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Process qualities

Perception-taking

[dt. “Wahr-Nehmung”]

Perception-giving

[dt. “Wahr-Gebung”]

‘Therapeutic consequences

‘When we form an opinion about a social system, it i
helpful to think that we could always describe it
differently:

‘We need to consider whether a description we favor
is helpful or whether another description might
allow more options for action.

“Truth (“itis 50" s replaced by the eriterion of
usefulness (it i helpful to understand it that way”),

When we picture a social system, the probability
increases that it behaves accordingly

When we have problems with a social system, we can
ask ourselves about our impact on the creation of
this “problematic system.”

When we get involved with this thinking, it is harder
not to take responsibility for how we interact with
others: A disorderis a shared construct!” (Borst, 2017)

We are in charge of how we perceive and interact
with the world around us: every day, it is our
decision which reality we opt to live in!

We have o give reason whereto we see the world this or

that way, and we have to take responsibility for the
consequences of our actions!
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Phase

Objective

Content

Interventions, mandatory

Interventions in all phases,
optional

Initial phase

Development of therapeutic
relationship, understanding of the
social system and the case, and

therapy planning

Joining; systems diagnostics;

construction of goals and contract;

and therapy planning

+ Getting to know each other,
building confidence

+ Goals and motivation

+ Who is Who: genogram work and

social network interview

Contextualization, and subjective

theori

of the social anxiety

Journey through i
present, and future with respect to
the social anxiety (timeline)

e: past,

+ Shared case construction: good
reasons for living with more o less
social anxiety

Treatment planning: “Who do I/we
want to meet and when in therapy,
and what do I/we want to do in the
here-now as well as in the future?”

Mid-phase
Interventions and

integrations

Experimentation with possible

changes

« Clarify if/why time for
change is ready right now,
or not yet

« Ifno: reframing and
symptom prescription
If yes: seek out atractive
situations and contexts
associated with the social

an;

s with therapist,
therapy partner, or alone;
virtual or real encounter
with these events

« Group session: choral
speaking to deconstruct
belief systems associated
with the social ansiety

Final phase

Balancing and prolapse

prevention

Congratulations; dealing with
possible prolapses; and ending

of therapy.

Balan

8
Congratulation, including a
person-centred certificate

symbol

g therapy success

Coping with a life “after
social anxiety” as well as
after “therapy” as social

support system

Dealing with future
invitations to
communication and
interaction patterns,
thoughts, and feelings
associated with social
anxiety

Farewell o a “life without
therapy”

« Observation tasks: When, where, and with whom (o) social anxiety comes and goes?

Refreshment

Consolidation

Congratulations; dealing with
possible prolapses; and

stabi

ation of successes

+ Balancing

+ Congratulations, including

« Evaluation of goal
attainment in the here-now

+ Support of successful action
in alife “afier the social
ansiety and without
therapist”

+ Scaling the intensity of the social anxiety, motivation to change, reationship quality, and social system functioning

+ Solution and aggravation questions

+ Pointing out the smallest signs of change

+ Recognition and positive evaluation of change as well as non-change

+ Adjustments to therapy goal planning i interim evaluations

+ Interventions from all reatment phases can also be used in other therapy phases
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Phase 1: Ini

Session 1: Joining and construction of goals and contract (1h)

ial phase for orientation and therapy planning (approx. 2 months)

« Joining: welcome, orientation in the therapy room, introduction of therapist(s) and client(s), above all beyond problems and symptoms

Prompt (problem exploration): “What problems and symptoms are (not) described? What s their history? In which social systems and contexts do they (not) occur?”

Concern (solution exploration): “Assuming that the problems and symptoms have resolved one day, how do you (not) live and love? With whom and where (not)?”

Subjective theory: “How do you explain the problems and symptoms, as well as the solution? Which consequences of action enable or hinder these explanations?”

Contract: “What does a specific, positive, self-achievable, innovative and attractive solution looks like, that accounts for your living environment?”

Session 2: Genogram and/or social network interview (1h)

« Understanding the problems and solutions: “For which problems do the symptoms appear to represent an attempt at a solution? What sense do they make? Where do
they seem to (not) be useful?”

« Resources: “What family and social strengths are evident at the collective as well as the individual level?”

Session 3: Multi-person conversation (2h)

« Co-burden and co-treatment: “To what extent do you, as a multi-person
treatment do you address?”

ystem, experience psychosocial burden? Which prompts, concerns and contracts for co-

« Support: “To what extent do you experience yourselves as supportive? What do you want to contributet”

« Patterns of ineraction: “Which (not) successful patterns of previous (not) successful solution attempts can you report?”

Session 4: Shared case construction and therapy planning (1h)

« Case construction: “How does the therapy system, .., client(s), therapist(s), and significant other(s), describe problematic inter- and intrapersonal interaction patterns.
that provoke and maintain the symptoms (“attempts to solutions that have become problems”), their evaluation (“good reasons for staying with more or less of these

symptoms”), and their solutions (“attractions to live life in an appropriate living environment”)?"

Therapy goal planni

election and prioritization of desired changes along the question of “Who do we/I want to meet and when during the therapy, and what do
we/l want to do with and without whom and when?”

Phase 2: Mid-phase for intervention and integration (approx. 6 months)

Session 5: Planning of the 1* outreach intervention in an approximately mid-level problematic p
environment (1h)

ate or professional

o Acteurs:

lient(s), e.g. with peers, colleagues
« Conditions to change: “To what extent i time for change (not) ripe?”

« If nots appreciation of the good reasons for not changing yet; possible interventions: refram

ng and symptom prescription
« Ifyes: planning of a concrete outreach intervention in the sense of an attractive and problem-associated situ

other(s)

ion; (o) accompa

ied by therapist(s) and/or si

Session 6: Experimentation in client(s)’ daily private or professional environment (2h)

« Implementation: “To what extent does the intervention (not) succeed as planned in session 52 Who is (not) involved? Which communication and interaction patterns
an (not) be consciously controlled? Who does (not) attend the intervention?”

Session 7: Multi-person conversation for planning the second outreach intervention in a mid- to high-level problematic private

or professional environment (2h)

« Acteurs: client(s), e. with peers, colleagues

« Conditions to change;if (not) ready to change: see session 5

« Implementation: see session 6

Session 8: Evaluation of 1st and 2nd outreach intervention; planning of 3** outreach intervention (1h)
« Acteurs: client(s), with anyone who is of importance, including e.g. strangers

« Conditions to changes if (not) ready to change: see session 5
Session 9: Experimentation in the client(s)’ daily private or professional environment (2h)
« Implementation: see session 6

Session 10: Choral speaking and group conversation (3 h)

« Showing up and learning from other clients: “How do clients experience themselves and others while exchanging coping experiences and interaction with others who
report similar symptoms, in the presence of their therapist(s) and supervisor(s)?”

Choral speaking: Deconstruction of problem- and symptom-promoting beliefs witl

n a group setting through the singing of the client(s)’ belief systems by the group,

and where newly created sentences are converted into new choral parts,

ntl the clients begin to show altered reactions

Session 11: Evaluation of Ist to 3rd outreach intervention, including the choral speaking session, planning of further
(outreach) interventions, if necessary (1h)

Phase 3: Final phase for balancing and prolapse prevention (approx. 4months)

Session12: Balancing of progress and looking ahead to a life without therapy (1h)

« Iftherapy progress has been achieved: congratulations, e
stabilization (“success work”); planning of further interventions, if necessary

, “certificate presentation” whereupon the client(s) report about their achievements, including a “recipe” for

« If therapy progress has been little to not achieved: appreciation of the good reasons for not changing yet; possible interventions: reframing and symptom prescription;
planning how to live with the problems and symptoms (“arrangement counselling”)
Session 13: Multi-person conversation (2h)

+ see session 12, in shared conversation with all important social system members

Session 14: Balancing and stabilization experiments (1h)

« If therapy progress has been achieved: “How can therapy progress (not) be stabilized? Who or what can (not) cause it to dodder? Which new conflicts (not) show up?
How can future invitations to “honorary rounds in the old pattern” (not) be dealt with successfulz”

« Iftherapy progress has been litle to not achieved: sce session 12

Session 15: Balancing and farewell (1h)

« Farewell to a “lfe without therapy” e.g. giving of stabilizat
about session 12

i symbols, farewellrituals,final awarding of the “certificate” closing an interview process that has started in

Phase 4: Refreshment and consolidation (approx. 3 months)

Session 16: Consolidation (1h), multi-person conversation can, but do not have to, be practiced

« Iftherapy progress has been achieved and/or stabilized: “How can therapy progress (not) be consolidated? Who or what can (not) cause it to dodder? Which new
conflicts (not) show up? How can future invitations to “honorary rounds in the old pattern’ (not) be dealt with successful?”

« If therapy progress has been litle to not achieved and/or stabilized: see session 12

Session 17: Consolidation (1 h), multi-person conversation can, but do not have to, be practiced

« If therapy progress has been achieved and/or stabilized: “How can therapy progress (not) be consolidated? Who or what can (not) cause it to dodder? Which new
conflicts (not) show up? How can future invitations to “honorary rounds in the old pattern’ (not) be dealt with successful?”

« Iftherapy progress has been little to not achieved and/or stabilized: see session 12
Session 18: Consolidation (1 h), multi-person conversation can, but do not have to, be practiced

« If therapy progress has been achieved and/or stabilized: “How can therapy progress (not) be consolidated? Who or what can (not) cause it to dodder? Which new
conflicts (not) show up? How can future invitations to “honorary rounds in the old pattern?’ (not) be dealt with successful?"

«If therapy progress has been litle to not achieved and/or stabilized: see session 12

Therapy time: I h amounts to 50 min. Social system members; they can be part of private social systems (e.g., family; parter, (best)friends and/or professional social systems like e.g.
colleagues, superiors).
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Dyadic therapy system,
Including a reflecting team

Multiperson therapy system,
Including a reflecting team
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Support social network

support

somewhat No support, though wished
{partner)
Marle, Josh
{best friends)
Mother
1) Tonl
{friend)
Isa
(sister)
{Groups of) people who support me in dealing with everyday situations
in a trusting and secure way
Anxiety social network
stimulate anxiety
St No aniety, though expected
Father
somewhat
eaith Marie
insurance
P (best friend)
Josh
Thesls (best friend)
supervisol

{Groups of) peopie who stimulate anxiety in everyday situations
and/or represent such situations
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Process

Summary

Invitation to participate

Creation of an arc of tension

Enabling scepticism

Commitment of all social

system members

5] have been talking to cach other, and our impression is that you are a very committed family: the fact that you have

‘managed to come here as a four-person family and engage with each other in the hope of getting better, thats truly remarkable?”

“We came up with an idea and we invite you to try something out””

Important: Control remains with the affected social system; it is allowed to deny the invitation to experimentation!
“Of course,trying something nev is always risky, 00, 50 its good for you to think carefully about whether you are ready to take that risk or not”

“The risk s that you can be faced with a change of your situation, for better or for worsel You may see advantages and disadvantages in that

change, and perhaps you have already expressed them”

“We cannot start the experiment until everyone is really ready and feels confident enough to engage in this experiment.”
Important: Ask for a true commitment and wait until each social systems member s ready! Possibly let another (few) therapy hours pass before

addressing the symptom prescription again.

> Formulation of the symptom prescription
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Steps

Problem prescription

Solution prescription

Avoidance prescription

Task, system- and self-reflection

T

8. Tuesday, 7-7.30 pm: Preparing spaghetti with tomato sauce, with all the problem symptoms at hand, including the partner.

+ One partner cooks, shakes, sweats, oversalts the pasta, spills the tomato sauce, and trashes the kitchen.

+ The other partner watches TV with friends and calls into the kitchen in the meantime: “Honey, is everything okay? It smells so burnt!”

System- and self-reflexion: Both clients reported a very stressful week. The symptom prescription could not be implemented.

Task:

g Tuesday, 7-7.30 pm: Preparing spaghetti with tomato sauce, with all the sofution symptoms at hand, including the partner.

One partner cooks, having all tensils well-arranged at the beginning of the scene, and listens to his favorite classics while first
preparing the pasta and then the tomato sauce, well-scasoned.

“The other partner watches TV and comes into the kitchen in the meantime, looking over the cook's shoulder, smelling with pleasure
the aroma rising from the pots and says with a kiss: “Honey, that smell so really delicious, ' truly looking forward to our meal!”

System- and self-reflexion: Both clients reported a very stressful week. The symptom prescription could not be implemented.

: e.g. Tuesday, 7-7.30 pm: Preparing spaghetti with tomato sauce, with performing an avoidance situation by arranging the meals

on the table and subsequently leaving the house without a word and any reaction of others.

System- and self-reflexion: All clients reported a less stressful week. The symptom prescription was performed. When the door was
about to close on leaving the house, the cooking partner felt the urge to know what his meal tasted like after all. However, the door
closed. The cooking partner had forgotten the key, and ringing the bell was not possible in this moment. In his first thought, he realized:
“Iwant to be evaluated, but preferably positive, not negative!” The second thought showed: “For positive evaluation I need social
contacts!” The third thought included: “If | avoid evaluating situations, I exclude myself. That has a negative impact, above all on myself,
because I also exclude possible compliments and the joy of being together with my friends! In addition, it works also most negatively for

‘my friends who likewise experience to be excluded from my lfe at the time when I am outside and not part of the company at table!”
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Support social networks

Craving social networks

n M SD n M SD t(n) p d
Social support 55 3.41 0.35 38 2.77 0.71 6.00 (37) <0.001 0.97
Social negativity 55 1.68 0.37 38 2.21 0.72 -4.87 (37) <0.001 -0.79
Sustainability (month) 55 264.98 136.55 40 291.97 24113 -1.61 (39) 0.116 -0.254
Frequency of contact® 55 3.19 0.98 40 2.62 1.38 1.86 (39) 0.071 0.294

n M SD n M SD z (n) p r
Network size b5 29.64 75.00 40 303.40 450.23 -1.67 (40) 0.100 0.264
Age (years)® b5 48.63 10.73 39 47.88 16.42 -0.32 (39) 0.747 0.050

Annotation. All values of groups are relativized by group size.

aScale from 1 to 8 (1 = daily; 2 = more than once a week; 3 = once a week; 4 = more than once a month; 5 = once a month; 6 = more than once a year; 7 = once a year;

8 = less frequent).
bAge means average age of network members.
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Criteria for identi

ng significant social system members

. Client(s) and significant other(s) who suffer from social anxiety in a friendly and empathic way (¢.g., parents, partners, friends, colleagues, and superiors)

Client(s) and significant other(s) who (un)consciously co-chronify the social anxiety by protection and caring (¢.g. 'l do it for you if you are too anxious’).

Client(s) and significant other(s) with whom the client(s) have “unfinished business” (e.g, often, but not always: parents whose delegation was not taken by their
children, or children who have not get what they perceive to have deserved from their parents)

Client(s) and significant other(s) who are important for stabilizing already achieved steps of change (e.g., innovative social relationships stimulated by “social drifis™
from, e.g., anxiety to support social networks)
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Process of a genogram interview

. Data collection

« “Who-is-Who in the family?”

+ Weask for parents, siblings, (former) partners, children, grandparents, and other important relatives. We also pay special attention to excluded persons such as
children that are not born or given up for adoption.

. Reflecting team 1

+ “Are the social system members named comprehensively; or are significant others missing - and if so, which ones? Is the number of social system members
mentioned appropriate, or too large - and if so, which persons, or group of persons, respectively, seems most interesting for the start of the genogram
work?”

We use the reflecting team in the initial phase as early as possible in the intervention process to give it the chance to hypothesize as unimpressed as possible by
what the dlient(s) otherwise may have already told us in a later stage of the intervention process.

Offerings for identification and demarcation

« “Were there (social) anxiety, or other mental health problems, in your family? With whom and in which contexts?, How was this dealt with?, How has that affected
you?”

‘Trigger constellations

+ “When did the social anxiety appear for the first time?, How was your family structure at that time: who was close by, who was far away?, Who noticed you, and
who not?, Did anything special change in your family or way of lfe a that time?”

« Wealso ask for social system stress, e.g, family dysfunction, illness, poverty, migration.
Reflecting team It

+ “What are the family members trying to prevent, or enable?, What would have to happen to make some of the family members more present (motivation toa place
more in the foreground) or hidden (motivation to a place more in the background)?, How do they respond to each other, and what may introduce a significant
difference in how they respond to each other?”

+ We use the refecting team

the mid-phase of the intervention process to give it the chance to hypothesize as unimpressed as possible by what the client(s)
otherwise may have already told us in a later stage of the intervention process.

. Interaction cycles

+ “Who responded to the fears and how?, How did you, and others, responded to these reactions?, What was tried to alleviate the fears, and by whom?” (problem
solving within 1*-order cybernetics)

Upcoming development tasks

+ “What family stories deal with loss, separation, insecurity?, Who has (failed to) provide security?, Who would tell these stories in which version?, What is next to
experience?”

+ Wealso ask about social system stress, if necessary.

Future meets presence

« “Suppose things are going well, you wake up one day and the symptoms are gone: how are your family relationships, and what has changed?, What isa first step
from this solution scenario, looking at the problematic present, to successfully attain this future present?”

Motivation to change

+ “What (un)wanted family changes stimulate reduction in social anxiety?, What would get better, worse, or stay the same?, Who gives you power to change, and
who withdraws that power?”

10. Reflecting team 111

Cobrerence: “How coherent does the intervention process and the (solution) picture of the genogram appear?”

Forgotten family members and/or relationships: “What was possibly mentioned at an earlier point in time, however, then no longer addressed, but seems to
be important?”

We use the reflecting team in the final phase of the intervention process to give it the chance to hypothesiz
may have missed in their conversation process.

as conclusive as possible by what the client(s) otherwise

11. Termination

+ Final reconnection from the reflecting team to clients; resume of the intervention process and take-home-messages by clients and therapists; ending of the therapy
session.
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Discipline and mode of explanation

Evolutionary psychiatry

(selectionist account of function and
Darwinian rationales)

Cultural psychiatry

(looping effects of human kinds, impact of
self-construal, and ecosocial systerric
models)

Computational psychiatry
(active inference and ecosocial phenotyping
in theory driven modeling psychiatry)

Focus with respect to
Wakefield’s definition

The concept of dysfunction

The concept of the harmful

The concept of dysfunction;
potential to model how harm and
dysfunction interact

Conception of mental disorders

Developmentally aggravated vulnerabilties
understood as proximate causes shaped by
ultimate causes

Behavioral patterns causing psychological
distress and functional impairment configured at
the subjective level, and shaped by
Socionormative interactions, and cultural
affordances

Suboptimal inference of perception and action
caused by lesioned or atypically learned prior
beliefs

Modeling strategy

Darwinian rationales (cf. Box 1)

Ecosocial model

Computational phenotyping
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Categories Examples

Structural aspects size “Who belongs and who does not?”
Demography “How old is [person]2” “What gender is [person]?”
Kind of relationship “What is your relationship with [person]?”
Duration of relationship “How long have you known [person]?”
Frequency of contact “How often do you see and/or talk to [person]?”
Functional aspects Positive social support “How much do you experience that [person] cares about you?”

“How reliable can you turn to [person] when you have a problem?”
“How strong do you feel that [person] supports you?”
“How much do you feel understood by [person]?”
“How intense does [person] motivate you to tackle things concretely?”
Social negativity “How much do you feel criticized by [person]?”
“How strongly does [person] get on your nerves?”
“How often do you argue with [person]?”
“How much do you feel overwhelmed by [person]?”
“How intense does [person] prevent you from doing things concretely?”
System experience “How much do you experience that you and [person] belong to each other?”
“How reliable do you experience that you can be in touch with [person] about your needs?”
“How much do you experience yourselfin harmony with [person], meaning that you are good at

staying in touch even when things do not go harmoniously?”
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Modes

Solution questions, wonder questions

Goal actualization

Contextualizations

Liquefaction of traits into behaviors

Operationalizations

Explanatory models

Aggravations

Problem intensification

Optionalizations

Alternative constructions of reality

Historical questions

History of the symptomatology

Scaling

Examples

“Suppose you solve the problem, e, the (social) anxiety, who notices t first? What is noticed? What are special features of the

situation without the (social) anxiety?”

“How do you manage moments with and without (social) anxiety? How do significant others manage such situations? How do
others manage to show themselves straight and/or in need for help? Do they all and always show themselves like this, or s it in

certain contexts and at certain times?”

“How does each social system member explain other’s thinking, fecling, and behavior?”

“What makes a good contribution to a faster and/or stronger escalation of the situation?”

“Suppose someone decides to resist the invitations of others, and to stop presenting him- or herself as a conspicuous person,

e.g., with (social) anxiety: How will this change challenge the established relationships? Who welcomes this change? What is

‘missed? For whom does this change seem less acceptable?”

“When do the individual social system members think they first noticed the client(s) symptomatic behavior? Why not sooner,

orlater in t

ne? When do others think that a certain person within the social system feels out of sorts?”

“How do the client(s) rte the possibilty to live a e without (social) ansiety? How real do the affected social system members

rate the possibility of the intervention process filing?”
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