednjega pomena
za ucinkovito terapijo.

Namen raziskave

Uc¢inkovito ravnanje s custvi je pomemben dejavnik dusevnega zdravja. Glede na to,
da imajo ¢ustva v RZDT pomembno vlogo in da je sposobnost ¢ustvenega procesiranja
osrednjega pomena za uc¢inkovito terapijo, nas je zanimalo, ali lahko RZDT uvrstimo
med terapije, ki izboljSujejo ¢ustveno procesiranje.

V ta namen smo izvedli raziskavo, v kateri smo ugotavljali spremembe v znacilnostih
¢ustvenega procesiranja, ki se zgodijo v procesu RZDT. V prvem delu smo raziskovali
spremembe v eksperimentalni skupini, ki je bila vklju¢ena v proces RZDT, in kontrolni,
ki terapije ni bila delezna. Nasa hipoteza je bila, da bodo pri eksperimentalni skupini po
procesu RZDT opazne statisticno pomembne razlike v znacilnostih custvenega procesi-
ranja za razliko od kontrolne skupine, kjer ne bo opaznih statisti¢cno pomembnih razlik.

Dodatno pa smo izvedli tudi terapevtski cikel s tremi pari, da bi pridobili $irsi vpog-
led v morebitne spremembe Custvenega procesiranja. Nasa hipoteza je bila, da se bo ob
koncu terapevtskega procesa pri klientih pokazalo izbolj$ano ravnanje s ¢ustvi, kar bo
razvidno iz vprasalnikov kot tudi (samo)evalvacije klientov.

METODOLOGIJA

Udelezenci

V prvem delu raziskave je sodelovalo 60 udelezencev (20 moskih, 40 zensk), starih od
27 do 55 let, povprecna starost je bila 40,3 leta (SD = 6,1). Udelezenci so bili razdeljeni v
dve skupini - eksperimentalno skupino so predstavljali udelezenci, ki so bili vkljuceni v
proces RZDT v razli¢nih terapevtskih centrih po Sloveniji, kontrolno skupino pa tisti,
ki v ¢asu raziskave niso bili delezni nobene terapevtske obravnave. Udelezenci so bili
izenaceni po zacletnih vrednostih na lestvicah vprasalnika EPS, po spolu in po starosti.
Podrobnejse znacilnosti obeh skupin so navedene v tabeli 1.

V drugem delu raziskave so bili v proces RZDT vkljuceni trije pari. Prvi par sta
predstavljala gospa, stara 31 let, in gospod, star 35 let, porocena sta bila 7 let, imela sta 3
otroke. Na terapijo sta prisla, da bi se naucila izrazati Custva in da bi izstopila iz dinamike
»jeza-umike«. Drugi par sta sestavljala gospa, stara 33 let, in gospod, star 37 let. Porocena
sta bila 7 let, imela sta 2 otroka. Na terapijo sta prisla zaradi nepremostljivih tezav v zvezi.
Tretji par sta sestavljala gospa, stara 37 let, in gospod, star 39 let. Porocena sta bila 12,5
let, imela sta 2 otroka. Na terapijo sta prisla zaradi tezav v komunikaciji in ker sta zelela
izbolj$ati medosebni odnos.
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Tabela 1. Primerjava eksperimentalne in kontrolne skupine glede na spol, starost in zacetne vrednosti lestvic
vprasalnika EPS.

Znacilnosti Eksperimentalna Kontrolna skupina
Spol 10 moskih, 20 Zensk 10 moskih, 20 Zensk
Povpreéna starost 40,77 let (SD = 6,1) 39,83 let (SD = 6,3)
Zak. vrednosti IZRAZANJE M = 26,37 (SD = 4,8) M= 26,47 (SD = 4,7)
Zac. vrednosti PRESOJANJE M = 39,77 (SD = 4,8) M = 39,97 (SD = 4,9)
Zac. vrednosti STABILNOST M = 28,00 (SD = 4,8) M = 28,77 (SD = 4,6)
Zac. vrednosti SKUPEN EPS M= 94,13 (SD =10,7) M = 95,20 (SD = 10,5)

Opombe: IZRAZANJE se nana3a na lestvico odprtost izraZanja ustev, PRESOJANJE na lestvico zmoZnost pre-
sojanja in uporabe custev, STABILNOST na lestvico Custvena stabilnost, SKUPEN EPS pa na skupno vrednost
vprasalnika EPS

Vprasalnik

V raziskavi smo uporabili Lestvico custvenega procesiranja (EPS, ang. The Emotional
Processing Scale) avtorjev Reid in Harper (2007a). Lestvica je sestavljena iz 28 postavk,
ki jih udelezenec oceni s 5-stopenjsko Likertovo lestvico, pri ¢emer ocenjuje, v koliksni
meri trditev opisuje njegov nacin custvovanja.

Vprasalnik sestavljajo tri dimenzije, in sicer (Cvetek, 2013):

1. odprtost za izrazanje ¢ustev — posameznikova zmoznost za sporocanje svo-
jega dozivljanja drugim (primer trditve: »Zlahka govorim z drugimi o tem,
kako se pocutim.«);

2. Custvena stabilnost - posameznikovo dozivljanje sebe kot ¢ustveno stabil-
nega posameznika, zmoznega ucinkovite regulacije svojih custvenih stanj
(npr. »Pocutim se preplavljen s svojimi custvi.«);

3. zmoznost presojanja in uporabe ¢ustev — posameznikova zmoznost prepo-
znavanja, razumevanja in uporabe svojih custev (npr. »Zmozen sem videti,
kako so moja ¢ustva povezana z drugimi obcutji, ki jih dozivljam.«).

Poleg skupnih sestevkov za posamezno podlestvico smo uporabili tudi skupen rezul-
tat, vsoto vseh postavk, ki je odraz, kako ljudje v splosnem procesirajo svoja custva.
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Cvetek (2013) pise, da je faktorska analiza slovenskega prevoda vprasalnika potrdila tri
faktorje, in da je vprasalnik zanesljiv merski in§trument. Tudi nasa raziskava kaze na
zanesljivost vprasalnika (Cronbachov alfa za celoten vprasalnik je 0,92) in skladnost s
prej omenjeno raziskavo.

Potek raziskave

Za namene raziskave je bila narejena spletna oblika vprasalnika EPS v orodju za spletne
ankete 1KA. Terapevtske centre po Sloveniji, ki izvajajo RZDT, smo prosili za razirjanje
ankete med njihovimi klienti, kontrolna skupina pa je bila vzeta iz splosne populacije.
Obe skupini sta resevali vprasalnik EPS dvakrat, in sicer eksperimentalna skupina na
zacetku in ob koncu terapije (po treh mesecih), kontrolna skupina pa v enakem casov-
nem razkoraku kot eksperimentalna skupina, le da vmes ni bila delezna terapevtske
obravnave. Rezultate smo zbirali od decembra 2012 do decembra 2014, da smo lahko
zagotovili dovolj velik nabor za izbor 30 primerljivih parov.

Udelezencem drugega dela raziskave smo predstavili namen raziskave in dali v podpis
obrazec privolitve po poucitvi. Dovoljenje za izvajanje raziskave smo pridobili tudi od
Komisije Republike Slovenije za medicinsko etiko. Terapije so potekale od februarja 2012
do junija 2012, vsakemu paru je pripadal ciklus 12-ih sre¢anj, kar je sovpadalo s tremi
meseci. Klienti, vkljuceni v terapijo, so na zacetku izpolnili vprasalnik o demografskih
podatkih in o razlogih za obisk terapije. Na zacetku in na koncu terapevtskega ciklusa
(torej 1. in 12. sre¢anje) so resevali vprasalnik EPS.

Postopek obdelave in analiza podatkov

Zbrane podatke iz spletne ankete smo prenesli v statisti¢ni program SPSS 20. Na podlagi
zacetnih vrednosti posameznih lestvic in skupne vsote vprasalnika EPS smo iskali pri-
merljive pare, ki so bili izenaceni tudi po spolu in starosti. 30 tako izbranih parov smo
obdrzali, ostale smo iz nadaljnje analize izlo¢ili.

V programu SPSS smo s Kolmogorov-Smirnovim testom preverjali normalnost
porazdelitve. Ker porazdelitev podatkov ni odstopala statistiécno pomembno od normalne
porazdelitve, smo razlike med zacetno in kon¢no vrednostjo vprasalnika ter razlike med
kontrolno in eksperimentalno skupino preverjali s t testom za odvisne vzorce.

V drugem delu raziskave smo spremembe v ¢ustvenem procesiranju ugotavljali z
vprasalniki EPS na zacetku in na koncu terapije ter z analizo vsebine posnetkov. Za ana-
lizo vsebine smo vnaprej pripravili kategorije, ki se ujemajo s podlestvicami vprasalnika
EPS, kamor smo uvrscali odlomke iz terapevtskih srecanj. Pri tem smo sledili konceptu
kvalitativne raziskave.
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Rezultati

Kot je razvidno iz rezultatov (tabela 2) se je v eksperimentalni skupini povecala izra-
zenost v vseh znacilnostih ¢ustvenega procesiranja, med tem ko je v kontrolni skupini
ostala enaka ali se celo zmanjsala. Po terapiji je bila najbolj opazna razlika pri zmoz-
nosti presojanja in uporabe ¢ustev, sledila je odprtost za izrazanje Custev ter ¢ustvena
stabilnost. Pri udelezencih, ki terapije niso bili delezni, na podro¢ju izrazanja ¢ustev ni
opaziti sprememb, medtem ko se je sposobnost presojanja in uporabe Custev ter custvena
stabilnost poslabsala.

Tabela 2. Povprecne vrednosti ocen na posameznih podlestvicah EPS v eksperimentalni in kontrolni skupini
(zaCetna in koncna vrednost) ter povprecne vrednosti razlik med zacetnim in kon¢nim merjenjem pri obeh
skupinah (razlika).

. Kontrolna

Lestvica Eksperimentalna .

. skupina

custvenega

procesiranja M SD M SD
zacetna 26,37 4,745 26,47 4,659

IzraZanje konéna 30,97 4,004 26,47 4,470
razlika 4,60 3,297 0,00 3,939
zaletna 39,77 4,812 39,97 4,846

Presojanje konéna 45,50 3,902 39,13 5,871

in uporaba ’ 9 % ’
razlika 5,73 5,483 -0,83 5,688
zaCetna 28,00 4,807 28,77 4,599

Stabilnost kon&na 32,10 2,964 27,77 3,830
razlika 4,10 4,759 -1,00 3,151
zacetna 94,13 10,715 95,20 10,460

Skupaj EPS kon&na 108,43 7,628 93,37 10,928
razlika 14,43 8,545 -1,83 9,270

Opombe: M = povprecna vrednost, SD = standardna deviacija
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Med zacetnim in kon¢nim merjenjem se pri eksperimentalni skupini kazejo stati-
sti¢cno pomembne razlike na ravni p < 0,01 na vseh podlestvicah in celotni lestvici EPS,
pri kontrolni skupini pa statisti¢cno pomembnih razlik ni opaziti (tabela 3).

Tabela 3. Normalnost porazdelitve podatkov in statisticna pomembnost razlik v spremembi znacilnosti (pod-
lestvic) Custvenega procesiranja med zacetnim (zaCetno) in koncnim (kon¢no) merjenjem pri eksperimen-
talni in kontrolni skupini.

Eksperimentalna Kontrolna skupina
Lestvica ¢ustvenega
procesiranja
KS t-test df KS t-test df
. Z=0,738 Z=o,
zacetno p=0,648 29 p=0251; 29
Izrazanie t=-7642 t=o0,000
anj p=0,000 p=1,000
koncno Z=1077 29 £=0,653 29
p=0,19 p=o0,788
satetno Z=0,847 5 Z=0,828 5
Presojanje p=0470 g p=0,500 9
. t=-5,727 t=o0,802
n b p=0,000 p=0,429
uporaba . 7 =0,644 Z=0,661
konc¢no = 0,801 29 p=0,775 29
sadetno Z=0,884 5 Z=0,688 5
p=0416 9 p=0,731 9
: =-4,719 =1,738
Stabilnost p = 0,000 b= 0093
konéno £=0,804 29 2=0.724 29
p=0,538 b=0,671
zacetno Z2=0,390 2 £=0,518 2
Skupaj p=0,998 s 9 p=0,951 s 9
=-8,943 =1,083
EPS p =0,000 p=0,288
koncno Z=0,527 29 Z=0,657 29
p=0944 p=o0,781

Opombe: KS = Kolmogorov-Smirnov test, t = t-test za odvisne vzorce, p = statisticna pomembnost,
df = stopnje prostosti

Preverili smo tudi statisti¢cno pomembnost razlike razlik med zacetnim in kon¢-
nim merjenjem med obema skupinama. Kot je razvidno iz tabele 4, obstajajo na vseh
podlestvicah pa tudi na celotni Lestvici ¢ustvenega procesiranja (SKUPAJ EPS) med
eksperimentalno in kontrolno skupino pomembne razlike na ravni p < 0,01, in sicer v
prid eksperimentalne skupine (glej tabelo 2).
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Tabela 4. Normalnost porazdelitve podatkov (razlike med zacetnim in kon¢nim merjenjem) in statisticna
pomembnost razlik v razlikah med zacetnim in kon¢nim merjenjem med eksperimentalno in kontrolno
skupino.

Lestvica

Custvenega KS eksp. t-test df KS kontr.

procesiranja

S Z=0,838 t=4,854 Z=0,729

Izrazanje p=0,484 p=0,000 29 p=0,662

Presojanje Z=0,807 t=6,280 , Z=0,510

in uporaba p=0,533 p=0,000 ? p=0,957

Stabilnost Zil’OSO ti6’387 29 Zi°’913
p=o0,220 p=0,000 p=0,375

Skupaj EPS Zio,goz ti8,576 29 Zio,696
p=0,390 p=0,000 p=0,718

Opombe: KS eksp. = Kolmogorov-Smirnov test za eksperimentalno skupino, KS kontr. = Kolmogorov-Smirnov
test za kontrolno skupino, t = t-test za odvisne vzorce, p = statistitna pomembnost, df = stopnje prostosti

Na podlagi rezultatov lahko za prvi del raziskave zaklju¢imo, da je pri eksperimentalni
skupini prislo do statisti¢cno pomembnega izboljsanja (glede na zacetno stanje in v pri-
merjavi s kontrolno skupino) na vseh treh podlestvicah in na celotni Lestvici ¢ustvenega
procesiranja (EPS), med tem ko je pri kontrolni skupini ostalo stanje prakti¢no enako.

Na podlagi analize rezultatov EPS na prvem in zadnjem terapevtskem srecanju dru-
gega dela raziskave lahko na spodnjem grafu vidimo, da vsi udelezenci zaznavajo porast
v splosnem Custvenem procesiranju. Tako imajo udelezenci obcutek, da po zakljuceni
terapiji nekoliko bolje zaznavajo, presojajo in uporabljajo Custva, se pocutijo custveno bolj
stabilne in lazje izrazajo Custva. Splo$no ¢ustveno procesiranje je izrazeno kot vsota vseh
postavk EPS. Visja kot je vsota, vecja je sposobnost splosnega ¢ustvenega procesiranja.
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Slika 1. SploSno Custveno procesiranje (EPS)Vza vse tri pare na zaCetku (zacetna) in na koncu terapevtskega
procesa (kon¢na). M1 je moski prvega para, /1 je Zenska prvega para in tako dalje.
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Iz rezultatov vidimo, da so vsi trije pari zaznali izboljSanje v sposobnostih ¢ustvenega
procesiranja. O tem pricajo tudi izjave klientov z zadnjih sre¢anj, predvsem zadnjega sre-
¢anja, ki je namenjeno pregledu celotnega terapevtskega procesa, naslavljanju sprememb
pa tudi izrazanju pomislekov, strahov in negotovosti glede prihodnosti. Izjave klientov
smo razvrstili v kategorije, ki ustrezajo podlestvicam EPS:

« Enaizmed podlestvic EPS je izrazanje ¢ustev. Klienti so v zvezi s tem navajali:

»Se mi zdi, da zdaj vec povem. [...] moja custva sem zadrZeval zase.. .«

»Zdaj se zelo trudim, mislim trudim, ne da se obremenjujem, ampak sem pozorna,
ja, da prej izérpam vse druge moznosti (op.a. preden se razjezi), ti recem prej... to se
mi zdi, da se je izboljsalo.«

»Povem ti, kaj si mislim, in potem tudi ti laZje razumes, kaj se z mano dogaja.«

»Si poskusava ¢im bolj sproti povedat in se pozna, no...«

« Custvena stabilnost se nanasa na posameznikovo dozivljanje sebe kot ¢ustveno
stabilnega posameznika, zmoznega uc¢inkovite regulacije svojih ¢ustvenih stanj:

»Znam nekako zbalansirat zdaj to (op.a. custveno napetost).«

»Vem, kaj mi pomaga v takih trenutkih. Ce mu ne morem povedat, poklicem prijate-
ljico, napisem v dnevnik, ce pa sem jezna, grem pa tect.«

»Mi je uspelo malo bolj obvladovat stvari (op.a. custva). Sem prav zadovoljna.«

»Ta Zalost me zdaj ne preplavi vec toliko... kot da jo bolj sprejemam.

No, pa sebe tudi.«

« Klienti govorijo o izbolj$ani zmoznosti presojanja (prepoznavanja, razumeva-
nja) in uporabe Custev:

»Mi ocitno vse to (op.a. terapija) tudi doma pomaga. Se potem bolj zavedam vseh teh
svojih obcutkov in se potem laZje odlocam in je izid malo boljsi.«
»Ja, jaz sem se Zelela malo bolj mirno pocutit, sploh razumet, kaj ta custva so, pa
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kako s tem... se mi zdi, da sem zdaj malo bolj doma sama pri sebi.«

»Se vedno se ponavljajo te napetosti, ampak jih znam bolj zacutit pa...ne vem, poi-
skat vzrok ali poimenovat in ne krivim tako zelo sebe, se probam naucit nekaj iz te
situacije.«

»Zdaj razumem, zakaj sem se tako pocutil. In tudi zakaj sem hodil od doma.«

»Ce pogledam na zacetek, so bili ti moji izbruhi, reakcije res eno tako breme, ko
nisem vedela, kam naj to dam, kaj to sploh je. Zdaj pa laZje umestim pa vem, kaj je,
pa da z mano ni nic¢ narobe, ce to pocnem. To se mi zdi najbolj pomembno in mi daje
dobre oblutke za naprej.«

Tudi na podlagi drugega dela raziskave lahko zaklju¢imo, da je v procesu RZDT
prislo do sprememb v smeri izboljSanja ¢ustvenega procesiranja, kar je razvidno tako
na podlagi vprasalnika EPS kot iz izjav klientov.

Diskusija

Rezultati nase raziskave kazejo, da se zmoznost ustvenega procesiranja pomembno poveca
v ¢asu od zacetka do konca terapije, koncen rezultat oz. sprememba pa je pomembno vecja
od kontrolne skupine, ki v terapijo ni bila vkljucena. To pomeni, da RZDT pripomore k
izbolj$anju znacilnosti Custvenega procesiranja in jo tako lahko postavimo ob bok drugim
terapijam, ki so se izkazale kot uspe$ne pri tem, npr. procesno-izkustveni terapiji (ang.
Process-Experiential Therapy) (Watson in Bedard, 2006), na klienta usmerjeni terapiji
(ang. Client Centered Therapy) in v ¢ustva usmerjeni terapiji (ang. Emotionally Focused
Therapy) (Auszra, Greenberg in Herrmann, 2013).

V nasi raziskavi se najvecéje spremembe kazejo na podroé¢ju zmoznosti presojanja
in uporabe svojih Custev, temu sledi izrazanje ¢ustev in ¢ustvena stabilnost. Prva zmo-
znost govori o tem, koliko smo senzitivni in v stiku s svojim ¢ustvenim dozivljanjem,
kar pomeni, da prepoznamo, da se (v nas) nekaj dogaja, da smo temu »odprti« in na to
pozorni. Izrazanje Custev predstavlja poskus osmisljanja svoje (Custvene) izkus$nje, hkrati
pa tudi pripravljenost oz. motivacijo, da ne bi bili ¢ustveno izolirani. Custvena stabilnost
pa kaze na to, koliko zaupamo v svojo sposobnost regulacije ¢ustev, prav tako pa odraza
tudi sposobnost modulacije ¢ustev v primerih, ko dozivljamo neprijetne obcutke (Reid in
Harper 2007a; 2007b). Menimo, da je do statisticno pomembnih sprememb prislo (tudi)
zato, ker RZDT uporablja terapevtske intervencije, ki, kot bomo videli v nadaljevanju,
naslavljajo zgoraj omenjene dimenzije custvenega procesiranja. Cvetek (2013) je v svoji
raziskavi definirala pet glavnih vrst terapevtskih intervencij v modelu RZDT:

1. Spodbujanje ¢ustvenega zavedanja: intervencije, s katerimi terapevt spodbuja
klienta, da se zave samega sebe in svojih izkus$enj, sebe v odnosu z ostalimi
ljudmi, terapevtom, z okoljem, v katerem Zivi, ter v odnosu s svojo pre-
teklostjo in prihodnostjo.

2. Spodbujanje razmejevanja Custvene odgovornosti: intervencije, s katerimi
terapevt spodbuja klienta, da razmeji svoje Custveno dozivljanje o tega, kar
dozivljajo drugi in da za svoje stanje prevzame osebno odgovornost.

3. Spodbujanje sprejemanja ¢ustev: intervencije, s katerimi terapevt spodbuja
klienta k sprejemanju vseh delov sebe, zlasti k sprejemanju in toleriranju
vseh custvenih stanj, ki jih dozivlja pri sebi in ob drugih.

4. Spodbujanje vzajemne Custvene regulacije: intervencije, s katerimi terapevt
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spodbuja klienta, da razvije zaupanje v druge, se z drugimi poveze ter z njimi
vzpostavi vzajemno intimno interakcijo.

5. Kreativna raba custev: intervencije, s katerimi terapevt spodbuja klienta, da
si dovoli nove izku$nje in da za¢ne svojo ¢ustveno energijo uporabljati kot
gibalo igrive zivljenjske ustvarjalnosti.

Razvijanje zmoznosti zavedanja, prepoznavanja, razumevanja in uporabe lastnih
Custev je tako pomemben vidik RZDT. Armstrong, Galligan in Critchley (2011) so v
raziskavi s 414 udelezenci ugotovili, da so zavedanje, izrazanje, predvsem pa regulacija
custev kljucni za razvoj psiholoske odpornosti (ang. resilience), ki igra pomembno vlogo
v primeru negativnih Zivljenjskih dogodkov. Poleg tega raziskave kazejo, da je izrazanje
custev pomemben napovedovalec stabilnosti in zadovoljstva v zakonu oz. partnerski
zvezi (Duncan, Futris in Bryant, 2018; Froyen et al., 2013; Wachs in Cordova, 2007;
Waldinger et al., 2004), ¢emur pritrjuje tudi spodnja izjava iz raziskave: »... kot da je
zdaj eno zaupanje, mislim, da vem, da si tu... da se bova pogovorila, ce bo kaj narobe, da
se da pogovorit, ne da tisCiva to v sebi. In to me tolaZi in pomirja...«

Ta povezava ni nova, saj so ze leta 1970 Rogers et al. (1970) pri preucevanju 100 parov
(50, ki so bili vklju¢eni v terapijo, in 50 parov, ki terapije niso bili delezni) ugotovili pove-
zavo med ¢ustveno kompetentnostjo in zadovoljstvom v zakonu. Vendar pa bi bilo pri
raziskovanju smiselno vkljuciti tudi primerjavo ¢ustvenega procesiranja med partner-
jema, ob ¢emer bi upostevali lastno pa tudi partnerjevo oceno. Raziskava 50-ih parov je
namre¢ pokazala, da je ne glede na posameznikovo samooceno njegovega izrazanja Custev
za zadovoljstvo pomembnejse, kako drug partner ocenjuje njegovo zmoznost izrazanja
custev. To pomeni, da je bila npr. Zenina stopnja zadovoljstva v zakonu povezana z njeno
oceno mozevega izrazanja custev, ne glede na to, kako je moz ocenil sam sebe (in obratno)
(King 1993). Zagotovo je to eden izmed vidikov, ki bi jih lahko upostevali tudi pri nasi
raziskavi. Poleg tega bi lahko bila enakovrednejsa zastopanost po spolu, vendar je to naj-
verjetneje odraz splo$nega stanja, kako pogosto se moski oz. zenske odlocajo za terapijo.

Nasa raziskava pa odpira Se eno pomembno vprasanje, in sicer podrocje raziskovanja
procesa sprememb. Med tem ko se tradicionalno, deskriptivno raziskovanje procesa
(ang. process research) osredotoca na spremenljivke znotraj terapevtskega sre¢anja, npr.
povezavo med terapevtovo konfrontacijo in klientovim samorazkrivanjem, se razisko-
vanje procesa sprememb (ang. change process research) nanasa na mikro mehanizme,
njihovo medsebojno povezanost in kako le-ti prispevajo k skupnemu terapevtskemu cilju
- spremembi na boljse (Heatherington, Friedlander in Greenberg, 2005). Kot v svojem
preglednem clanku navaja Cvetek (2005), se te vrste raziskav osredotocajo na proces
spremembe, t.j. na kakSen nacin in zakaj pride do sprememb v terapiji. Z razumevanjem
teh procesov bi namrec lazje nacrtovali terapijo in u¢inkovite terapevtske intervencije.

V tem smislu bi bilo potrebno raziskovanje usmeriti na mehanizme spremembe, in
sicer $e posebej na potencialne mediatorje. Menimo, da bi lahko bilo ¢ustveno procesira-
nje v vlogi mediatorja sprememb v RZDT. Pri tem pa je najprej potrebno pojasniti, kaj je
mediator, saj se ga v raziskavah pogosto zamenjuje z moderatorjem. Mediator posreduje v
odnos med neodvisnimi in odvisnimi spremenljivkami, in sicer pojasnjuje, zakaj obstaja
taksen odnos. V idealnem primeru neodvisna spremenljivka (npr. kognitivno vedenjska
terapija) vodi k spremembi mediatorja (npr. negativnih avtomatskih misli), kar vodi k
spremembi odvisne spremenljivke (npr. simptomov depresije). Poudariti moramo, da v
praksi razmerja med neodvisno spremenljivko, mediatorjem in odvisno spremenljivko
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niso vzro¢no-posledi¢na, ampak ve¢inoma le korelacijska.

V nas$i raziskavi smo pokazali, da se ¢ustveno procesiranje v procesu RZDT izboljsa,
nismo pa merili izida terapije, zato lahko o ¢ustvenem procesiranju kot mediatorju le
sklepamo. Obstajajo pa raziskave, ki to, v sicer drugih vrstah terapije, potrjujejo, npr.
Pos, Greenberg, Goldman in Korman (2003), Slee, Spinhoven, Garnefski in Arensman
(2008) ter Auszra et al. (2013). Da je ¢ustveno procesiranje lahko mediator sprememb,
nakazuje tudi Studija Watsona in Bedarda (2006), ki ugotavlja, da se je custveno procesi-
ranje statisti¢cno povecalo od zacetka do sredine terapije in da so klienti z uspesno terapijo
imeli statisti¢no vi$je vrednosti ¢ustvenega procesiranja kot klienti z neuspesno terapijo.
Vsekakor pa bi bilo potrebno to v primeru RZDT S$e raziskati, kar pomeni, da ostaja
tematika spremembe Custvenega procesiranja v terapiji zanimivo raziskovalno podrocje.

Ne glede na odprta vprasanja pa lahko na podlagi nase raziskave zaklju¢imo, da 1)
kljub temu da na sposobnost ¢ustvenega procesiranja mocno vplivajo izkusnje zgodnjega
okolja pa tudi genetske predispozicije, je sposobnost custvenega procesiranja v procesu
psihoterapije mozno izboljsati in 2) da lahko RZDT postavimo ob bok drugim terapijam,
ki pripomorejo k izboljsanju ¢ustvenega procesiranja in s tem k boljsemu dusevnemu
zdravju.
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