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Abstract

The paper is devoted to the analysis of the peculiarities of the use of the psychotherapy technique of
internalization and exteriorization of the focus of attention in the treatment of negative emotional
experiences of adults. Negative emotional experiences are mental conditions of the individual that
affect his self-esteem, assertiveness, and features of most mental processes. Negative emotional
experiences, from which a person is not freed, can inhibit his personal development, form an
inferiority complex, can be the cause of increased aggression or anxiety, can develop neurotic
states. Psychotherapy treatment of negative emotional experiences is a difficult and unpleasant
process for the client, which requires his conscious focus on overcoming such experiences, as well
as high qualification and thorough professional skills of a psychotherapist. In this paper, as a
psychotherapeutic intervention, a modified technique of “internalization and exteriorization of
attention” is tested, which is based on the techniques of trauma-focused therapy, exposure-based
techniques in cognitive behavioral therapy, and EMDR (Eye movement desensitization and
reprocessing). The proposed technique of internalization and exteriorization of the focus of
attention in psychotherapy treatment of negative emotional experiences is based on an alternating
focus on negative experience (internalization of attention) and the actual external environment
(exteriorization of attention) at equal intervals. Important here is the rhythm of processing
emotional experiences and conscious control over their course. According to the results of the
paper, the introduction of the technique of internalization and exteriorization of the focus of
attention has improved the emotional state of the individuals: increased self-confidence, decreased
fear of the future and anxiety, improved a positive trend of mood swings. The studied technique is
quite narrowly focused on the processing of negative emotional experiences, but it was found that in
the process of psychotherapy treatment also has a positive effect on the overall emotional state of
the individuals.
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Introduction

People experience situations that are undesirable for them in different ways, depending on
the peculiarities of their perception, stress resistance and inner readiness for life circumstances.
Unpleasant memories that produce negative emotional experiences can accompany a person
throughout life. Feelings of guilt, shame, resentment, frustration, longing, anxiety or fear affect the
general emotional state of the person, his attitude to himself, his assertiveness and ability to enter
and support close personal relationships and successful types (forms) of social interaction.

The scientific community pays considerable attention to the study of person’s negative
emotional experiences in terms of their identification (correlation) with other mental processes and
states (Vekker, 1998), on the structure of experiences and their impact on various systems of the
person (lzard, 2000).

Negative emotional experiences as a result of past psychological trauma have been studied
for more than a century by foreign experts (Freud, 2012; Marcher & Fich, 2007). In the context of
psychotherapeutic interventions of negative emotional experiences related to past events, the works
of such scientists are known — Antsupov & Baklanovsky, 2006; Bondyreva, 2007; Briere & Scott,
2015; Westbrook & Kennerley, 2014; Leuner, 1996; Malkina-Pyh, 2005; Perls, 2004; Beck, 2005;
Ellis & Dryden, 1997; Shapiro, 2017 and others.

Domestic scientific research on the provision of psychological assistance to people with
psychosomatic disorders (Kolesnichenko, 2019), the occurrence of which is associated with certain
psychogenic factors (Ulko, 2020), with the experience of psychological trauma, features of
emotional response to traumatic situations and events (Stavytska, Stavytsky & Ulko, 2019).

Psychotherapy of negative emotional experiences is aimed primarily at reintegrating
traumatic experiences and desensitizing negative emotions that bother the client. The purpose of
psychotherapeutic interventions, in this case, is to assimilate the memories that cause negative
emotional experiences at present moment. This allows the client to get rid of emotional suffering
and actively, consciously and responsibly engage in the present life.

In the process of psychotherapy treatment with clients, the technique of internalization and
exteriorization of the focus of attention was used to process negative emotional experiences. This
technique is modified from the grounding technique in trauma-focused therapy, EMDR (Eye
movement desensitization and reprocessing) and exposure-based techniques in cognitive behavioral
therapy.

The proposed modified technique of internalization and exteriorization of the focus of
attention in psychotherapy of person’s negative emotional experiences is based on alternating focus
of attention on negative emotional experience (internalization of attention) and the present external
environment (exteriorization of attention).

To integrate any traumatic experience, it is necessary to re-experience the past situation with
awareness of the negative experiences or emotions that accompanied it. The main thing here is the
rhythm of re-experience, where immersion in negative experience is systematically and consistently
replaced by awareness of the present moment, which allows a person to stop reproducing negative
emotional experience and release from it.
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In the proposed technique, a client does not immerse himself in the negative experience
completely (as in trauma-focused therapy and exposure-based techniques in cognitive-behavioral
therapy) and does not keep focus of attention on negative experiences and stimuli of the present
environment at the same time, as in EMDR. Person alternately focuses several times (individual
rhythmic) on the negative emotional experience and the present external environment. In this case,
there is an alternate concentration of attention with a focus on a particular object of the present
environment or a negative experience from 3 to 15 seconds (individual interval). The technique of
internalization and exteriorization of the focus of attention along with the diagnostic work used in 1
(one) therapeutic session separately for each study participant.

The purpose of the research is to carry out a theoretical substantiation and an empirical
study of the effectiveness of the application of the technique of internalization and exteriorization of
the focus of attention in the psychotherapy treatment of negative emotional experiences of adults.
Objectives of the study: 1) to theoretically substantiate the essence of a person’s negative emotional
experiences; 2) to analyze the standardized techniques used in cognitive behavioral therapy in the
treatment of negative emotional experiences of adults; 3) to present a modified technique of
internalization and exteriorization of the focus of attention; 4) to highlight the empirical results of
the study of the influence of the modified technique of internalization and exteriorization of the
focus of attention in the psychotherapy treatment of negative emotional experiences.

Research methods and techniques

The empirical study involved 40 people aged 22 to 50 who sought psychological help for
experiencing negative emotions and mental states caused by past critical traumatic events. The
formative stage of the study was conducted for 20 people from the general sample who agreed to
participate in psychotherapeutic treatment. For empirical research, we have selected methods aimed
at diagnosing negative emotional experiences: the method of “A&D” (anxiety and depression)
(Karelin, 2007); method ‘“Assessment Interview”; methods of mathematical statistics for
quantitative processing of the obtained results.

Below we will focus on a brief description of each of the selected methods for determining
the level and characteristics of experiencing negative mental states with which clients have applied.

Methodology “A&D”. The application of this technique allowed to assess the general states
of anxiety and depression in grades — positive mental states, satisfactory mental states, borderline
mental states, negative (anxious or depressed) mental states.

At the stage of ascertaining research (immediately before introduction of psychotherapeutic
treatment of technique of internalization and exteriorization of the focus of attention) and during
psychotherapeutic session (formative stage of research) also assessment Interview was used which
included specification of inquiry of the client concerning definition of the reasons, kinds and
features of negative emotional experiences; concretization of the peculiarities of the experienced
psychotraumatic experience and related negative emotional experiences in the structure of negative
mental states. The identified emotions were evaluated by from 1 to 10 points (1 — a slight
experience, 10 — a very intense negative experience of emotion). The points were divided into three
groups: high level of intensity of experience (acute experience) — 7-10 points; average level of
intensity of experience (experience is disturbing, although not acute) — 4-6 points; moderate level of
intensity of experience (barely perceptible experience) — 1-3 points.

At the formative stage of the study, the client on the session with a psychologist-
psychotherapist describes the emotional experiences that concern him. That helps to focus the
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client’s attention on this negative emotional experience, which is relevant at the time of the session.
If it is difficult for the client to identify the negative emotional experience, the psychotherapist
directs the client to evoke images related to the traumatic situation, or to recall the bodily feelings
and emotions he experienced in the psycho-traumatic situation.

Psychologist-psychotherapist leads the client, giving him commands to internalize the focus
on the emotional experience for 3-15 seconds, and then to exteriorize the focus on the environment
(objects that surround at the present time: table, window, floor, switch, laptop, etc.) for 3-15
seconds with the condition of conscious perception of each of the objects. The process repeats until
the negative emotional experience subsides.

On average, different clients need from 10 to 30 minutes to process one negative emotional
experience with the technique of internalization and exteriorization of the focus of attention. Time
of processing depends on the intensity of the negative emotional experience or the traumatic
situation for the human psyche. In some cases, the negative emotional experience does not subside
in 1 psychotherapy session, although its processing significantly reduces its intensity. Additional
sessions with a certain emotional experience were held for such clients. In general, the
psychotherapy session ends with a re-diagnosis of the presence or absence of negative emotional
experience of the client, with whom the technique of internalization and exteriorization of the focus
of attention was carried out. Based on the assessment interview, the client re-evaluates the intensity
of the emotional experience.

Discussion results

Emotions and mental states are infused into the behavior, the assertiveness of the person, the
particularity of his social contacts and the interruption of large mental processes. The influence of
emotions on the formation of value-semantic and motivational spheres of personality is also
important.

Izard K. E. determines the influence of emotions on various systems of the individual, such
as: consciousness, perception, cognitive processes, organization of actions. The complex of
experiences of a person determines his mental state in general. Also, the dependence of the
development of the internal mental structures of man on what emotional states he has is emphasized
(1zard, 2000). For example, in a state of anxiety, it is difficult to concentrate or remember, and
irritability can affect creativity or the quality of thinking in the present situation.

Most often, the emotional reaction becomes a psychological problem when a person
experiences negative emotions not in relation to current circumstances, but as if carrying the
“burden” of past experience (Poviakel & Zaychikova, 2012). Accordingly, person is not able to
independently realize its transience and release from its negative impact on current life. Therefore,
psychotherapeutic interventions of negative emotional experiences are used in treatment of
emotional experiences of tough past situation that person could not live through and integrate.

Another aspect of the analyzed problem may be the modeling by the person of an
undesirable future under the influence of past negative emotional experiences that have not been
integrated and perceived by the individual as the past. This can be expressed in unreasonable
feelings of anxiety about the future or the feeling that “something bad will happen”. Also, there may
be even periodic “falling” into depressive states, especially when the situation of past negative
emotional experience and accompanying experiences is periodically updated (for example, meeting
with the person who was the cause of such experiences; the need to repeat or even periodically visit
those places where traumatic events took place, etc.). In particular, today such a situation is quite
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relevant for migrants from the East of Ukraine, when they hear about such events from the media or
visit relatives (grandparents) who remained in the occupied territories.

We will analyze the results of the study by the method of A&D, which measures chronic
and/or habitual mental states of the person, less focusing on current mood states. The application of
this technique allowed to assess the general states of anxiety and depression and their dynamics in
the process of psychotherapy treatment (see table 1 and table 2).

Table 1
Dynamics of anxiety indicators in the experimental group according to the A&D
method before and after the use of the technique of internalization and exteriorization of the
focus of attention (in %), n = 20

Dynamics Values of
Mental states Before After indicators coefficients
Positive mental states 25 40 +15 x>1.28
Satisfactory mental states 25 35 +10 -1.28<x<1.28
Boundary mental states 15 0 -15 x<-5.6
Anxiety 35 25 -10 -5.6<x<-1.28

In general, in the process of the ascertaining stage of the study it was found that half of the
test subjects (50%) experienced negative emotional experiences (35% — anxiety, 15% — borderline
mental states). Another 50% of test subjects — 25% respectively, have positive and satisfactory
mental states. Negative (anxiety) and borderline mental states can signal the development of GAD
(generalized anxiety disorder). One of the features of this disorder is that a person is constantly
worried about the future, about possible dangers, diseases, problems and catastrophes that could
potentially occur in his life or the lives of his relatives (Borkovec & Hazlett-Stevens & Diaz, 1999).
Having a GAD, a person can live in the captivity of terrible scenarios of the future, hesitation in
making decisions in the present and solving current issues of his life (Marker & Aylward, 2017).

After the intervention of negative emotional experiences with the technique of
internalization and exteriorization of the focus of attention, the percentage of test subjects in
positive mental states (x>1.28) and satisfactory mental states (-1.28<x<1.28) increased by 15% and
10% respectively. Indicators of borderline mental states (x<-5.6) and anxiety indicators
(-5.6<x<-1.28), on the contrary, decreased by 15% and 10% respectively.

For visualization, the results of the study are presented in figure 1 (*exteriorization and
internalization of the focus of attention).

Quite often anxiety has a comorbidity with depressive states. The connection between
anxiety and depression is due to the fact that constant anxiety exhausts and weakens a person,
deprives him of the strength to productively solve current issues. This leads to a closed cycle
“depressive thinking - depressive behavior - accumulation of problems - depressive states due to
accumulation of problems - depressive thinking” (Beck, J., 2010).

Below in the table 2 presents indicators of various mental states, in particular, depression
according to the method of A&D.
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Figure 1. Dynamics of quantitative indicators of mental states of the studied
experimental group before and after psychotherapeutic interventions with the technique of
exteriorization and internalization of the focus of attention (according to the method of A&D,
anxiety).

Table 2
Dynamics of depression indicators in the experimental group according to the A&D
method before and after the use of the technique of internalization and exteriorization of the
focus of attention (in %), n = 20

Mental states Before After D ynamics Vah.Je.S of
indicators coefficients
Positive mental states 20 20 0 x>1.28
Satisfactory mental states 10 45 +35 -1.28<x<1.28
Boundary mental states 35 10 -25% x<-5.6
Depression 35 25 -10 -5.6<x<-1.28

At the ascertaining stage, only 30% of test subjects did not have pronounced negative
experiences (20% positive mental states, 10% satisfactory mental states). The vast majority of test
subjects (70%) had negative emotional experiences (35% - borderline mental states, 35% —
depression).

In addition to depressed mood, depression has a number of other symptoms. Such symptoms
include: change in appetite, sleep disturbance, psychomotor arousal or inhibition, decreased energy
potential, feelings of inferiority or guilt, impaired concentration, suicidal thoughts and more.

Perceptions, interpretations and recollections of events can be distorted, so people with
depression are more likely to interpret any information negatively and to see the future in
pessimistic tones (Westbrook, Kennerley & Kirk, 2014).

After the psychotherapeutic treatment with the technique of internalization and
exteriorization of the focus of attention, the percentage of test subjects within satisfactory mental
states (-1.28<x<1.28) increased by 35%. The rate of borderline mental states decreased in 25% of
test subjects (x<-5.6) and the rate of depression decreased in 10% of test subjects (-5.6<x<-1.28).
Thus, in a significant part of test subjects borderline and depressive states have changed to
satisfactory mental states.
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For visualization, the results of the study are presented in figure 2. (*exteriorization and
internalization of the focus of attention).
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Figure 2. Dynamics of quantitative indicators of mental states of the studied
experimental group before and after psychotherapeutic interventions with the technique of
exteriorization and internalization of the focus of attention (A&D method, depression)

Thus, according to the results of the formative stage of the study in the process of
psychotherapeutic intervention, not only the indicators of anxiety decreased, but also the indicators
of the manifestation of depressive states.

Comparison of the obtained indicators by the method of assessment interview showed that
before the use of the technique of internalization and exteriorization of the focus of attention in 75%
of test subjects negative mental states reached a high level of intensity, another 15% had a medium
level of experience and 10% moderate the level of intensity of experiences.

According to the results of the formative stage of the study, it was found that after the
introduction of the technique of internalization and exteriorization of the focus of attention in all
participants of psychotherapeutic treatment the emotional state generally improved: in 80% of test
subjects it acquired a moderate level of intensity and in 20% the average level of intensity. The
redistribution of indicators was due to a decrease in the percentage of subjects with a high level of
intensity of negative experiences.

Based on the analysis of the results of re-diagnosis by all methods, a conclusion was made
about the effectiveness of the proposed technique of internalization and exteriorization of the focus
of attention in the psychotherapy treatment of negative emotional experiences of adults.

Thus, as shown by the results of the study, the quantitative indicators of experiencing
negative emotional states of the test subjects of the experimental group were significantly reduced
or disappeared altogether. Clients, in the process of mastering the technique of internalization and
exteriorization of the focus of attention, have learned to cope with such negative mental states or
consciously control their course, which ensured more successful adaptive behavior.

Conclusions
Theoretical analysis of the problem showed that negative emotional experiences from which
a person is not freed, can inhibit personal development, form a complex of inferiority, be the cause
of increased aggression, depression or anxiety, or develop into neurotic states. In addition, negative
experiences have an impact on personal motivation, behavior and characteristics of social
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interaction. Therefore, psychotherapy practice faces the task of freeing clients from both current
negative emotional experiences and memories that cause these experiences.

Emotional load and the peculiarity of the psychotherapeutic process requires from the client
a conscious effort and focus on the successful solution of a psychological problem, and from a
practicing psychologist-psychotherapist requires high qualification, thorough professional skills and
a wide arsenal of proper techniques.

To reduce the level of negative personal experiences caused by memories of past traumatic
events, we used a modified version of the psychotherapeutic technique of internalization and
exteriorization of the focus of attention, based on techniques of trauma-focused therapy, exposure-
based techniques in cognitive-behavioral therapy and EMDR.

At the confirmatory stage of the study, it was found that half of the test subjects had anxiety
states, depressive states, or borderline mental states associated with specific problems in social,
professional, and interpersonal relationships. The psychophysiological condition of the test subjects
can be characterized by the following symptoms: anxiety, hypothymia, irritability, insecurity,
muscle tension, fatigue, sleep disorders. Also, one of the features of anxiety is a constant worry
about the future and the possible dangers that can potentially occur in life; depressive states -
depressive ruminations and “depressive” behavior.

At the formative stage of the study it was found that as a result of using the technique of
internalization and exteriorization of the focus of attention for psychotherapy treatment of negative
emotional experiences in more than half of the experimental group improved general emotional
state, decreased anxiety and depressed mood, restored self-confidence, which ensured successful
adaptive behavior.

Prospects for further research are to test the effectiveness of the proposed technique of
internalization and exteriorization of the focus in the psychotherapy of negative experiences of
adulthood in a wider sample of subjects.
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AHoTanis

CraTTi0O TOpPHUCBSYEHO AaHAIBY OCOONMBOCTEH BUKOPUCTAaHHS TEXHIKM 1HTeplopu3auii i
excTepiopusaiii (oKycy yBaru B ICHXOTeparii HeraTUBHUX NEPEKUBaHb OCOOMCTOCTI JOPOCIOTO
BiKy. HeraTtuBHI nepexuBaHHs BIIHOCSATHCS JI0 MCUXIYHUX CTaHIB OCOOMCTOCTI, 1110 BIUIMBAIOTh Ha
il CaMOOIIHKY, aCEPTUBHICTh Ta OCOOIMBOCTI Mepediry OUTBIIOCTI MCUXIYHUX MpolieciB. HeraTusHi
MEepPEeKMBAHHS, B SKUX JIIOJUHA HE 3BUILHIIIACh, MOXYTh TaJbMyBaTH ii 0COOMCTICHUI PO3BUTOK,
chopMyBaTH KOMIUIEKC HEMOBHOLIHHOCTI, OYTH NPUYMHOIO MIABUIIEHOI arpecuBHOCTI abo
TPUBOKHOCTI, IEPEPOCTH B HEBPOTUYHI CTaHU. METOI0 TOCHIIPKEHHS € TEOPETHYHE OOIPYHTYBAHHS
Ta eMITIpUYHE JOCTIKEHHS €()eKTUBHOCTI 3aCTOCYBaHHS TEXHIKU 1HTEplopu3allii i ekcTepiopu3anii
(dhokycy yBaru B IICUXOTeparii HeraTUBHUX TMEPEeKUBaHb 0COOMCTOCTI Jopocio Biky. [lcuxoTeparris
HETaTUBHUX TEPESKUBAHBb — 1€ BAKKUHA 1 MAJOTIPUEMHHUM TPOIEC I KITIEHTA, SIKHM MOTpedye Bia
HBOTO YCBIZJJOMJICHOT 30PIEHTOBAHOCTI Ha TMOJIOJIAHHS TaKWUX IEPEKUBaHb, a TAaKOXX BHCOKOL
kBamidikamii 1 TPYHTOBHUX TMPOQECIHHUX HABUYOK Bi TPAKTUKYIOYOrOo  ICHXOJIOTA-
TICUXOTepareBTa. Y MOAaHiid poOOTI B SKOCTI IICUXOTEPANIEBTHYHOI IHTEPBEHIIII BUIPOOOBYETHCS
Mou(pikoBaHa TEXHIKAa IHTepiopu3allii ¥ ekcrepiopusamii (okycy yBaru, sika 0a3yeTbcs Ha
TeXHIKaX TpaBMa-(OKyCcOBaHOI Teparii, €KCIO3MIlii HETaTUBHUX IEPEKHUBaHb B KOTHITHBHO-
noBeninkoBiii Tepamii Ta EMDR (Eye movement desensitization and reprocessing -
JIECEHCUOUTI3alliA Ta pempolecyarizalisg 3a JOMOMOrol PyXy OdYMMa). 3amponoHOBaHA TEXHIKA
iHTEepiopu3alii W exkcrepiopu3ainii (GoKyCcy yBard B IICHXOTepallii HEraTUBHUX IEPEKUBAHb
0COOMCTOCTI 3acHOBaHa Ha TIOYEProBoMy (OKYCYBaHHI Ha HETaTUBHOMY II€pEKHBaHHI
(tHTEpiopu3allisl yBaru) Ta Ha aKTyaJIbHOMY 30BHIIIHROMY CEPEIOBHIII (€KCTepiopH3allis yBaru) B
OJIHAKOBUX MPOMDKKax uacy. BaxmuBum Tyr € (y mpoiieci mcuxoTeparii) puTMmika oOpoOKu
MepEeKMBaHb Ta CBIIOMUI KOHTPOJIb 32 iX nmepediroM. 3a pe3yiabTaTaMu MPOBEACHOTO JOCHIIIKEHHS
BUSIBJICHO, IO BIIPOBA/DKEHHS TEXHIKM iHTepiopu3anii W ekcrepiopusanii ¢okycy yBaru
MOKPAIMIO EeMOIIWHUNA CTaH JOCHI[KYBAaHUX: TWIBHUIIMJIACH BIEBHEHICTH B OCOOMCTICHUX
pecypcax, 3HHU3HMBCS CTpax MalOyTHBROTO Ta PIBEHb 3aHEMOKOEHHS, TaKOX IPOCIiAKOBYETHCS
MO3UTUBHA JWHAMIKa 3MIiHU HacTporo. JlochimkyBaHa TEXHIKa € JOCUTh BY3bKO CHPSIMOBAHOIO
IOJI0 OMpALIOBaHHS HETaTHMBHHUX MEpeXHBaHHS, MpoTe OYylo BHUSABIEHO, IO y  MpoIeci
MICUXOTEPANEBTUYHOI POOOTH, TAKOXK, Ma€ Miclie MO3UTUBHUHN BIUIMB HA 3aralbHUNA eMOIIMHUN CTaH
0COOUCTOCTI.

Knrouoei cnoea:. HeraTUBHI TEpeKUBAHHS, IICUXOTEparis HETaTHBHUX MEPEeKHWBaHb, TEXHIKA
iHTepiopu3arii it excrepiopusanii GoKycy yBaru, KOTHITHBHO-ITOBEIIHKOBA TEpaIlisl.

Ilooano 18.08.2020
Pexomenoosano do opyxy 03.09.2020
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