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Introduction to Positive Psychology and Spirituality  
in Counselling and Psychotherapy

Christian R. Bellehumeur

The origins of this book date back to an international conference held 
at Saint Paul University in March 󰀂󰀀󰀁󰀆 on the theme: Positive Psychology 
and Spirituality. The main organizers (the first and third co-editors of 
this book) were delighted to receive professor and clinical psychologist, 
Kenneth Pargament, as a keynote speaker. This renowned expert in the 
psychology of religion and spirituality (see Chapter 󰀄), confirmed our 
growing sense of the importance of the nuanced integration of both 
fields: positive psychology and spirituality. In a sense, many notions that 
have inspired the humanist school of psychotherapy from Carl Rogers 
(i.e. authenticity, unconditional positive regard and acceptance) are 
rooted in pastoral counselling and Christian spirituality (Tisdale, 󰀁󰀉󰀉󰀀; 
cf. John 󰀈:󰀃󰀂, Romans 󰀁󰀅:󰀇, Hebrews 󰀅:󰀂; see Schmid, 󰀂󰀀󰀀󰀅, p. 󰀇󰀉). This 
is important to note, since the humanistic school is considered a major 
influence on positive psychology (Shankland, 󰀂󰀀󰀁󰀉). Apparently, it seems 
like some spiritual and religious concepts (e.g. caring for the poor, com-
passion) have been transformed over the years into more secular (and 
humanistic) terms (e.g. “empathy”) and eventually have adopted more 
scholarly vernacular (as well as an empirical tone, e.g. “altruism”). Yet, 
the underlying ideas of caring for those suffering remain essential for 
the evolving word choice. So, why is there a need to propose a book 
combining positive psychology and spirituality? 

The various chapters of this book attempt to deepen our understand-
ing of the unique contributions of both positive psychology and spiritu-
ality to the field of psychotherapy and mental health. They aim to dis-
cuss the distinct yet complementary contributions from both domains. 
Emerging from our international conference in March 󰀂󰀀󰀁󰀆, a French-
speaking book was first published, through Presses de l’Université Laval 
(󰀂󰀀󰀁󰀉, co-edited by the first and third co-authors of this current book). 
The present book is in continuity with the French book for an English-
speaking audience. As this book is being reviewed, recent surveys show 
that the mental health of many people has been more affected than 
before as we (hopefully) move out of the pandemic on a global scale and 
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into a new world with a much greater sensitivity to mental and spiritual 
health.

This book has multiple voices singing in the choir of integration. The 
editors have conducted this symphony of twelve scholars and/or clini-
cians to the melodic blending of positive psychology and spirituality. 
Each chapter explores this integration and complexity with uniqueness 
in integrative insight. The twelve authors come from various universities 
in Canada (Quebec and Ontario) and abroad (Vietnam). They also 
come from different ethnic and/or cultural backgrounds (Poland, China, 
the Middle East, French and English Canada, etc.). This speaks to the 
broad intercultural diversity highlighted in many chapters. 

Overall, this book seeks to provide a contemporary overview of some 
recent contributions from researchers and professionals who are inter-
ested in studying the impact of positive psychology and spirituality/ 
religion in the field of psychotherapy and counselling. Here, there is 
critical analysis from multiple angles of integration that results in balanc-
ing various important factors of consideration. The book invites readers 
to enjoy the complexity of the relationship between positive psychology 
and spirituality in the context of psychotherapy and creates the space for 
important professional dialogue. Healthy spirituality and/or traditional 
religion tend(s) to embrace both the positive and the negative of human-
kind. With this line of thinking, this book aims to deepen our empirical 
and theoretically-based understanding of various issues pertaining to 
being human (i.e. spirituality) with positive psychology within the con-
text of psychotherapy and counselling. We include works that offer 
 different perspectives from the psychological, spiritual, anthropological 
as well as both contemporary and ancient philosophical dimensions. 
There are several selected topics explored with academic rigour. This 
book is divided in three sections. Here, we provide a brief description  
of the nine chapters of this book, along with the concluding chapter 
(Chapter 󰀁󰀀).

In the first part, we present theoretical reflections on various themes. 
Four chapters, based on multiple frameworks, are included:

Chapter 󰀁 (by Christian R. Bellehumeur and Judith Malette) proposes 
an integration of four main concepts of positive psychology (such as 
virtues, psychological well-being, meaning and flow) and associated 
 concepts of “True Pleasure” understood from the lens of Father Yvon 
Saint-Arnaud. Saint-Arnaud is considered one of the pioneers of pastoral 
counselling in French Canada. The main goal of this chapter is to propose 
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parallels which can be drawn between these four main concepts of positive 
psychology: virtues, well-being, meaning and flow, with Yvon Saint-
Arnaud’s (󰀂󰀀󰀀󰀂) concept of true pleasure. This chapter is divided into 
four sections. The first will focus on the definition and types of true 
pleasure according to Saint-Arnaud (󰀂󰀀󰀀󰀂). The second, third and fourth 
sections will further expand on this notion of true pleasure with regard 
to the above mentioned positive psychology concepts. We will conclude 
with some thoughts on true pleasure as a source of healing which echoes 
resilience (Wong’s fourth pillar of positive psychology 󰀂.󰀀).

Chapter 󰀂 (by Christian R. Bellehumeur) addresses the following 
 questions: (󰀁) In times of suffering and distress (such as the COVID-󰀁󰀉 
pandemic), how can we take better care of ourselves while fostering 
global well-being? (󰀂) In times of compulsory confinement, how can we 
optimize our awareness of our interdependence with others and improve 
the quality of our relationships? In order to answer these two questions, 
this chapter pursues two main goals. The first is to present the essence 
of these four psychological frameworks: (󰀁) Positive Psychology (first 
and second waves); (󰀂) Mindfulness; (󰀃) Ecopsychology and (󰀄) Trans-
personal Psychology. The second objective draws some parallels between 
these four psychological frameworks, highlighting some of their simi-
larities and differences. The author explores how positive psychology 
and mindfulness can both shed light on the first question (“How does 
one take good care of oneself?”) by focusing on their similarities: they 
both can foster well-being and improve the quality of interpersonal 
relationships (Shankland & André, 󰀂󰀀󰀁󰀄). The other two frameworks, 
ecopsychology and transpersonal psychology, are explored to answer the 
second question (“How does one optimize awareness of our interdepend-
ence with others?”) through the terms ‘connection’ and ‘nonduality’ 
(Davis, 󰀂󰀀󰀁󰀁). 

Chapter 󰀃 (by Andrzej K. Jastrzębski) presents a rich integration 
between ancient and classical understandings of truth, goodness,  
and beauty (e.g. Aristotle, 󰀁󰀉󰀂󰀅) with contemporary empirical research, 
modern day concepts and operationalizations. Here, we look at the 
ancient values of the human being (truth, goodness and beauty) as they 
appear in classical metaphysics. The ancient understanding of these 
three virtues were outlined as a priori understandings based on observa-
tion. Today we already have significant empirical research (a posteriori) 
that demonstrates how these concepts function and shape human life. 



󰀄 CHRISTIAN R. BELLEHUMEUR

This chapter attempts to explore a potential bridge between the philo-
sophically and religiously-oriented conceptualization of truth, goodness, 
and beauty and their contemporary operationalizations in psychology.  
In particular, the research of beauty has become the potential path to 
arrive at two other ends: goodness and truth.

Chapter 󰀄 (by Christian R. Bellehumeur and Stéphanie Larrue) revis-
its concepts and models of spirituality of two well-established researchers 
in the field of psychology of religion and spirituality, both of whom are 
also clinical psychologists: Paul Wong (󰀂󰀀󰀁󰀀) and Kenneth Pargament 
(󰀂󰀀󰀀󰀇). This chapter focuses on how both authors conceive spiritual 
processes as being dynamic: namely Pargament’s spiritual processes (i.e. 
discovery, conservation and transformation) and Wong’s ABCDE path-
way. The authors will then present some commonalities between these 
two models of spirituality through these two respective pathways (or 
processes) of the human psyche. Furthermore, given the importance of 
interdisciplinary and intercultural dimensions in counselling and psycho-
therapy, one step further will be taken to briefly examine Wong’s and 
Pargament’s distinct views of spirituality through the lens of a third 
framework, which comes originally from the fields of both philosophy 
and anthropology: Gilbert Durand’s (󰀂󰀀󰀁󰀆) Anthropological Structures 
of the Imaginary (ASI). Bellehumeur (󰀂󰀀󰀁󰀄) has previously presented this 
framework as being relevant for the field of counselling, psychotherapy 
and spirituality. 

The second part is devoted to empirical research. Three chapters pre-
sent various findings from diverse ethnic and/or cultural samples.

Chapter 󰀅 (by Winnie P.W. Yeung and Christian R. Bellehumeur) 
integrates Wong’s (󰀂󰀀󰀁󰀁) second wave positive psychology’s nature of  
the dialectic (“Yin-Yang” concept) with an empirical study of Second 
Generation Chinese Canadians (SGCC) in the context of dual identi-
ties. The first section of this chapter presents the distinction between 
first wave positive psychology from the second wave, followed by a 
brief overview of Durand’s (󰀁󰀉󰀉󰀉, 󰀂󰀀󰀁󰀆) theory on the Anthropological 
Structures of the Imaginary (ASI) and its links to dialectical balance. 
The second section presents a brief overview of the methods and main 
findings of Yeung’s (󰀂󰀀󰀁󰀈) doctoral dissertation, collected using the 
Anthropological Test of the Nine Elements (AT.󰀉) and semi-structured 
interview analysis. Because SGCC have to navigate between western 
and eastern cultures, particularly the Canadian mainstream culture  
and their Chinese culture of origin (of their parents), the authors argue 
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that both second wave positive psychology and Durand’s theory of the 
ASI are relevant in helping to understand the dialectical dimension of 
well-being.

Chapter 󰀆 (by Wala’a Farahat, Judith Malette, and Cynthia Bilodeau) 
present an empirical study, based on the Master’s thesis: Second- 
Generation Arab Immigrants and Differentiation (Farahat & Rovers, 
󰀂󰀀󰀁󰀇). This chapter introduces second wave positive psychology (PP 󰀂.󰀀, 
Wong, 󰀂󰀀󰀁󰀁) as a possible avenue for addressing cultural differences often 
encountered in therapy. The authors discuss how positive psychology 󰀂.󰀀 
principles (such as mature wellbeing, dialectical processes, eastern influ-
ences of wellbeing, and character strengths and virtues) help to under-
stand the differentiation of self for second-generation Arab immigrants 
(living in Canada). For example, the authors found that although the 
concept of differentiation may be universal, the items used to assess an 
individual’s differentiation may differ. They also point to the importance 
of understanding what constitutes healthy differentiation which may dif-
fer according to a given culture. In sum, the data collected from this 
research was further analyzed through PP 󰀂.󰀀 to explore more culturally-
relevant approaches to psychotherapy. Here, the importance of self-reflec-
tion, informed curiosity, storytelling and thickening narratives to deepen 
the understanding of clients’ cultural context and meaning making are 
discussed. 

Chapter 󰀇 (by Thanh Tu Nguyen, Judith Malette, and Thanh Vi Trinh) 
explores, through a case study, the notion of resilience through the lens 
of art therapy in relation to experiences of child sexual abuse and ethical 
issues in Vietnam. Here, art therapy (Malchiodi, 󰀂󰀀󰀂󰀀) is seen as a mean-
ingful approach to allow survivors to have a creative, safe and free space 
to express their feelings and make new choices to heal in their lives. The 
authors first outline the nature of art therapy followed by its application 
to child sexual abuse. Following this, a case study is presented to support 
the claim that when a child living with sexual abuse is heard, understood 
and respected in the therapeutic process, resilience gradually can emerge. 
Further recommendations on ethical issues need to be taken into con-
sideration to protect the child’s integrity and family. 

The third part is divided in three distinct chapters which all present 
several professional considerations on different themes. 

Chapter 󰀈 (by Leila Osman and Christian R. Bellehumeur) discusses 
the effects of the therapist’s mindfulness on the therapy process. It does 
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so by exploring the potential benefits and challenges of the therapist’s 
mindfulness practice. Since its emergence in the West, mindfulness has 
become regarded as a valuable and effective therapeutic tool. Western-
ized by Jon Kabat-Zinn (󰀂󰀀󰀁󰀃), mindfulness’s foundations stretch back 
to ancient Buddhism. The authors will first explore the foundations of 
mindfulness, followed by the shifts and transformations it has undergone 
while taking shape as a popular therapeutic tool. In contemporary 
research, the effect of mindfulness as a therapeutic tool has been well 
researched. However, the exploration of the effects of the therapists’ use 
of mindfulness, particularly on clinical and relational aspects of therapy, 
has been less documented. The goal of the current research was twofold: 
to illustrate the possible benefits and potential challenges of the thera-
pist’s use of mindfulness practice on therapy, and to explore therapeutic 
outcomes and limitations. The possible implications for psychotherapy 
and therapeutic practice are discussed as well as future areas of research.

Chapter 󰀉 (by Alexandre Brien, Cynthia Bilodeau, and Reginald 
Savard) discuss the nature of self-compassion (Neff, 󰀂󰀀󰀀󰀃) and highlight 
how its benefits can transfer over to the clinical supervision process for 
psychotherapy. Supervision is one of the most effective ways for develop-
ing skills in counsellors and psychotherapists in training. However, the 
effectiveness relies largely on the supervisee’s commitment to the process 
and openness in sharing their experience, doubts and questions with 
supervisors. When shame and anxiety are in the learning context, this 
can be particularly difficult. To prevent this, encouraging supervisees to 
have self-compassion can positively contribute to the supervision process 
and support one’s development as a therapist. There is ample support 
for the benefits of self-compassion in the training of counsellors and 
psychotherapists. In this chapter, the authors attempt to translate this 
knowledge into the context of clinical supervision to assist in facilitating 
the learning and professional development of supervisees. Here, it is 
argued that supervisors can model, attend to the supervisory alliance, and 
transform one’s self-awareness and critical self-talk into the development 
of self-compassion.

To conclude the book, chapter 󰀁󰀀 (by Christian B. Bellehumeur) pro-
poses a brief reflection on the overall topic of the integration of positive 
psychology and spirituality based on scientific findings in the current 
context of climate change. Firstly, he points to the fact that climate 
change carries a mix of empirical evidence and uncertainty as to how and 
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when it will exactly occur. Secondly, climate change is seen as an emerg-
ing global issue impacting other complex issues, requiring a multidisci-
plinary approach. Thirdly, he highlights the relevance of Pope Francis’ 
(󰀂󰀀󰀁󰀅) notion of integral ecology and suggests that this book’s nine chap-
ters may embrace it. Fourthly, the author suggests that climate change 
calls upon a new way to envision the world, such as the spirituality of 
paradox (Tickerhoof, 󰀂󰀀󰀀󰀂). Lastly, because our relationship with nature 
may have become somewhat paradoxical, the author proposes to refer to 
humans as symbolic beings (Durand’s notion of homo symbolicus, already 
briefly discussed in chapters 󰀄 and 󰀅) in order to envision ways to cope 
and adapt with the current climate crisis. 
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PART I

Theoretical Reflections:  
Contributions from Multiple Frameworks





Chapter 󰀁

Drawing Parallels between Key Concepts  
of Positive Psychology 

(Virtues, Psychological Well-being, Meaning and Flow) 
and Yvon Saint-Arnaud’s Ideas on True Pleasure

Christian R. Bellehumeur & Judith Malette

Introduction

Aristotle (ca. 󰀃󰀅󰀀 B.C.E./󰀁󰀉󰀂󰀅) first proposed happiness as an outcome 
of being and acting in the most virtuous way and the telos, the ultimate 
goal and meaning of life. Peterson and Seligman (󰀂󰀀󰀀󰀄) have since mod-
ernized the notion of virtue. They claimed their new repertory of virtues 
and character strengths (the so-called Values-In-Action (VIA) approach) 
was a positive and complementary alternative to the DSM-IV-TR (now 
the DSM-󰀅), which focuses on psychopathology. In line with the popu-
larity of the VIA approach, studies on well-being󰀁 have soared, linking 
this concept to various aspects of people’s lives󰀂. Furthermore, two other 
concepts, meaning (Wong, 󰀂󰀀󰀁󰀁) and flow (Csikszentmihalyi, 󰀁󰀉󰀉󰀀), have 
been identified as key concepts with regards to fostering both happiness 
and well-being (Seligman, 󰀂󰀀󰀁󰀁).

By choosing to focus on the positive aspects of human existence (such 
as virtues, personal strengths, psychological well-being, flow, meaning or 
purpose), positive psychology brings to the fore areas essential to human 
happiness too long left fallow since the beginnings of scientific psychol-
ogy (Seligman & Csikszentmihalyi, 󰀂󰀀󰀀󰀀). Wong (󰀂󰀀󰀀󰀉, 󰀂󰀀󰀁󰀀) further 
developed positive psychology and coined the term second wave positive 

󰀁 Namely, subjective well-being (Diener, 󰀁󰀉󰀈󰀄) and psychological well-being (Ryff, 
󰀁󰀉󰀈󰀉) which will be defined further in this chapter.

󰀂 For example, subjective well-being is linked to culture (Diener & Suh, 󰀂󰀀󰀀󰀀; Oishi 
& Diener, 󰀂󰀀󰀀󰀁), to job outcomes (Diener et al., 󰀂󰀀󰀀󰀂), to quality of life (Diener & 
Diener, 󰀁󰀉󰀉󰀅) as well as to personality (Diener & Lucas, 󰀁󰀉󰀉󰀉). Psychological well-being 
is linked to various factors (such as personality, experiences in family life, work and other 
community activities, physical health and biological regulation (Ryff, 󰀂󰀀󰀁󰀄).
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psychology (or PP 󰀂.󰀀). The four pillars of PP 󰀂.󰀀 are: virtue, well-being, 
meaning, and resilience (Wong, 󰀂󰀀󰀁󰀁). 

The main goal of this chapter is to propose parallels which can be 
drawn between these four main concepts of PP – virtues, well-being, 
meaning and flow, with Yvon Saint-Arnaud (󰀂󰀀󰀀󰀂)’s concept of true 
pleasure. This chapter is divided into four sections. The first section will 
focus on the definition and types of true pleasure according to Saint- 
Arnaud (󰀂󰀀󰀀󰀂). The second, third and fourth sections will further expand 
on this notion of true pleasure with regards to the above mentioned 
positive psychology concepts. We will conclude with some thoughts on 
true pleasure as a source of healing which echoes resilience, Wong’s 
fourth pillar of PP 󰀂.󰀀.

󰀁. The concept of true pleasure according to Yvon Saint-Arnaud

At the core of Saint-Arnaud’s ideas on pleasure are the notions of 
existential truth, scientific rigour, phenomenological authenticity and 
clinical integrity. Yvon Saint-Arnaud󰀃 (󰀁󰀉󰀁󰀈-󰀂󰀀󰀀󰀉) was influenced by the 
philosophy of Aristotle when developing an original definition of pleasure. 
In his major work of over 󰀆󰀅󰀀 pages, La guérison par le plaisir [Healing 
through pleasure] (󰀂󰀀󰀀󰀂), we can find many ideas on true pleasure. Saint- 
Arnaud (󰀂󰀀󰀀󰀂) provides a psychological definition of the term “pleasure”:

Pleasure is: a feeling, the meaning of which can only come from know-
ing the subject; an affective state inseparable from a certain organic 
movement; an ‘emotional attention’ which is first defined as an act: that 
of perceiving and feeling what is happening within us under the effect 
of pleasure, and secondly as a state, that is to say as an experience 
which extends into us. This aspect of extension results especially from 
the fact that the person can constantly bathe in this pleasure by 
repeating it to oneself. (Saint-Arnaud, 󰀂󰀀󰀀󰀂, p. 󰀃󰀇󰀆, our translation)

Two initial questions are at the origin of his book, Healing through 
Pleasure (Saint-Arnaud, 󰀂󰀀󰀀󰀂): Do human pleasures cause detectable 

󰀃 Yvon Saint-Arnaud was an oblate priest, professor and psychologist. He can be 
considered among the pioneers in the field of pastoral counselling in North America 
(Bellehumeur, 󰀂󰀀󰀁󰀉). Lecturer and host of personal development seminars much appre-
ciated in French Canada as well as in Europe (Belgium and France), he has published 
works such as L’accueil intégral de l’autre (󰀁󰀉󰀈󰀄) and La relation d’aide pastorale (󰀁󰀉󰀉󰀆). 
Those titles recognize the influence of the humanist approach, echoed by positive psych-
ology (Shankland, 󰀂󰀀󰀁󰀄). 
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 reactions throughout the body? If so, could these pleasures be healing?  
To answer these questions, Saint-Arnaud first relied on an original defi-
nition of pleasure borrowed from American neuro-psycho-immunologist 
Candace Pert (󰀁󰀉󰀉󰀇), in order to integrate pleasure into everyday life and 
to prevent and cure many common diseases. Based on data from neuro-
physiology and neurochemistry, and drawing upon ideas from philo-
sophical, social and theological sciences󰀄, she demonstrated that pleasures 
touching the heart, body and mind can promote physical, mental  
and spiritual health. Her book thus shows the relevance of considering 
pleasure in the therapeutic treatment of diseases such as depression, 
cancer, asthma and heart disease󰀅. 

Furthermore, we are entitled to ask what pleasures we are talking 
about. And this is undoubtedly Yvon Saint-Arnaud’s most original 
 contribution: he offers a profound and rich reflection on the nature of 
true and authentic pleasure which refers, amongst others, to the ability 
to “enjoy the Good”. The fundamental intuition of Saint-Arnaud (󰀂󰀀󰀀󰀂) 
is that the intelligence and the will lead to the Divine (to God, the Ultimate 
Being or the recognition of a transcendent dimension). Intelligence has 
its pleasures, the greatest of which are Truth, Goodness and Beauty. The 
pleasure of the will (in its capacity to enjoy the greatest Good also leads 
to the Divine. The closer someone comes to the Divine, the more their 
intelligence and free will are put to use. Both represent places of delib-
eration and appreciation of the finite or infinite value of Good󰀆 (Saint- 
Arnaud, 󰀂󰀀󰀀󰀂). Saint-Arnaud uses an original way of describing two 
types of pleasures which he names: convex pleasure and concave pleasure. 
In our opinion, sensory pleasure, dependent on a genetically regulated 
threshold (Rashid & Csillik, 󰀂󰀀󰀁󰀁, p. 󰀄󰀈󰀈), echoes the notion of “convex” 
pleasure proposed by Saint-Arnaud (󰀂󰀀󰀀󰀂) to describe ephemeral pleasures; 
to hint at a curved surface that cannot hold back the pleasant sensations 

󰀄 Father Saint-Arnaud’s book presents studies from many researchers interested in 
the “psychosomatic” aspect of healing, each in their field of expertise – molecular biol-
ogy, psychoneuroimmunology, cardiology, education, behaviorism, and so forth – and 
their works are almost all cited, recognized, and integrated (i.e. those of Norman Cousins, 
Mihaly Csikszentmihalyi, Daniel Goleman, Dean Ornish, and Candace Pert to name 
a few).

󰀅 There are indeed according to the author, communication networks inside the body 
which cause the effects of pleasure, taking different paths to reach the nervous, endocrine 
and immune systems, to be felt on the body’s organs (Saint-Arnaud, 󰀂󰀀󰀀󰀂, p. 󰀈󰀁). 

󰀆 What is considered good for the human person will be developed later in this 
chapter. In summary, this is related to living one’s life according to one’s Fundamental 
Value which will also be discussed later in this chapter. 
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experienced for a long time. Saint-Arnaud was not in favour of “fun 
therapy” (in French, “rigolothérapie”) because it was experienced as a 
superficial tool, sometimes rather disconnected from deep values󰀇.

On the other hand, Yvon Saint-Arnaud (󰀂󰀀󰀀󰀂) suggests the existence 
of “concave” pleasures, referring to the hollow part of the surface curved 
within. This refers to pleasures that we can better contain. These lasting 
pleasures are intellectual or spiritual in nature, closer to those felt when 
a person engages in meaningful activities, which require some effort and 
practice. One can then become fully absorbed by them at first and com-
pletely committed to them in the long term (Rashid & Csillik, 󰀂󰀀󰀁󰀁, 
p. 󰀄󰀈󰀈).

Regarding the experience of pleasure, Saint-Arnaud (󰀂󰀀󰀀󰀂) makes two 
important clarifications, the first concerning the meaning of the phe-
nomenon of pleasure, the second, the meaning of the terms experience 
and experimentation. With regards to the phenomenon of pleasure, he 
specifies that pleasure consists in the experience of a euphoria simultan-
eously lived at the physical, psychological and spiritual levels. This deli-
cious󰀈 euphoria comes from a harmonious correspondence between who 
we are as people and what we savour as being good for us. We are in a 
state of true pleasure when what we enjoy and the way we live that 
enjoyment both promote our quality as human beings. With regards to 
the meaning of the terms experience and experimentation󰀉, he pointed 
out that the term most often used seemed to be that of “experience”. In 
everyday language, it designates the experience, felt consciously or not 
by a person, of a particular physical, psychological or spiritual event. For 
Saint-Arnaud (󰀂󰀀󰀀󰀂), it is possible to scientifically link good and pleasure 
thanks to the observation of Candace Pert: 

Whenever we act in a way that is better for us, we are rewarded with 
a flood of pleasure. As our survival requires more and more intelli-
gence and learning, it follows that intelligence and learning are “good” 

󰀇 Speaking of value, Saint-Arnaud (󰀂󰀀󰀀󰀂) coined the term “the good most yearned 
for” (GMYF) (in French, Le-Bien-le-Plus-Recherché, or BLPR), also called Fundamen-
tal Value (FV) by Morin (󰀂󰀀󰀁󰀆). The FV, borrowed from Aristotle, is a superior or 
ultimate good preferred by the individual to any other good (Morin, 󰀂󰀀󰀀󰀁) by the person 
and is one’s own particular way of being turned towards the Absolute or the Supreme 
Good. This will be further discussed in this chapter. 

󰀈 Saint-Arnaud often uses the term “delicious” in reference to the notion of will 
which is a faculty capable to “taste” (authentic) pleasures (Belzile, 󰀂󰀀󰀁󰀉).

󰀉 The term “experimentation” used especially in the scientific field, defines the pro-
gramming and then the rigorous application of a set of controlled conditions to verify 
whether a given experimental design will produce certain expected effects.
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for us as a species and are rewarded with pleasure. Endorphins act … 
as a reward for survival-oriented driving, that is, intelligent driving. 
(Saint-Arnaud, 󰀂󰀀󰀀󰀂, p. 󰀄󰀀󰀀)

According to Saint-Arnaud, Candace Pert provides the essential 
benchmarks for the possible success of our inquiry into healing by 
pleasure. For there to be truly human pleasure, we must acknowledge: 
󰀁- The fundamental connection between our learning behaviour, intel-
ligence and the good in accordance with our human nature; 󰀂- The 
characteristic link between human good and pleasure; 󰀃- The psycho- 
neuro-physiological repercussions (e.g. endorphins) of intelligent human 
behavior on pleasure. Table I describes eight main types of pleasure 
identified by Saint-Arnaud (󰀂󰀀󰀀󰀂).

Table I: Different types of pleasure (Saint-Arnaud, 󰀂󰀀󰀀󰀂).

Types of pleasure Definitions and associated domains of research

Pleasure of 
knowing

Genuine spiritual pleasures arise from activity that rewards our 
intelligence; the most intense pleasure is experienced upon 
uncovering the hidden meaning of beings and things, their invi-
sible nature or mystery. Such is the pleasure linked to artistic, 
philosophical, and scientific discovery. One can perceive how 
such pleasure arouses rapture capable of projecting the person 
into the timeless, inexhaustible delight of a moment of eternity.

Pleasure of loving Ten common findings: (󰀁) mutual appreciation: making each 
other feel it is worthwhile to exist; (󰀂) self-forgetting (“sortie de 
soi”): love between two or more people requires a certain amount 
of it; (󰀃) spontaneity: the unique pleasure of spontaneous play 
and creativity; (󰀄) the sense of security brought about and cons-
tantly renewed by the daily promise of lasting love; (󰀅) fertility, 
spiritual as well as physical, seems to best illustrate the bliss of 
true love; (󰀆) creativity: love inspires us to create something new, 
original, and unique; here, we are the author of something; 
(󰀇) friendship: the purest jewel when lived in a true spirit of 
 giving; (󰀈) energy: love fills us with this alongside joy, courage 
and generosity; (󰀉) intimacy: the intense desire to be close to one 
another requires the mutual transparency necessary for authentic 
love; (󰀁󰀀) commitment: it is almost impossible to experience 
a real romantic encounter, even a temporary one, without experi-
encing total commitment through caring actively for one another.

Pleasure of 
creativity

This pleasure relates to our own dignity. Because we are free, we 
are responsible for our conduct. This gives us creative freedom, 
the scope of which is immeasurable and enables enjoyment which 
hardly has any limits. Self-determination pushes human beings 
to create situations which enhance our lives through extra-
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Types of pleasure Definitions and associated domains of research

ordinary experiences. Such experiences are expressed through our 
ability to engage in various activities: (󰀁) challenging ourselves  
to grow using our actual talents; (󰀂) doing so in a way that 
facilitates a greater inner balance which in turn opens opportun-
ities for even greater self-expression. This enables us to experi-
ence ever more intense, even ecstatic pleasure (i.e. “flow”), as the 
challenge of using our skills in a way that nurtures and balances 
can bring about increasingly deeper levels of personal satis-
faction. 

Pleasure of true 
relaxation

A well-adjusted dose of tension, or stress, is essential for optimal 
functioning. For example, biofeedback can help us find the right 
balance between tension and relaxation. The particular pleasure 
of relaxation seems to come from the harmony it promotes 
within the continual interaction between the physical and the 
spiritual, as well as between the elements proper to the collabo-
ration of all our systems with each other, as relaxation promotes 
well-being. The experience of laughter shows the tonic and relax-
ing effects. The beauty of nature is an inexhaustible source of 
pleasure; that delight comes from the extraordinary quality of 
harmony that emerges from nature. Meditation and prayer can 
also promote relaxation. 

Pleasure of 
self-esteem

To experience pleasure, one must know how to appreciate one-
self as human, because this type of pleasure involves the enjoy-
ment of our human dignity. Pleasure is above all a festive explo-
sion of the rapture that one feels about one’s human powers: 
linked to learning and understanding, as well as exercising the 
superior human values of truth, kindness, justice, beauty, love, 
loyalty, respect, invention, generosity, altruism and freedom.  
No one can appreciate themselves without being proud of their 
demonstrable skills and everything else that can make them lov-
able. To feel proud of our growth potential and to value our-
selves is to take pleasure in our humanity.

Pleasure of 
interpersonal 
relationships

Five aspects of human growth: (󰀁) the success of interpersonal 
relationships is first rooted in the very experience of pregnancy 
and early childhood (and later in school age). This early relation-
ship constitutes the strain of visceral pleasure related to the very 
phenomenon of interpersonal relationships. (󰀂) the millennia 
history of the gender difference in interpersonal relationships: 
one of the keys to happiness is found in the pleasure and mystery 
of the differences which spark the joys of revelation: of the new, 
the unexpected, the unpredictable, thus thwarting the boredom 
of routine. Such pleasure may only increase by way of astonish-
ment, admiration and mutual appreciation. (󰀃) the impact of the 
unique potential of all human-to-human exchanges: the unique-
ness of any person is not primarily sexual, but individual. There
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is pleasure through curiosity upon meeting anyone new, stimu-
lated by this new presence which is unexplored and hidden. If 
novelty is the spice of life, this one can sometimes bring us 
immense happiness. (󰀄) sharing, welcoming, understanding and 
supporting one another allows us to gradually experience the feel-
ing of our own self worth in the eyes of that person. (󰀅) friend- 
liness, that is to say the pleasure of positive relationships within 
society, leads to fulfillment for everyone.

Pleasure of being 
in touch with 

the Self

There is a level of depth known as the Self (Assagioli, 󰀁󰀉󰀉󰀃) 
which contains the higher values. The Self is defined as the part 
of ourselves which perceives, feels, desires and delights in the 
supreme and transcendent values. The human being has a fun-
damental will to transcend the limitations of his personality by 
uniting with someone or something bigger and higher. This 
transcendental aspect is particularly expressed through altruism. 
Through the awakening of the Self, the person is no longer 
 satisfied with actualizing his latent potential only for personal 
gain, but rather increasingly wishes to manifest the transcendent 
and its transpersonal possibilities. Self-realisation comes through 
knowing how to properly embody, respect and espouse universal 
values: beauty, goodness, truth, justice, unity, fraternity, peace, 
generosity, introspection, contemplation, giving meaning to our 
existence, etc. It is by becoming aware of and adopting all these 
values that a person awakens his transpersonal Self, freeing him-
self to experience truly rewarding pleasures. The transpersonal 
Self is the best, most true and most beautiful part of oneself.

Pleasure of 
freedom

The experience of freedom is the feeling of power and control 
over one’s own life. This experience gives us intense satisfaction. 
The impression of autonomy and freedom is crucial for the flow 
experience. Contact with nature is often felt as an experience of 
freedom, precisely because it releases stress and tensions from 
modern life. We can taste freedom whenever we feel delivered 
from our physical limits (illness, ailments), various slaveries 
(money, power), weaknesses (impulsivity, laziness), trauma 
(fears, emotional blockages), and dependencies (food, alcohol, 
gambling), etc. Harmonious self-control is a prerequisite to any 
possible form of true pleasure. It is the intelligence which 
demands truth as it seeks the way to true happiness. As soon as 
intelligence has this knowledge, it informs the will about the 
measure, nature and sustainability of well-being and enjoyment 
offered by the different kinds of goods accessible to humans. 

To better understand Saint-Arnaud’s ideas on pleasure, the next sec-
tions will explore their links with these main concepts of PP: virtues, 
well-being, meaning and flow.
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󰀂. True pleasure relies on virtues as the fundamental value

According to Saint-Arnaud, the experience of true pleasure lies in  
the pursuit and experience of the higher good as claimed by Aristotle. 
He refers to the BLPR, “Le Bien le Plus Recherché”; in English, “the 
good mostly yearned for” (GMYF), or the fundamental value coined by 
Morin (󰀂󰀀󰀀󰀁, 󰀂󰀀󰀁󰀆). In his conception of true pleasure, Yvon Saint- 
Arnaud (󰀂󰀀󰀀󰀂) often refers to values: “our values are what give us the 
will to live … and authentic pleasure is always linked to values” (p. 󰀂󰀂󰀂). 
Why is that? Pleasure and values “are inseparable, because the two are 
defined in reference to the Good, meaning what is good for the human 
person … The more such or such value embodies goodness, the more 
its enjoyment is a source of more intense pleasure” (p. 󰀅󰀇). Elsewhere in 
his book, he adds: “pleasure is essentially the enjoyment of what we find 
good for us” (Saint-Arnaud, 󰀂󰀀󰀀󰀂, p. 󰀂󰀂󰀂).

The centrality of values can be summed up in one unique core value, 
which expresses an individual’s self and deepest identity. Saint-Arnaud’s 
(󰀁󰀉󰀈󰀈) clinical and phenomenological observations led him to state that 
individuals yearn for an ultimate Fundamental Value, constituting the 
focal point where all other values and aspects of the psyche converge 
within the person. The Fundamental Value is considered to be basic, 
universal and transpersonal in nature. It is a dominant good that inte-
grates, as a core value, all other goods and best expresses the person’s 
psycho-spiritual identity (Morin, 󰀂󰀀󰀀󰀃, p. 󰀉󰀅). 

In the next section, we will explore how Saint-Arnaud’s concept  
of Fundamental Value echoes Aristotle’s notion of virtue and practical 
wisdom. For Aristotle (ca. 󰀃󰀅󰀀 B.C.E./󰀁󰀉󰀂󰀅), a moral virtue is defined as 
a disposition to behave in the right manner when faced with extremes 
of deficiency and excess (these extremes are called vices). Moral virtues 
are thought to constitute excellence in character and to be primarily 
learned through practice (and habits) rather than through reasoning and 
instruction󰀁󰀀. In summary, a virtue refers to the idea of an action which 
is perfectly executed or performed (Aristotle, ca. 󰀃󰀅󰀀 B.C.E./󰀁󰀉󰀂󰀅). 

󰀁󰀀 Furthermore, Aristotle (ca. 󰀃󰀅󰀀 B.C.E./󰀁󰀉󰀂󰀅) uses the term ‘phronesis’ (or ‘prudence’) 
to determine the appropriate or acceptable dose of fear versus being intrepid in a given 
situation. This is an example of the different ways one can examine any given situation 
as they attempt to determine the best possible action to carry out. Phronesis relies on 
the repeated experience of past decisions, which has led to the creation of habits, good 
or bad. It is these habits which constitute one’s acquired character.
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According to Aristotle (ca. 󰀃󰀅󰀀 B.C.E./󰀁󰀉󰀂󰀅), everything in nature has 
a telos, or end goal. The goal of any person is to be virtuous. In order to 
be so, one must act morally. This requires not only that they demonstrate 
their moral virtues but that they also possess the intellectual virtue of 
prudence, or practical wisdom (Schwartz & Sharpe, 󰀂󰀀󰀀󰀆). This refers to 
Aristotle’s Doctrine of the Mean or “right middle”, because for each 
situation one must know how to adjust its position between the extremes󰀁󰀁. 

In order to explain his vision of virtue, Aristotle (ca. 󰀃󰀅󰀀 B.C.E./󰀁󰀉󰀂󰀅) 
proposes a table of virtues that are not intended as a set of exact rules 
to follow but rather general guidelines. According to him, a virtuous 
person is one who would demonstrate all the possible virtues, not as 
distinct qualities, but by drawing upon them as needed in different 
aspects of his life. In this sense, Aristotle’s table󰀁󰀂 presents only a rough 
approximation of his conceptualization of virtues, and suggests that 
individuals will vary in how closely their virtues lie in the mean or closer 
to the extremes (vice) (Aristotle, ca. 󰀃󰀅󰀀 B.C.E./󰀁󰀉󰀂󰀅). In sum, the idea 
that there are two opposites for every virtue emphasizes the importance 
of moderation. A virtue is achieved by finding a middle ground and not 
by aiming for an extreme. However, it can be a struggle to identify 
exactly where this middle ground lies. Aristotle (ca. 󰀃󰀅󰀀 B.C.E./󰀁󰀉󰀂󰀅) 
argues that a truly virtuous person, through constant practice, will even-
tually and naturally become inclined to behave appropriately, and will 
have no need for rules. This is possible because of practical wisdom, 
which will soon be discussed.

The ideas of higher Good and core value have been studied in positive 
psychology (PP). In the PP framework, virtues have been a major object 
of study (Peterson & Seligman, 󰀂󰀀󰀀󰀄). The concept of “virtue” echoes 

󰀁󰀁 According to Aristotle (ca. 󰀃󰀅󰀀 B.C.E./󰀁󰀉󰀂󰀅), in some situations you have to be 
more fearful, whereas in others you have to be more fearless. For example, if an unknown 
person insults you on the sidewalk, it is better to continue your way out of fear of an 
altercation, because choosing to reply back with a fight would be considered silly and 
intrepid. But if someone physically threatens a loved one, it would be courageous (and 
normal) to get up and dare to defend that person, even if there are violent blows, because 
freezing in fear is not appropriate in this particular context. The brave human being 
always chooses the appropriate answer; sometimes he (or she) is fearful, sometimes he 
(or she) is fearless. “The virtuous act” could be translated as “the appropriate act”.

󰀁󰀂 For example, courage is the mean between fear and confidence; a mean between 
two extremes (excess such as rashness and deficiency such as cowardice). The mean of 
temperance is between self-indulgence (excess) and insensibility (deficiency). Other 
examples are proposed for virtues such as liberality, magnificence, magnanimity, pride 
(proper ambition), patience (good temper), truthfulness, wittiness, friendliness, modesty, 
and righteous indignation (see Aristotle (ca. 󰀃󰀅󰀀 B.C.E./󰀁󰀉󰀂󰀅).
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the idea of moral excellence. It is valued as an important principle or 
foundation of good moral being (Seligman & Peterson, 󰀂󰀀󰀀󰀄). Bringing 
the ancient concept of ‘virtue’ in the modern era of contemporary psych-
ology, Seligman and Peterson (󰀂󰀀󰀀󰀄) have proposed a classification of 󰀆 
virtues (Wisdom and Knowledge, Courage, Humanity, Justice, Temper-
ance, Transcendence), with corresponding strengths to assess one’s  
character strength signature (Seligman & Peterson, 󰀂󰀀󰀀󰀄), defined as  
the (usually) five most dominant character strengths that makes one 
particular individual unique. However, according to Kristjansson (󰀂󰀀󰀁󰀀), 
the problem of cultivating signature character strengths has been con-
sidered one of the main flaws of Peterson and Seligman’s approach, 
because simply insisting on developing one to five character strengths 
that are already present and which the individual is already best at, and 
to strengthen those (Seligman, 󰀂󰀀󰀀󰀂) even at the expense of others, 
assumes that all strengths are independent from one another (Kristjansson, 
󰀂󰀀󰀁󰀀).

Therefore, this may unwittingly produce individuals with certain 
character strengths but without character and virtue as generally under-
stood. For example, some people accumulate knowledge but lack kind-
ness, making them arrogant and disrespectful. A virtuous person typically 
possesses all virtues in various degrees (Fowers, 󰀂󰀀󰀀󰀈). The disposition 
to act virtuously requires a sound understanding of how to best act at 
the proper time and place, as well as showing consideration for others in 
a given context.

This criticism is supported by Schwartz and Sharpe (󰀂󰀀󰀀󰀆) “with the 
Aristotelian view that virtues are interdependent, that happiness (eudai-
monia) requires all of the virtues, and that more of a virtue is not always 
better than less” (p. 󰀃󰀇󰀇). Specifically, according to Schwartz and Sharpe 
(󰀂󰀀󰀀󰀆, p. 󰀃󰀈󰀂-󰀃󰀈󰀃), the Aristotelian perspective differs from Peterson and 
Seligman’s (󰀂󰀀󰀀󰀄) perspective on ‘‘strengths and virtues’’ in three import-
ant ways: 󰀁) Strengths and virtues should be understood as integrated, 
not independent, 󰀂) People should strive for the mean with respect to 
each virtue, that more of a virtue is not always better, and 󰀃) there is a 
master virtue, namely practical wisdom, essential for orchestrating the 
other virtues into an effective and happy life. Schwartz and Sharpe (󰀂󰀀󰀀󰀆) 
argue that the Aristotelian virtue of practical wisdom must come into play 
as a master virtue in order to solve problems of specificity, relevance, and 
conflict which can always arise whenever character strengths are trans-
lated into behaviour in real life situations. This is also observed in 
Saint-Arnaud’s ideas on pleasure in relation to the Fundamental Value 
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and the transpersonal self. A great devotee of psychosynthesis, Saint- 
Arnaud argues that we have a “Center”󰀁󰀃 (which Assagioli called the 
transpersonal Self) which selects a specific core value, namely a deep and 
fundamental value made exactly for each of us and which is the secret 
to our global health. This fundamental value tends towards an infinite 
good through which all our conflicts could find an answer. It is in the 
name of this quality that all tensions can be ordered and subordinated. 
This opens us to deep pleasure on earth, which prepares us for the joy 
of heaven. Joy therefore requires the learning of concave pleasure.

In sum, we can argue that Saint-Arnaud’s concept of fundamental 
value, inspired by Aristotle, is one of the keys to understanding true 
pleasure. This is consistent with the relevant criticism of Schwartz and 
Sharpe (󰀂󰀀󰀀󰀆) regarding Peterson and Seligman’s (󰀂󰀀󰀀󰀄) Values In Action 
(VIA) model. Because the Fundamental Value, just like Aristotle’s  
concept of practical wisdom, has an integrative potential or capability; 
“it is a dominant good that integrates, as a core Value, all other goods 
and best expresses the person’s psycho-spiritual identity; it has a unifying 
effect on all aspects of one’s personality, and it has a transpersonal or 
universal quality” (Morin, 󰀂󰀀󰀀󰀃, p. 󰀉󰀅).

Aside from linking pleasure with the Fundamental Value, the higher 
good and the notion of virtue, Saint-Arnaud (󰀂󰀀󰀀󰀂) states that genuine 
spiritual pleasure arises from the activity of intelligence. Artistic, philo-
sophical and scientific discoveries are the ultimate pleasures of intelli-
gence. These pleasures provide indescribable satisfaction. Furthermore, 
pleasure that becomes more and more durable occurs in the person who 
develops a particular attitude related to it, which is a way of being towards 
someone or something; it is a psychological disposition, a state of mind, 
favourable or unfavourable (Saint-Arnaud, 󰀂󰀀󰀀󰀂). For Saint-Arnaud 
(󰀂󰀀󰀀󰀂), “there is a deep connection between the attitudes-habits and the 
values dear to each person” (p. 󰀅󰀆, our translation).

In a few words, the “good” experienced as authentic pleasure echoes 
that which is favourable to the health and development of the human 
being: knowledge, altruism, friendship, love, interpersonal relationships, 
self-esteem, relaxation, food, music, dance, art, creation, sexuality or 
meditation and prayer. This is provided that these promote harmony in 
the body, heart and soul. For example, it is not enough to surround  
 

󰀁󰀃 For more details on other concepts related to transpersonal psychology and psycho-
synthesis, see chapter 󰀂 (by Bellehumeur) of this book. 
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yourself with beauty; it is important to appreciate it. Note that appreci-
ating and savouring the present moment are themes studied in positive 
psychology. In order to experience true pleasure, these three dimensions 
(heart, body and soul) must necessarily be engaged. Otherwise, it would 
be better to speak of some sort of ephemeral sensations which are more 
of the order of excitement or escape. Saint-Arnaud (󰀂󰀀󰀀󰀂) adds that the 
more a given value embodies the good, the more its enjoyment is a source 
of intense true pleasure; therefore, the more it carries healing power.

󰀃. True pleasure, will and well-being

According to Saint-Arnaud (󰀂󰀀󰀀󰀂), the experience of true pleasure 
requires the act of will (Assagioli, 󰀁󰀉󰀉󰀃) to foster psycho-spiritual well- 
being. This is because the will occupies a central place in the proper 
functioning of human beings. The will can direct, operate and regularize 
various personal functions, dynamics and conflicts; it is directly related 
to the concept of the personal self (‘I’, ‘me’). In fact, the will is continu-
ously at the service of the ‘I’. The will involves, amongst other functions, 
conscious choices and the control of impulses (Assagioli, 󰀁󰀉󰀉󰀃). One of 
Freud’s great contributions has been to expose the futility of the Victorian 
“force of will” (May, 󰀁󰀉󰀆󰀉); such a conception of the will can only atrophy 
other very rich aspects of the human being such as affectivity, creativity, 
and imagination, etc. (Saint-Arnaud, 󰀂󰀀󰀀󰀂). However, these findings 
seem to have led the modern human being to the opposite excess, to the 
abdication of his will (Assagioli, 󰀁󰀉󰀉󰀃). 

Four qualities characterize the will when it is used to its full potential: 
strong, skillful, good and transpersonal (Assagioli, 󰀁󰀉󰀉󰀃). The will is also 
characterized by active and passive elements. The active element harmon-
izes the various forces of the personality to materialize them into external 
actions; this element seems to correspond to the forceful will, which is 
linked to firmness. This is the most familiar aspect of the act of will, and 
the seat of its power and energy. This strength of will, capable of taking 
charge of all areas of personal life, can develop through practice and 
exercise. 

The passive element does not judge, but observes and notes. It cor-
responds to the skillful will which seems to develop all human potentials: 
the ability to achieve results with the minimum expenditure of energy; 
this depends on intelligence and aspirations. It is the more effective and 
satisfying role of the will since it is then the conductor (maestro, or 
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orchestral leader) who does not dominate his musicians but puts himself 
at the service of music. This aspect of the will is linked to goodness and 
guiding one’s actions towards joy; it produces an internal harmony, 
satisfaction, and leads to altruism, i.e., a source of fulfillment (Ferrucci, 
󰀁󰀉󰀈󰀂, p. 󰀅󰀃-󰀅󰀄). Finally, the will is also active at the transpersonal level 
and leads to the unification between the will of the “I”, related to the 
centre of consciousness, with the transpersonal Self. It is through will 
that the individual moves from determinism to self-determination. The 
transpersonal will aims to realize all the possibilities of the human being, 
and especially the transcendent possibilities. “The Self, by its trans-
personal will, is the main seeker of the Fundamental Value, while the 
[personal self, or the] ‘I’ reflection of the Self directs and adjusts the 
personality towards the higher aspirations of the Self, and, in particular, 
to the Fundamental Value which is the synthesis of all its values” (Morin, 
󰀂󰀀󰀀󰀁, p. 󰀁󰀅󰀇; our translation). 

Saint-Arnaud (󰀂󰀀󰀀󰀂) has rehabilitated the meaning and function of 
pleasure in connection with the central role of the will. He grasped and 
deepened the fact that the will is not first and foremost about choosing, 
commanding or executing; it is about: “first a complacency, a pleasure, 
a preference; in short, that it is first and foremost a boundless taste for 
good things [values] that cannot cheat or disappoint us, and through 
which we can experience the most wonderful and invigorating, and least 
ephemeral pleasures.” (Assagioli, 󰀁󰀉󰀉󰀃, p. 󰀇, our translation). Finally, for 
Saint-Arnaud (󰀂󰀀󰀀󰀂), true pleasure󰀁󰀄 has to do with something (a value, 
a good) to be enjoyed. In French, he often used the adjective delicious. 
Yvon Saint-Arnaud󰀁󰀅 knew how to savour beauty, truth and goodness in 
those around him. 

True pleasure leads to well-being, which can be either subjective or 
psychological. Subjective well-being has been defined by Diener (󰀁󰀉󰀈󰀄) 
and his collaborators (Diener & Lucas, 󰀁󰀉󰀉󰀉) as follows: tripartite, com-
bining frequent occurrences of positive affects with infrequent occurrences 
of negative affects, so as to achieve life satisfaction. Ryff (󰀁󰀉󰀈󰀉, 󰀂󰀀󰀁󰀄) 

󰀁󰀄 A false pleasure could be, for example, smoking a cigarette. Although it may be 
pleasant for the smoker, it is not good for one’s health.

󰀁󰀅 Yvon Saint-Arnaud always seemed to enjoy life through authentic pleasures. If by 
chance you walked past his office while he was talking to someone, it was not uncom-
mon to hear his contagious laughter crossing the door while still respecting discretion. 
This is what the first co-author of this chapter witnessed and heard from other students. 
Such co-author had the privilege of studying under Saint-Arnaud: a three-year training 
course in psychosynthesis, from 󰀁󰀉󰀉󰀈 to 󰀂󰀀󰀀󰀀.
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counters with a multidimensional assessment of psychological well-being 
linked to autonomy, environmental mastery, personal growth, positive 
relations with others, life purpose, and self-acceptance. Saint-Arnaud 
(󰀂󰀀󰀀󰀂), inspired by Aristotle’s Eudaimonia, is closer to Ryff’s concept of 
psychological well-being. He would argue that pleasure is more than 
mere positive emotions and life satisfaction as described by Diener’s 
notion of subjective well-being, which is closer to Hedonia. However, 
given the complexity of the concept of true pleasure, we could also infer 
that Saint-Arnaud (󰀂󰀀󰀀󰀂) considered both types of well-being as import-
ant, which echoes Lecomte’s (󰀂󰀀󰀁󰀂) point of view as well.

󰀄. True pleasure: as a source of meaning and flow

According to Saint-Arnaud (󰀂󰀀󰀀󰀂), true pleasure can be seen as a 
source of meaning and flow󰀁󰀆. Morin (󰀂󰀀󰀀󰀃) describes how: “Human 
beings … are inherently immersed and situated in a world that becomes 
meaningful to them” (p. 󰀂󰀅󰀇). She further writes: “(…) values give 
meaning and purpose to life, a person’s will-to-meaning is fulfilled 
through the actualization of values” (Croteau, 󰀁󰀉󰀉󰀄, p. 󰀁󰀄, cited in Morin, 
󰀂󰀀󰀀󰀃, p. 󰀂󰀆󰀀).

Living life with a sense of purpose brings peace of mind and har-
mony. According to Wong (󰀁󰀉󰀉󰀈), there are at least eight main sources 
of meaning: (󰀁) positive emotions and happiness; (󰀂) self-acceptance; 
(󰀃) intimacy; (󰀄) self-transcendence and surpassing oneself; (󰀅) religion 
and spirituality; (󰀆) achievement (self-realization); (󰀇) justice, equity, fair 
treatment; (󰀈) relationships. 

Furthermore, Saint-Arnaud specifies that to have a positive impact on 
health, all pleasures must be authentic, and thus meaningful (Dumoulin, 
󰀂󰀀󰀀󰀃). True pleasure is experienced in our body, heart, mind, and soul; 
it harmonizes us, of which neither distractions nor excesses do. This 
 harmonization function is very important: the more pleasures are deeply 
in line with human development, the more they are a source of harmony, 
have a healing power, and create healthy feelings in all aspects of our 
being, either alone or in the company of others. According to Saint- 
Arnaud (󰀂󰀀󰀀󰀂), harmony is a true pleasure unto itself (Saint-Arnaud, 󰀂󰀀󰀀󰀂).

󰀁󰀆 According to Csíkszentmihályi (󰀁󰀉󰀉󰀆), a flow state (also known as being in the 
zone), is the mental state in which an individual performing a given activity is fully 
immersed in a feeling of energized focus while being fully involved in the process of the 
activity and enjoying it.
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Furthermore, true pleasure implies balance (Saint-Arnaud, 󰀂󰀀󰀀󰀂, p. 󰀃󰀉󰀈). 
It is linked to homeostasis of the human organism as described by 
Morin (󰀂󰀀󰀀󰀃): “[The] principle [homeostasis] explains a system’s ten-
dency to find equilibrium (to go back to the initial state of balance or 
to find a new state of balance) and to ‘maintain an internal environment 
constant’” (Ausloos, 󰀁󰀉󰀈󰀅, p. 󰀄) (Morin, 󰀂󰀀󰀀󰀃, p. 󰀉󰀉 and p. 󰀁󰀀󰀇). This 
echoes another relevant theme of positive psychology (Martin-Krumm 
& Tarquinio, 󰀂󰀀󰀁󰀁): harmonious passion (Vallerand et al., 󰀂󰀀󰀀󰀃)󰀁󰀇. 

Finally, for pleasure to be deeply human, it must necessarily promote 
the steadfast need of surpassing oneself as required by life: 

It is the hierarchy of values that allows us to prioritize our pleasures 
despite their obvious differences and particular qualities. A person may 
seem to prefer the pleasure of alcohol, for example, to that of friend-
ship. But this properly subjective preference can never cause alcohol 
to become a good superior to friendship. Objectively, friendship has 
within itself a clearly superior quality corresponding to what can fulfill 
a human being, particularly in its aspects related to intelligence and 
free will. It constitutes a good which better respects and promotes 
the conditions of personal fulfillment. … the deeper our values, the 
more our pleasures are able to fulfill us (body and soul)… The more 
deeply our pleasures conform to our development as human beings, 
the more these pleasures will have a healing power as they best promote 
harmony in the relationship between body and spirit. (Saint-Arnaud, 
󰀂󰀀󰀀󰀂, pp. 󰀅󰀇-󰀅󰀈, our translation).

This harmonization as a result of true pleasure is also seen in the 
context of flow, which is another well established concept of positive 
psychology. Csikszentmilhalyi (󰀁󰀉󰀉󰀀) is an important researcher in the 
field of optimal experience. He discovered that the pleasure of reading 
and the pleasure of music come at the top of all the activities deemed 
most enjoyable by thousands of participants tested in North America as 
well as in Europe, South America and Asia (Saint-Arnaud, 󰀂󰀀󰀀󰀂). This 
leads us to the most important question asked by Yvon Saint-Arnaud: 
“Does spiritual pleasure embodied in humans serve them as effective 
cerebral self-stimulation? Could it be that spiritual pleasure is within us 

󰀁󰀇 Passion is defined as a strong inclination toward an activity that people like, that 
they find important, and in which they invest time and energy. Two types of passions 
are proposed: obsessive and harmonious. Obsessive passion (OP) refers to the controlling 
internalization of an activity into one’s identity that creates an internal pressure to engage 
in the activity that the person likes. Harmonious passion (HP) refers to an autonomous 
internalization that leads individuals to choose to engage in the activity that they like. 
HP promotes healthy adaptation whereas OP thwarts it by causing negative affect and 
rigid persistence (Vallerand et al., 󰀂󰀀󰀀󰀃).
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the most effective stimulator of enjoyment?” Saint-Arnaud (󰀂󰀀󰀀󰀂) tries 
to answer these questions with the conclusions of Csikszentmihalyi’s 
research: 

The subjects of investigation describe as enjoyment par excellence 
(flow) what they feel while they are living at their best, psychically, 
psychologically, spiritually. […] These states of pleasure are found 
only in activities rich in challenges great enough to draw the best 
out of people’s skills and creative tastes. It is through these creative 
activities that women and men reach a state or feeling of optimal 
pleasure or flow. It’s the state of being that we all experience when-
ever we are totally absorbed by something engaging and fascinating 
(Saint-Arnaud, 󰀂󰀀󰀀󰀂, p. 󰀄󰀁󰀇; our translation).

The links between flow and pleasant activities can be especially seen 
in the area of creativity, such as the pleasure of the arts. Piaget (󰀁󰀉󰀅󰀂) had 
found that the pleasure of ‘being the cause of…’, that is to say of creat-
ing, was for children one of the important stages of their sensorimotor 
development. Finally, there are several creative experiences that can pro-
vide true pleasures; yet, for Saint-Arnaud (󰀂󰀀󰀀󰀂), the ultimate pleasures 
are spiritual.

Conclusion: Drawing parallels between Saint-Arnaud’s concept of true 
pleasure and key concepts of PP

We have discussed in this chapter how Saint-Arnaud’s concept of true 
pleasure resonates with concepts of positive psychology such as virtues, 
well-being and meaning (along with flow). To sum up our reflections, 
figure 󰀁 below (made of four concentric circles) presents most of the pos-
sible, complete or partial, parallels which can be drawn between the six 
virtues (Peterson & Seligman, 󰀂󰀀󰀀󰀄 [situated at the centre; see circle A]), 
the six dimensions of Ryff’s (󰀁󰀉󰀈󰀉) psychological well-being (see the 
second circle B from the centre), the eight types of true pleasure (Saint- 
Arnaud, 󰀂󰀀󰀀󰀂 [see the third circle C from the centre]) and the eight 
sources of meaning (Wong, 󰀁󰀉󰀉󰀈 [see the peripheral circle D]). Although 
the various relationships among these concepts remain approximate, one 
can see some similarities or parallels between some of them. 

Figure 󰀁 represents the various perspectives of these four different 
 psychological approaches. Here, there are different categories of pleasure 
which each portray a particular set of concepts. For example, there is one 
category that refers to the pleasure of knowing (by Saint-Arnaud, see 
circle C), which consists of the virtue of knowledge and wisdom. There 
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is another type of category that refers to the pleasure of love, which is 
related to the virtues of humanity and love along with the source of 
meaning related to intimacy. Still, there is the category of the pleasure of 
creativity, which enables self-realization and is a source of meaning. 
Then, we have the pleasure of self-relaxation which relates to the category 
of self-acceptance (seen as a dimension of well-being) and is also related 
to a source of meaning. Next, there is the pleasure of self-esteem which 
is a category that echoes theme of autonomy (another dimension of  
well-being). Pleasures derived from interpersonal relationships is another 
category that involves the themes of positive relationships with others 
(another dimension of well-being), along with the source of meaning in 
relationships. Then, there is the pleasure of contact with the Self, which 
is a category which refers to life purpose, and is a source of meaning 
through self-transcendence (along with religion and spirituality). Lastly, 

Transcendence and surpassing oneself 
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Figure 󰀁: Parallels between four psychological approaches  
(Peterson & Seligman; Ryff; Saint-Arnaud; Wong).
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there is the category of the pleasure of freedom which often requires 
the virtue of courage.

In Figure 󰀁, we admit that there are probably some relationships that 
have not been covered. One last point worth mentioning is about justice, 
which is seen both as a virtue and a source of meaning. As Jean-Paul II 
(󰀂󰀀󰀀󰀂) has aptly suggested: there is no peace without justice. From this 
we infer that the pleasure of peace and harmony (self-relaxation) is easier 
to attain in a context of justice and equity. 

We conclude with the idea of true pleasure being a source of healing 
which echoes resilience, Wong’s fourth pillar of PP 󰀂.󰀀. Healing and 
resilience can be considered as closely related to each other if we take 
into account the emerging concept of post-traumatic growth, which 
relates inadvertently to resilience and the human ability to heal. Accord-
ing to Saint-Arnaud (󰀂󰀀󰀀󰀂), healing is not done by wallowing in our 
sufferings or our weaknesses, but by igniting the hope of change with 
the help of our strengths. Only by focusing on our strengths, along with 
pleasure and success through small victories, may we heal from our 
wounds. It is a quest for the absolute, and our Fundamental Value is a 
reflection of it that underpins growth and human development. This 
Most Desired Good, or Fundamental Value, plays a unifying role for the 
whole person. Since there is always a fundamental value behind any 
suffering (Saint-Arnaud, 󰀂󰀀󰀀󰀂) and since everyone is a sacred story, 
becoming aware of this Fundamental Value can heal something in us 
because feeling valuable re-centres and uplifts us. By contrast, convex or 
superficial pleasure can neither heal nor fulfill anyone; seeking thrills 
destroys pleasure between people.

We grow upwards, rising to higher values that are less and less per-
ishable and ephemeral. The embodiment of these values is through the 
experience of true pleasure, the essence of which is to enjoy what is 
uplifting (Saint-Arnaud, 󰀂󰀀󰀀󰀂). The most highly pleasurable values 
influence the body and can bring healing. The joys of the will are  
the things that restore us the most. The greatest pleasures are spiritual 
and ̸ or religious (Belzile, 󰀂󰀀󰀁󰀉). According to Saint-Arnaud (󰀂󰀀󰀀󰀂), 
when a therapist listens to his or her client, he or she should try to 
understand: “What is the Good which most attracts him or her and 
which, by “feeling it”, would allow him or her to live his or her greatest 
happiness?” 

In an interview with Dumoulin (󰀂󰀀󰀀󰀃), Yvon Saint-Arnaud explains 
how to give ourselves the opportunity to experience authentic pleasures 
in our every day life: 
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First you have to be able to identify what you like; we are often not 
very aware of it – especially under high stress. With the people who 
consult me, I sometimes start by talking about food: “What do you 
like to eat?” Do you take the time to taste what you like? I ask them 
to bring me objects, pictures or pieces of music that they like and we 
talk about it together. I explore their ability to “feel”. I ask them: 
“What do you feel when looking at this picture, listening to this 
music? How would you describe this feeling? Where does it lodge in 
your body? In most cases, this exploration is not self-evident: people 
are not very sensitive to the way pleasure is embodied in their body 
and mind. The idea is therefore to learn to “savour internally”. I also 
prescribe “pleasant exercises”, like doing 󰀂󰀀 minutes of drawing every 
day, at home. There is often resistance, especially among people who 
believe they are incapable of drawing anything nice or pleasant, but 
I make it clear that it is not a question of assessing their talents. Then 
we look at these drawings during our sessions; we interpret them 
together. Pleasure is part of this work of interpretation, because people 
often tend to joke about their creations – and humour is an incompar-
able source of pleasure. But people also rediscover, very simply, the 
natural pleasure of freely drawing, blurring, letting go… To put 
pleasure in your program, you obviously have to find renewable 
sources that depend on things that are constantly present around you. 
So it’s not about going to buy something every time you want to, that 
is best! I often recommend contemplating sunsets, or walks in the 
park. … [Laughing at yourself] is an essential element of emotional 
balance, and the loss of a sense of humour is an indication of clinical 
depression. Until we can get someone to laugh a little about them-
selves, we can hardly hope they are getting better.

In sum, true pleasure refers to the Fundamental Value as it relates to 
the importance of welcoming the authentic pleasure of living in the 
present moment. True pleasure is born of our ability to recognize and 
question our desires and needs in relation to the absolute, and to feel the 
presence of the infinite, and from our natural tendency to turn towards 
the absolute, which is the only one capable of responding to the depth 
of our humanity (Saint-Arnaud, 󰀂󰀀󰀀󰀂). Usually, living with positive 
 feelings or emotions seems to make better sense, giving the impression 
of being in good health. “It is the fruitfulness of the “force of habit” 
which makes it possible to foster and deepen, within the organism, an 
ever increasing sensitivity to the beneficial repercussions of spiritual 
pleasure on the body” (Saint-Arnaud, 󰀂󰀀󰀀󰀂, p. 󰀅󰀅). True pleasure is a 
healing force. It is the “combined effect of our values and their impact 
on all of our health systems. … Human pleasure as such results from the 
vital reciprocity between our spiritual values and the biological inter-
actions triggered by these values” (Saint-Arnaud, 󰀂󰀀󰀀󰀂, p. 󰀈󰀁). 
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Lastly, we have also mentioned the importance of will (along with its 
four optimal aspects: strong, skillful, good and transpersonal), which 
echoes our freedom to practice various positive psychology interventions 
(Bellehumeur, 󰀂󰀀󰀁󰀉). We can say from the writings of Yvon Saint- 
Arnaud (Dumoulin, 󰀂󰀀󰀀󰀃; Béliveau, 󰀂󰀀󰀀󰀁) and from his scientific con-
tribution (Saint-Arnaud, 󰀂󰀀󰀀󰀂) that he was already in spirit applying in 
his clinical practice and demonstrating through his research, years 
beforehand, the relevance of the empirically demonstrated interventions 
of positive psychology.
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Chapter 󰀂

The Complementary Contributions  
of Positive Psychology, Mindfulness, Ecopsychology 
and Transpersonal Psychology in Promoting Global 

Well-being and Improving the Quality of 
Relationships

Christian R. Bellehumeur

Introduction

In this imposed period of confinement due to the COVID-󰀁󰀉 pandemic, 
several Canadian astronauts from NASA (e.g. David Saint-Jacques, Chris 
Hadfield) whom have experienced being confined in space have shared  
in the media their rich and meaningful perspectives (Barnerjee, 󰀂󰀀󰀂󰀀; 
Carbasse, 󰀂󰀀󰀂󰀀). In sum, they all pointed out the importance of being 
attentive, taking care of oneself, finding a meaningful and healthy daily 
routine, having the capacity to let go, and understanding how inter-
dependent we are in the world. In a sense, these wise advices from 
experienced astronauts set the stage to explore links between four  
conceptual frameworks featured in this chapter. For example, the idea 
of interdependence is at the heart of ecopsychology; taking care of one-
self is a constant concern of positive psychology; becoming more aware 
of what is happening in the present moment is central to mindfulness; 
being able to see beyond our personal self is a characteristic of trans-
personal psychology. Furthermore, it seems to us that these ideas generate 
two basic psychological questions: (󰀁) In times of suffering and distress, 
how can we take better care of ourselves and foster global well-being? 
(󰀂) In times of compulsory confinement, how can we optimize our 
awareness of our interdependence with others, and improve the quality 
of our relationships? In order to answer these two existential questions, 
this chapter pursues two main goals. The first objective is to briefly 
present the essence of these four psychological frameworks: (󰀁) positive 
psychology (PP); (󰀂) mindfulness; (󰀃) ecopsychology and (󰀄) trans-
personal psychology. 
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The second objective is to draw a few parallels between these four 
psychological frameworks, highlighting some of their similarities and 
differences. We will explore how positive psychology and mindfulness 
can both shed light on the first question (how one takes good care of 
oneself?) by focusing on two of their similarities: both frameworks can 
foster well-being and improve the quality of interpersonal relationships 
(Shankland & André, 󰀂󰀀󰀁󰀄). We will also highlight how the other two 
frameworks, ecopsychology and transpersonal psychology, can enlighten 
the second question (how to optimize awareness of our interdependence 
with others?) through the terms “connection” and “nonduality” at the 
core of their premises (Davis, 󰀂󰀀󰀁󰀁). 

󰀁. Overview of four psychological frameworks

󰀁.󰀁.  Positive Psychology (PP)
Positive psychology is defined as: “the study of the conditions and 

processes that contribute to the development or optimal functioning of 
individuals, groups and institutions” (Gable & Haidt, 󰀂󰀀󰀁󰀁, p. 󰀃󰀁, 
author’s translation; Peterson, 󰀂󰀀󰀀󰀈). By choosing to focus on the positive 
aspects of human existence (e.g. drawing upon our personal strengths, 
developing our abilities, enhancing our psychological well-being, living a 
more meaningful life, thriving in the here and now, enjoying relationships 
and outdoor activities), PP opts for what is essential to human happiness 
instead of focusing on problem areas (Seligman & Csikszentmihalyi, 
󰀂󰀀󰀀󰀀). The three pillars proposed by Seligman and Csikszentmihalyi 
(󰀂󰀀󰀀󰀀) regarding PP are positive emotions, personal strengths (and virtues) 
and positive social institutions. Hence it is a positive psychotherapeutic 
approach based on three components of happiness: experiencing positive 
emotions, making commitments and leading a meaningful existence 
(Rashid & Csillik, 󰀂󰀀󰀁󰀁). PP focuses on “doing” by aiming to modify the 
content and increasing the frequency of positive experiences: what Wong 
(󰀂󰀀󰀁󰀁) calls the first wave of PP.

For Second Wave Positive Psychology (or PP 󰀂.󰀀), there are four pillars 
(Wong, 󰀂󰀀󰀁󰀁): virtues, giving life meaning or a purpose, resilience and 
(psychological) well-being. It does not solely focus on drawing out the 
positive, but considers both the positive and negative aspects of human 
experience (Wong, 󰀂󰀀󰀁󰀁) by incorporating the dialectical principles of 
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Yin and Yang (Lomas & Ivtzan 󰀂󰀀󰀁󰀆; Wong, 󰀂󰀀󰀁󰀁) in order to achieve 
balance regardless of internal and external circumstances. By exploring 
both their existential anxieties and higher aspirations, PP 󰀂.󰀀 seeks to 
bring out the best in people despite their struggles. As a pluralistic 
approach combining the ideas and wisdom of East and West, PP 󰀂.󰀀 
looks to enhance people’s overall well-being (within their cultural con-
text) while nurturing individual and social virtues. In sum, PP 󰀂.󰀀 fully 
recognizes the potential for growth out of any crisis, such as the current 
COVID-󰀁󰀉 pandemic.

As illustrated by the above definitions, positive psychology is a rela-
tively recent development (Seligman & Csiksentmihalyi, 󰀂󰀀󰀀󰀀). How-
ever, PP’s very short history is based on a very long past (Peterson, 
󰀂󰀀󰀀󰀆). Its objective is to counterbalance a century’s worth of research 
focused on treating dysfunctions and pathologies by focusing instead on 
finding ways of optimizing human existence (Gable & Haidt, 󰀂󰀀󰀁󰀁). 
Positive psychology therefore seeks to focus on the healthier side of 
human behaviour, not unlike proponents of humanistic psychology: 
who focus on what is “healthy” (James, 󰀁󰀉󰀀󰀂) or “optimal” (Rogers, 󰀁󰀉󰀅󰀉) 
functioning. However, unlike the humanist movement, positive psychol-
ogy – as a science of “happiness” (Bouffard & Lapierre, 󰀁󰀉󰀉󰀇) – relies 
firmly on current research standards predominantly based on quantita-
tive and experimental methodologies.

Based on earlier works in positive psychology, Seligman (󰀂󰀀󰀀󰀂) sub-
divided the determinants of well-being into three essentials: life must be 
enjoyable, meaningful, and worth getting fully involved in. Seligman 
(󰀂󰀀󰀁󰀁) later expanded his model by distinguishing two other aspects that 
were previously absorbed respectively by life involvement (drawing out 
a sense of accomplishment) and giving life meaning (drawing out inter-
personal relationships) (Baumeister & Leary, 󰀁󰀉󰀉󰀅). Indeed, studies have 
shown that “optimal” experiences which generate greater well-being are 
those which either involve loved ones or generate a sense of competence 
and control in various settings and circumstances (Csikszentmihalyi, 
󰀁󰀉󰀉󰀀). In essence, mobilizing one’s skills in a meaningful way contributes 
to the overall well-being of the individual. 

Various interventions of positive psychology have been empirically 
demonstrated (Bellehumeur, 󰀂󰀀󰀁󰀉) to effectively helping people to take 
care of themselves, notably by helping and encouraging them to enjoy 
the here and now, to be grateful, to give their life meaning, to cultivate 
optimism and to take part in wilderness or outdoor activities.
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󰀁.󰀂.  Ecopsychology

Ecopsychology󰀁 topics include emotional responses to nature; the 
human impacts of environmental issues such as natural disasters and 
climate change; and the transpersonal aspects of environmental iden-
tification, attachment and concern (Clayton et al., 󰀂󰀀󰀁󰀇). Since ecopsy-
chology focuses on the relationships between psychology and ecology 
(Roszak, 󰀁󰀉󰀉󰀂), it aims to integrate both in a synthesis of all that  
concerns the unitary relationship between human beings and nature. 
Its thesis implies that while the psyche is influenced by the family and 
sociocultural environment, it is primarily connected to the planet we 
inhabit and to which we owe our existence (Roszak, 󰀁󰀉󰀉󰀂). This means 
questioning the way we define ourselves as a species as well as rethinking 
our relationship with nature in light of the constitutive interdependen-
cies that underpin all life on earth – including our own. This is an 
awareness that is needed to establish a society that supports life. 

At the heart of ecopsychology is the notion pertaining to: 

“the existence of an ontological link between humans and nature 
understood as ‘living’, or Earth in the broad sense. The deterioration 
of this link, characteristic of Western modernity, is understood on the 
one hand as one of the roots of the current ecological situation and, 
on the other hand, as one of the origins of mental disorders such as 
depression or addictions” (Koller, 󰀂󰀀󰀁󰀇, p. 󰀂󰀁, free translation). 

According to Davis (󰀂󰀀󰀁󰀁), the aim of ecopsychology is twofold: to care 
for people and to restore or take care of the planet, hence the priority given 
to transforming our view of nature (Koller, 󰀂󰀀󰀁󰀇). A central premise is 
that while the human mind (i.e. our “psyche”) is affected, fashioned, 
influenced and modulated by contemporary society, its underlying struc-
ture was shaped by the natural environment (Roszak, 󰀁󰀉󰀉󰀂). To wit, 
ecopsychology is notably based on Wilson’s (󰀁󰀉󰀈󰀄) hypothesis of “bio-
philia”, according to which human beings are (most often) moved by  
an innate instinct or visceral need to connect emotionally with nature. 

“[Ecopsychology advocates]… that the fundamental questions  
(origins, growth, suffering, healing) depend on the link between 
humans and nature.… [And that the predominant environmental  
 

󰀁 This movement emerged in the United States in the 󰀁󰀉󰀇󰀀s, in response to growing 
concerns regarding ecological health and diversity (Koller, 󰀂󰀀󰀁󰀇), bringing together 
researchers from various disciplines such as psychology, ecology and philosophy. It con-
solidated in the 󰀁󰀉󰀉󰀀s (Roszak, 󰀁󰀉󰀉󰀂).
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questions] (source, consequences and solutions of the deterioration  
of nature) are … rooted in the psyche, the images of oneself and of 
nature, …” (Davis, 󰀂󰀀󰀁󰀁, p. 󰀂). 

Thus, Nisbet et al. (󰀂󰀀󰀀󰀉) proposed a conceptual relationship to nature 
(“Nature Relatedness”) based on a better appreciation and understanding 
of our interconnection with all other living things on earth and focusing 
on three priorities: internally identifying ourselves to nature, taking an 
external perspective to guide our actions as they impact other life forms, 
and personally experiencing nature (physically connecting with and 
being fascinated by it). Furthermore, reconnecting with nature includes 
discovering its healing potential, experiencing grief and despair caused 
by environmental destruction, ecotherapy, psycho-emotional bonding 
with nature as a way of guiding environmental action, and cultivating 
environmentally responsible lifestyles󰀂. 

According to Davis (󰀂󰀀󰀁󰀁), a substantial and rapidly growing body of 
psychological research points to the mental health benefits of experiences 
in nature (Bellehumeur & Sundaram, 󰀂󰀀󰀁󰀅). Research settings include a 
broad range of personal encounters with nature such as extended wilder-
ness trips, nearby natural landscapes (e.g., city parks and gardens), plants 
within built environments, and immersion into images of nature. Most 
of the research has focused on relaxation and restoration and its cognitive 
benefits (Chalquist, 󰀂󰀀󰀀󰀉; Hartig et al., 󰀁󰀉󰀉󰀁; Kaplan, 󰀁󰀉󰀉󰀅; Ulrich et al., 
󰀁󰀉󰀉󰀁). More recently, research on nature related experiences has demon-
strated improvements in socially adjusted behaviour (Weinstein et al., 
󰀂󰀀󰀀󰀉), a better sense of vitality (Ryan & Deci, 󰀂󰀀󰀀󰀁), and greater hap-
piness (Zelinski & Nisbet, 󰀂󰀀󰀁󰀄; White et al., 󰀂󰀀󰀁󰀉).

According to Van Gordon et al. (󰀂󰀀󰀁󰀈), there is a growing body of 
research demonstrating that mere exposure to nature is good for our 
health and well-being. Such research also demonstrates health benefits 
associated with feeling more connected to nature (Bellehumeur & 
Sundaram, 󰀂󰀀󰀁󰀅). Nature connectedness also impacts our emotional 
responses, beliefs, attitudes, and behaviour towards nature (Nisbet et al., 
󰀂󰀀󰀀󰀉; Zelinski & Nisbet, 󰀂󰀀󰀁󰀄). In addition to helping us feel good and 
function well, such a connection is also linked to greater life satisfaction, 
lower anxiety, meaningfulness, creativity, and ecologically responsible 

󰀂 A number of methods have been used by ecopsychologists to awaken and develop 
this connection including sensory-based educational and counseling techniques (Cohen, 
󰀁󰀉󰀉󰀃), wilderness passage rites (Davis, 󰀂󰀀󰀀󰀅; Foster and Little, 󰀁󰀉󰀈󰀈, 󰀁󰀉󰀉󰀇), and psycho-
therapeutic practices (Cahalan, 󰀁󰀉󰀉󰀅; Swanson, 󰀁󰀉󰀉󰀅).
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behaviour. Research has also shown that mindfulness mediates the  
relationship between nature connectedness and well-being.

People with a strong connection to nature are more likely to spend 
time in nature, and thus experience the wider benefits of exposure to 
nature for their physical, psychological, and spiritual well-being. A recent 
examination of these benefits shows how nature brings balance to our 
emotional regulating system as well as to the nervous system’s control 
over bodily functions and organs, including the heart. This suggests that 
nature can contribute to fostering two different dimensions of happiness, 
namely joy and calm (Bellehumeur & Sundaram, 󰀂󰀀󰀁󰀅; Sundaram, 
󰀂󰀀󰀁󰀄). In sum, nature offers a space to rest physically, psychologically 
and spiritually, a space where our senses can open fully without having 
to filter or multitask. Lastly, nature can make us more aware of the 
present moment (Van Gordon et al., 󰀂󰀀󰀁󰀈).

󰀁.󰀃. Mindfulness

In the late 󰀁󰀉󰀉󰀀s, the founders of positive psychology tried to tie 
together different areas of research in psychology which had hitherto 
been developed in isolation (Shankland, 󰀂󰀀󰀁󰀄). Thus, in light of the 
findings of numerous studies showing the links between mindfulness and 
psychological well-being (for a review, see Brown & Ryan, 󰀂󰀀󰀀󰀃; Brown 
et al., 󰀂󰀀󰀀󰀇), mindfulness became an integral part of PP. That being said, 
such inclusion of mindfulness within PP is not void of controversy󰀃. 

Mindfulness can be defined as a state of consciousness developed by 
regularly and intentionally focusing on the experience of the here and 
now, without judgment (Kabat-Zinn, 󰀂󰀀󰀀󰀃). Various types of exercises 
from practices of Buddhist aim to develop new attitudes and skills for 
the purpose of augmenting the frequency and enhancing the quality of 
focus on the immediate experience of everyday life (André, 󰀂󰀀󰀁󰀁). The 
practice of mindfulness focuses on increasing our awareness of internal 
stimuli (thoughts, emotions, physical sensations) and external stimuli 
(physical and social environment), and on observing all of these percep-
tual events with an attitude of openness and curiosity and without judg-
ment or impulsive responses (Shankland & André, 󰀂󰀀󰀁󰀄). In other words, 
mindfulness refers to an individual’s mental capacity to focus on the 
direct and immediate perception of whatever is happening to and around 

󰀃 Kashdan & Ciarrochi (󰀂󰀀󰀁󰀃) notably do not consider the foundations of mindful-
ness and those of positive psychology as being compatible (Shankland & André, 󰀂󰀀󰀁󰀄). 
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him (or her), while being consciously receptive and open towards every-
thing that emerges in the mind from one moment to the other, instead 
of falling back upon impulsive responses governed by filters and cogni-
tive biases (Shankland & André, 󰀂󰀀󰀁󰀄).

Over the past three decades, mindfulness meditation󰀄 has emerged as 
a subject of scientific study; medicine, psychology, psychiatry and neuro-
science have studied the effects of this practice on people’s lives. Such 
practice tends to counter the problems created by our North American 
lifestyle: more is always being asked of us making us more restless, and 
forcing us to deal with an ever growing number of stressful situations. 
Mindfulness meditation requires that we allow ourselves time to catch 
our breath, and that we adopt a mode of “being”, rather than “doing” 
from dawn to dusk (Shankland & André, 󰀂󰀀󰀁󰀄). It is about stopping to 
observe what is going on inside of us (e.g. the quality of breathing, bod-
ily aches, pains and other sensations, or the constant flow of both posi-
tive and negative thoughts and feelings) and around us (e.g. soothing or 
irritating sounds and smells, the bustling and agitation all around us). 
Such observation is done without seeking to attain a specific state of 
mind. We are talking about non-judgment, a challenge for the human 
mind which naturally finds it difficult to forgo passing judgment on 
whatever is going on. However, the attitude sought is one of welcoming 
whatever turns up, without either rejecting it or trying to hang on to it.

Usually, the meditative practice encourages the practitioner to merely 
observe his/her fleeting thoughts, without trying to control them so as 
to remain focused on the present moment and thus avoid being carried 
away by such thoughts – or at least whenever that happens, to become 
aware of such diversions so as to return to the present moment being 
experienced (i.e. breathing and heart rhythms, bodily sensations, the 
current emotional state and so forth) (Shankland & André, 󰀂󰀀󰀁󰀄).

󰀄 The term “meditation” is often wrongly assimilated to a set of religious beliefs, 
adherence to which is by no means required. Rather, it is intended to increase our 
awareness of whatever is immediately going on within us and all around us, without 
judgment. Hence it is now being offered within secular settings, as demonstrated by  
the many such programs developed in the medical field (Mindfulness-Based Stress 
Reduction, Kabat-Zinn, 󰀁󰀉󰀉󰀀), the therapeutic domain (Mindfulness-Based Cognitive  
Therapy, Segal et al., 󰀂󰀀󰀀󰀂); Mindfulness Based Relapse Prevention (Bowen et al., 󰀂󰀀󰀁󰀀), 
the academic world (Mindfulness in Schools Project, Huppert & Johnson, 󰀂󰀀󰀁󰀀; Mind-
fulness Based Coping with University Life, Lynch et al., 󰀂󰀀󰀁󰀁) and the business world 
(Chaskalson, 󰀂󰀀󰀁󰀃).
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Because of the state of relaxation that often occurs whenever one stops 
and listens to one’s feelings and sensations, meditation is wrongly 
assumed as being a form of relaxation. The goal is actually to increase 
one’s (i.e. conscious) awareness of and to objectively look at one’s life as 
it is being experienced, as opposed to tuning it out. In sum, meditation 
is about forsaking forcefulness and willingness to act upon in order to 
let be; it is about coming to terms with life as it is, with its burden of 
internal (thoughts, emotions, sensations) and external (human and envi-
ronmental) circumstances (Shankland & André, 󰀂󰀀󰀁󰀄). As mindfulness 
can expand our awareness of our own life as it happens, transpersonal 
psychology is interested in exploring different states of consciousness.

󰀁.󰀄. Transpersonal Psychology 

According to Davis (󰀂󰀀󰀁󰀁), transpersonal psychology – that which 
some call a fourth school in psychology – stands at the crossroads of 
psychology and spirituality. It builds upon other psychological perspec-
tives, generally considered useful but incomplete and too narrowly 
focused. Hence it adopts a broader approach encompassing various cul-
tural and spiritual views and accumulated wisdom regarding psychopa-
thology, mental health, and various states of consciousness. Trans-
personal psychology is by no means a set of beliefs or religious dogma, 
but an attempt to bring in a full range of human knowledge and experi-
ences into the narrower discourse of psychology.

Transpersonal psychology focuses on exploring and understanding 
self-transcendence and mystical states of consciousness within a psycho-
logical framework (Davis, 󰀁󰀉󰀉󰀉). Transpersonal psychology shares the 
views of other psychological approaches with regards to how the human 
sense of a separate self emerges from one’s personal history, complete 
with a sense of autonomy and separation from its surroundings. The 
transpersonal approach goes further, however, by exploring states of 
being which transcend such self-identification. Self-transcendence refers 
to states of consciousness which expand our understanding of who we 
are beyond the usual boundaries, identifications, and reflections of our 
basic personality, and awaken us to a fundamental connection, harmony 
or unity with others and the universe (Walsh & Vaughan, 󰀁󰀉󰀉󰀃). Bynum 
(󰀁󰀉󰀉󰀇), in line with many other attempts at defining transpersonal  
psychology, places “unitive conscious experiences” at the center of the 
field (p. 󰀃󰀀󰀁). Lajoie and Shapiro (󰀁󰀉󰀉󰀂) define transpersonal psychology 
as being devoted “to the study of humanity’s highest potential, and to 
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the exploration, understanding, and attainment of unitive, spiritual, and 
transcendent states of consciousness” (p. 󰀉󰀁).

In a sense, just as ecopsychology is a branch of the broader field of 
environmental psychology, Assagioli’s psychosynthesis is part of a trend 
within transpersonal psychology, especially as it applies to psychotherapy 
(Walsh & Vaughan, 󰀁󰀉󰀉󰀃). We call upon psychosynthesis to distinguish 
the personal self from the transpersonal self (Lavoie, 󰀂󰀀󰀀󰀆). A disciple  
of Assagioli, Ferrucci (󰀁󰀉󰀈󰀂), described different characteristics of these 
two kinds of selves (see table I). 

Table I: Summary of the main differences between personal self 
and  transpersonal self.

The «I», or 
personal or 

conscious Self:

󰀁) Exists within the center of one’s consciousness; 󰀂) perceives 
everything within the reach of consciousness; 󰀃) is also aware 
of itself as being and aware; 󰀄) is the immediate focal point of 
our self-awareness; 󰀅) is the seat of one’s will: it organizes the 
elements within the field of consciousness for the purpose of 
informing its actions. Based on its values, the «I» actively inter-
venes «to orchestrate the various functions or energies of the 
personality, to establish commitments and to stimulate action in 
the interior world» (Assagioli, 󰀁󰀉󰀈󰀃; Brown, 󰀁󰀉󰀈󰀃).

The superior or 
transpersonal self:

󰀁) Encompasses the “I”. The personal «I» is therefore itself only 
a manifestation of the higher Self; 󰀂) “In reality, the Self is one. 
What we call the ordinary Self is that small part of the deep Self 
that the awaken consciousness is capable of grasping at some 
point” (Hardy, 󰀁󰀉󰀈󰀇); 󰀃) exists in a different – yet by no means 
metaphysical – sphere of reality beyond our psychophysical con-
ditions, as described by people who have experienced it directly 
(Assagioli, 󰀁󰀉󰀈󰀃); 󰀄) Assagioli (󰀁󰀉󰀈󰀃) refers to the higher Self as the 
permanent, deep and true center of being; 󰀅) it is manifested 
through: intuition, recognition of our purpose in life, innate 
 recognition of truth, a sense of unity with all beings, the ability 
to feel a deep inner silence, liberation, intense love without limits 
and without conditions, profound gratitude, great mystery and 
great wonder, and transcending our experience of space and time 
(Ferrucci, 󰀁󰀉󰀈󰀂), complete with paroxysmal, mystical, enlighten-
ment and ecstatic experiences.

Furthermore, the personal self experiences itself as being multidimen-
sional yet incomplete. It lives within the limits of space and time and 
perceives one’s personality and environment in structured forms (i.e. ways 
it can grasp and understand). The personal self is interested in achieving 
pleasurable goals like making money, having a successful career, or  
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getting married (while avoiding pain). It tends to accumulate things 
(e.g. property, recognition, titles), typically feels dissatisfied, and tends 
to control everything. The Self (the ‘I’, or personal self) must eventually 
learn to “submit” to the liberating action of the transpersonal Self. 

The transpersonal Self is primarily concerned with unity and harmony. 
It lives outside of time and believes in eternity. The transpersonal self 
perceives its reality as formless and unstructured. Here, one is more 
interested in ways of being in tune with life instead of trying to control 
it (it is about the process rather than the outcome or destination). It tends 
to share with others instead of taking from them. The Self is primarily 
expressed through its willingness to serve and fulfill one’s personal (i.e. 
life giving and/or enhancing) mission. Its attitude is one of openness and 
surrender to whatever life will offer or ask of him or her; there is a sense 
of one’s own selfish will letting go (Assagioli, 󰀁󰀉󰀈󰀃; Lavoie, 󰀂󰀀󰀀󰀆). 

In sum, the overview of the main premises of these four psychological 
frameworks allows us to see that they focus on different aspects of human 
nature. In a nutshell, PP focuses on the positive side of life while PP 󰀂.󰀀 
considers the dark and light aspects of life as well. Ecopsychology values 
the innate link between humans and nature. Mindfulness focuses on 
awareness of the present moment. Transpersonal psychology recognizes 
a transpersonal dimension of the self. In the following sections, we will 
describe some similarities between these frameworks: first, PP and mind-
fulness, then Mindfulness and nature (ecopsychology) and finally, 
between ecopsychology and transpersonal psychology.

󰀂. Drawing parallels between these multiple frameworks

󰀂.󰀁.  Some similarities and differences between Positive Psychology and 
Mindfulness

In order to see whether the practices of PP and mindfulness are com-
patible or complementary, we will first present the fundamental attitudes 
related to these practices. We will then identify some similar effects of 
these two practices and present conditions which may be necessary to 
ensure the compatibility of them. 

As presented earlier when describing positive psychology and mind-
fulness, one can notice two postures which may seem contradictory. 
Firstly, let us summarize briefly the foundations of positive psychology: 
(󰀁) it modifies the content and frequency of one’s experiences; (󰀂) it 
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proposes practice exercises in order to change one’s state towards 
improving well-being; (󰀃) it gives meaning to one’s life; (󰀄) it reduces 
negative affect; (󰀅) it increases one’s satisfaction with living and (󰀆), it 
improves relationships (Shankland & André, 󰀂󰀀󰀁󰀄). Secondly, the foun-
dations of mindfulness practices are different in many ways, and can be 
summarized as the following: (󰀁) it changes the relationship to the expe-
rience of the moment; (󰀂) meditative practice embraces what is happen-
ing in the moment; (󰀃) it is about observing with curiosity and interest; 
(󰀄) to recognize what is; (󰀅) to accept what is; and (󰀆) to open up to 
oneself and others with kindness and compassion (Shankland & André, 
󰀂󰀀󰀁󰀄).

Furthermore, in PP, individuals attempt to increase their well-being 
through exercises that help them identify the positive in their daily life, 
find a purpose to life and improve the quality of their relationships. 
Positive psychology claims that beyond the biological and environmental 
determinants, everyone has the opportunity to act on their own to be 
happier (Sin & Lyubomirsky, 󰀂󰀀󰀀󰀉). When practicing PP exercises, one 
aims to foster positive emotions and reduce negative ones (e.g., Seligman 
et al., 󰀂󰀀󰀀󰀅). The individual thus pursues an explicit goal of well-being. 
This refers to the mode of “doing”, which looks to modify what is being 
experienced in order to improve outcomes.

Conversely, instructors of mindfulness programs tell participants 
right away that it is important to start by giving up all expectations of 
immediate results from meditation, in terms of well-being. The purpose 
of such practices is to improve the state of presence to oneself and to 
others, to increase one’s lucidity, which neither necessarily nor imme-
diately leads to a state of well-being. This refers to the mode of “being” 
which welcomes what is happening in the here and now. Mindfulness 
practice involves accepting what is present and exploring it with curios-
ity and interest. Accepting does not mean resignation, but rather 
becoming aware of what is, without judgment. A storm is neither 
“good” or “bad” per se, it simply is. For example, when dealing with 
chronic pain, it is necessary to modify the relationship to pain as it is 
more important to accept what we are currently powerless to change, 
rather than to try to fight it or to avoid the sensory, emotional and 
cognitive experience (Bellehumeur & Carignan, 󰀂󰀀󰀂󰀁). This is because 
avoidance strategies are more likely to maintain and prolong suffering 
(Monestès et al., 󰀂󰀀󰀀󰀇). This posture is based on the premise that the 
fight against pain (coping) is sometimes counterproductive because by 
deliberately seeking to reduce pain, focusing efforts on this objective 
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tends to amplify it󰀅 (Shankland & André, 󰀂󰀀󰀁󰀄). To attain this type of 
attitude of acceptance, it is important to resist our natural propensity 
to strive for goals or problem solving. The “letting go” allows the wel-
coming of any experience, without fighting against it or seeking to 
anticipate the next step.

In summary, one could say that interventions in positive psychology 
aim to change the content and frequency of experiences while mindful-
ness practice focuses on changing our relationship to these experiences󰀆. 
It is about being with our thoughts and emotions without considering 
what they constitute or represent to us. They are just there at the moment 
and may change in the next one as well. The paradox of mindfulness 
practice is that unlike experiential avoidance (Hayes et al., 󰀁󰀉󰀉󰀆), experi-
ential acceptance increases well-being (Ciarrochi et al., 󰀂󰀀󰀁󰀁), even if that 
experience is not wanted. This observation appears counterproductive  
in a western culture which cultivates the belief that only by controlling  
a situation may we effectively change things.

In the following section, we will see some similarities in the conse-
quences of practicing PP and mindfulness. Despite the very different 
principles on which these two forms of practice are based, their long-
term social and societal goals are not that far apart. Indeed, both of these 
practices are part of a health promotion approach󰀇, although mindfulness 
was first offered to clinical populations (Kabat-Zinn, 󰀁󰀉󰀉󰀀). Table II 
presents the effects of these two forms of practice on well-being, based 
on how the World Health Organization (WHO, 󰀂󰀀󰀂󰀀) has defined 
health as a state of complete physical, mental and social well-being. 

As health promotion approaches, positive psychology and mindful-
ness practices generate positive consequences for mental, physical and 
social well-being. Moreover, research in positive psychology and mind-
fulness has evolved in a compartmentalized manner. However, each of 
these approaches creates avenues for understanding the mechanisms of 
useful practical applications to foster the promotion of physical, mental 
and social health. 

󰀅 It is for this reason that acceptance therapies (Acceptance and Commitment  
Therapy (Hayes et al., 󰀁󰀉󰀉󰀉)) have been adapted for people experiencing chronic pain 
(Dahl, Wilson, & Nilsson, 󰀂󰀀󰀀󰀄).

󰀆 This change in attitude can be done in particular by distancing oneself from one’s 
thoughts and emotions – what’s called “de-fusion” (Forman et al., 󰀂󰀀󰀁󰀂) or “decentral-
ization” (Fresco et al., 󰀂󰀀󰀀󰀇).

󰀇 Promotion can be defined as the process enabling people to improve their own 
health by giving them greater control over it through better knowledge and helping them 
develop personal and collective skills (Hosman & Jané-Llopis, 󰀁󰀉󰀉󰀉).
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Table II󰀈: Summary of the effects of positive psychology and mindfulness in 
regards to mental, physical and social well-being.

Types of 
well-being

Description and relevant examples of studies related to 
positive psychology (PP) and mindfulness(MF)

Mental Well-being

Mental well-being is commonly defined as either subjective well-
being (Diener et al., 󰀁󰀉󰀉󰀁) or psychological well-being (Ryff, 󰀁󰀉󰀈󰀉). 
Diener et al. (󰀁󰀉󰀉󰀁) have shown that the amount of time spent 
experiencing positive affects is more important for lasting well-
being than the intensity of the positive affects experienced. PP 
and MF interventions seek to develop attitudes and skills that 
promote emotional stability not provided by momentary euphoria. 
«Optimal» well-being can result from the simultaneous impact 
of these two approaches (Lecomte, 󰀂󰀀󰀀󰀇).

Positive Psychology (PP) Mindfulness (MF)

There are positive correlations 
between traits such as optimism, 
gratitude or the ability to for- 
give and subjective and psycho-
logical well-being (Brown, 󰀂󰀀󰀀󰀃; 
Carver et al., 󰀂󰀀󰀁󰀀; Emmons & 
McCullough, 󰀂󰀀󰀀󰀃).

MF practice cultivates a form of 
sustainable well-being akin to 
psychological well-being. MF 
practice is shown to improve 
subjective and psychological 
well-being (Brown & Ryan, 
󰀂󰀀󰀀󰀃; Brown et al., 󰀂󰀀󰀀󰀇) and 
to reduce anxiety (e.g., Hayes 
et al., 󰀁󰀉󰀉󰀉) and eating disorders 
(e.g., Kristeller & Wolever, 󰀂󰀀󰀁󰀁).

Physical Well-being
Positive Psychology (PP) Mindfulness (MF)

Positive correlations between 
optimism and improvements to 
the general health and quality  
of life of patients with serious 
illnesses such as cancer (e.g. 
Scheier & Carver, 󰀁󰀉󰀈󰀅). Keeping 
a Gratitude Journal (Emmons & 
McCullough, 󰀂󰀀󰀀󰀃) also 
resulted in beneficial effects by 
reducing common physical 
symptoms such as migraines, 
nausea, acne and coughing in 
students. This effect is mainly 
explained by its impact on 
heart frequency and regularity 
as well as on sleep quality (e.g. 
Wood et al., 󰀂󰀀󰀀󰀉). Individuals 
naturally inclined to forgive are 
healthier than those who do not 
(Witvliet & McCullough, 󰀂󰀀󰀀󰀇).

A higher degree of full con-
sciousness is correlated with 
better general health conditions 
regardless of their lifestyle 
(Murphy et al., 󰀂󰀀󰀁󰀂). For 
patients with physical illnesses, 
quality of life improves along 
with the level of mindfulness 
(e.g., Roth & Robbins, 󰀂󰀀󰀀󰀄); 
MF improves pain management 
(Kabat-Zinn, 󰀁󰀉󰀈󰀂). The effects 
of mindfulness on physical 
health are largely linked to bet-
ter regulation of stress, which 
improves the mental health of 
individuals (Bohlmeijer et al., 
󰀂󰀀󰀁󰀀) as well as immune func-
tioning (Davidson et al., 󰀂󰀀󰀀󰀃), 
and even slows down cell aging 
(Jacobs et al., 󰀂󰀀󰀁󰀁).

󰀈 Most of the content of this table has been partly adapted and translated from 
Skankland & André (󰀂󰀀󰀁󰀄).
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Types of 
well-being

Description and relevant examples of studies related to 
positive psychology (PP) and mindfulness(MF)

Social Well-being Social well-being refers to the quality of established relationships 
and to the ability to create and maintain constructive relation-
ships. Well-being is correlated with better quality of established 
relationships (Diener & Seligman, 󰀂󰀀󰀀󰀂), greater generosity (e.g., 
Isen, 󰀁󰀉󰀇󰀀), a more cooperative conduct (e.g. Barsade et al., 
󰀂󰀀󰀀󰀀) and socially adjusted behaviour (Myers, 󰀁󰀉󰀉󰀃).

Positive Psychology (PP) Mindfulness (MF)

Social well-being is linked to 
the fact that positive emotions 
generate greater vitality, greater 
confidence in others, and less 
hostility (e.g. Cowan et al., 
󰀁󰀉󰀉󰀈), along with a tendency to 
communicate more (Cunning-
ham, 󰀁󰀉󰀈󰀈). An increased involve- 
ment in associations for social, 
educational or health purposes 
(e.g., Krueger et al., 󰀂󰀀󰀀󰀁; Thoits 
& Hewitt, 󰀂󰀀󰀀󰀁), helping others 
in line with one’s personal values, 
in turn increases well-being by 
causing a sort of upward spiral 
towards wellness.

MF is linked to self-decentraliz-
ation (Dambrun & Ricard, 
󰀂󰀀󰀁󰀁) and a caring attention to 
others (Van Doesum et al., 󰀂󰀀󰀁󰀃). 
These result from two basic 
skills acquired through mindful-
ness practice: being able to observe 
without judgment (taking into 
account the different dimensions 
of the situation, including others’ 
perspective), then acting accord-
ingly (in a deliberate and thought-
ful manner, instead of reacting 
on impulse). Such is linked to 
greater activation of cognitive 
networks linked to compassion.

Beyond using mindfulness as a simple “tool” to foster the develop-
ment of well-being, the development of this approach can be particularly 
effective in managing personal difficulties and challenges in relation-
ships and one’s life in general. Positive psychology would therefore 
 benefit from taking interest in this practice as part of its research work 
and field interventions (Kashdan & Ciarrochi, 󰀂󰀀󰀁󰀃). Conversely, the 
field of mindfulness can draw inspiration from the conceptualizations 
and models proposed by several decades of scientific research on well-
being (e.g., Van Doesum et al., 󰀂󰀀󰀁󰀃).

Furthermore, mindfulness practice appears to favour the three afore-
mentioned determinants of well-being through various mechanisms. 
First, the “pleasure” dimension described by Seligman (󰀂󰀀󰀀󰀂) is enhanced 
by mindfulness practice through greater attention toward the here and 
now, allowing you to better savour the moment (Bryant & Veroff, 󰀂󰀀󰀀󰀇) 
and therefore to derive more pleasure from it. In addition, the practice 
of non-judgment proposed within the practice of mindfulness aims to 
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encourage an open mind whenever looking at an experience as it is hap-
pening. This attitude helps to counteract the phenomenon of hedonic 
adaptation which is considered one of the main obstacles to maintaining 
well-being over time. 

Another way of understanding the effects of mindfulness on well-
being relates to openness to novelty (Jha et al., 󰀂󰀀󰀀󰀇) and accepting  
the experience. This helps lower anxious anticipation in response to life 
events in favour of a more welcoming approach to the discovery of new 
experiences. The opening of this mental space to all experiences lessens 
apprehension (Kang et al., 󰀂󰀀󰀁󰀃) and improves cognitive flexibility 
(Moore & Malinowksi, 󰀂󰀀󰀀󰀉), which guarantees more adapted responses 
to various situations. Finally, the improved regulation of emotions and 
behaviours that flow from a greater awareness of the moment (John & 
Gross, 󰀂󰀀󰀀󰀄) also promotes well-being, particularly by improving the 
quality of relationships. 

󰀂.󰀂. Reciprocal influences between Mindfulness and Ecopsychology

As we previously mentioned, ecopsychology explores humans’ psycho-
logical interdependence with the rest of nature and its implications for 
identity, health and well-being. This notion of interdependence echoes 
interconnectedness which has become an established term in meditation 
literature. It implies that any given phenomenon is connected to all 
other phenomena. Perhaps the best way of appreciating how the princi-
ple of interconnectedness relates to our lives as human beings is through 
our connection with nature󰀉. However, while the notion of intercon-
nectedness helps to depict the symbiotic relationship that exists between 
humans and nature, it implies that one discrete and separately existing 
entity (e.g., a human being) is connected to another discrete and sepa-
rately existing entity (e.g., nature). In other words, implicit within the 
meaning of the term interconnectedness is the assumption that while 
closely interrelated, phenomena are also separate from one another.

According to Van Gordon et al. (󰀂󰀀󰀁󰀈), from a relative standpoint, it 
is both possible and necessary to distinguish humans from nature, and 
one phenomenon from another. However, because it is not possible to 

󰀉 When we breathe in, we breathe in the out-breath (i.e. oxygen) of plants, shrubs, 
and trees, and vice-versa. The oxygen we breathe we share with animals and birds. When 
we drink water, we drink the clouds, rivers and oceans. When we eat a meal, we eat 
vegetables and fruits that have grown out of the earth (Van Gordon et al., 󰀂󰀀󰀁󰀈).
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identify the “self” of a given phenomenon, separation between one thing 
and another cannot truly exist. This is because as soon as we attempt to 
identify the origins of self or something, we inevitably have to direct our 
search outwards to acknowledge the presence of other phenomena. In 
other words, while searching for the self of something, we find every-
thing else that exists except the inherently existing self that was the 
original target of our investigation. An effective search for self will always 
yield the truth that in one thing exists all things yet in no thing does 
there intrinsically exist anything. We inter-exist with nature (and all 
other phenomena) to the extent that it is impossible to assign boundaries. 
Our minds and bodies are embedded within the natural world to such 
an extent that when we breathe in, nature breathes in with us, and when 
we breathe out, nature also breathes out. We are of the nature of nature; 
it exists in us and we exist in it. In this paper, we explore our connection 
with nature and focus on how nature can be used to enhance mindful-
ness practice, foster well-being, and cultivate insight into the self, reality, 
and the present moment more generally.

Established Western models of health tend to view people as separate 
from their environment, with health being a function of the individual󰀁󰀀. 
However, some scientists have argued that our body, senses, and emotions 
are continually interacting with the natural environment via two-way 
chemical and electromagnetic interactions. This implies that as nature 
changes, our relationship with nature changes and that a rigid concept 
of self hinders our ability to communicate with, and derive benefits 
from, nature. The biomedical model of medicine is based on a deviation 
from “normal” within the individual. 

There is something soothing, but also energizing, about spending 
time in nature. Such experience appears common to most human beings, 
regardless of their cultural background and meditation practices (or lack 
thereof). However, Van Gordon et al. (󰀂󰀀󰀁󰀈) propose that meditative 
awareness can be used to enhance the restorative and balancing qualities 
of nature, and that spending time in nature can in turn enhance medita-
tive awareness. This appears to be consistent with the view of numerous 
spiritual adepts (from Christian to Buddhist spiritualities) who choose 
to retreat to nature to develop and sharpen their contemplative skills. 

󰀁󰀀 The biopsychosocial model is arguably more encompassing due to advocating 
mind-body interconnectedness where psychological, biological, and social factors play  
a significant role in well-being. However, we may yet find a “mind-body-nature” or 
“biopsychophysis” model of well-being that acknowledges the role of biological, psycho-
logical, and natural environment factors.
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Although there is a connection between humans and nature, we 
would like to reiterate that it is difficult to draw a separation between 
these two phenomena because humans are of nature󰀁󰀁. The nature of 
mindfulness is such that it stimulates the meditation practitioner to not 
only become aware of happenings in the body, mind and environment, 
but to investigate and extract wisdom from the natural and man-made 
features encountered. For example, many human beings appear to have 
difficulty accepting and working with some of the natural laws of exist-
ence. One such natural law is impermanence, which means that as a rule, 
everything will one day cease to exist and that as part of moving towards 
death, phenomena are in a constant state of change, like waves on the 
ocean. 

There are different types of symbiotic relationships, but the cultiva-
tion of mindfulness and nature connectedness can help to ensure that 
the symbiotic relationship we create with nature is one that is mutually 
beneficial, rather than mutually destructive. Let us now explore briefly 
the relationships between ecopsychology and transpersonal psychology.

󰀂.󰀃. Integration of Ecopsychology and Transpersonal Psychology

Davis (󰀁󰀉󰀉󰀈) reports on various relevant themes illustrating the presence 
of transpersonal experiences related to nature󰀁󰀂. Overall, it seems that 
both the adventure element and the wilderness setting play a role in 
evoking transpersonal experiences, and that one of the primary reasons 
people engage in wilderness experiences is to seek transpersonal experi-
ences (Brown, 󰀁󰀉󰀈󰀉; Davis, 󰀂󰀀󰀁󰀁). For instance, Stringer and McAvoy 
(󰀁󰀉󰀉󰀂), using naturalistic inquiry methods, found that spiritual experi-
ences are common in wilderness adventure activities. 

Furthermore, writing about ecologists’ views of a transpersonal self, 
Wilber (󰀁󰀉󰀉󰀆) values the notion of deep Self that embraces all of nature, 
to be treated with the same reverence you would extend to your own 
being (Wilber, 󰀁󰀉󰀉󰀆, p. 󰀂󰀀󰀄). Conceiving of nature as a broader and more 

󰀁󰀁 From Koller (󰀂󰀀󰀁󰀇), according to an ecospiritualist guru, there is no such thing  
as human relations with nature; it’s a “kōan”. This returns us to a subtle kind of utili-
tarianism at the expense of nature. We use nature as teacher, healer, sanctuary, temple, 
or parent. Nature is these things; that is not the problem. The problem with this view 
is that these are not all what nature is.

󰀁󰀂 This includes research on experiences of ecstasy or summits (Maslow, 󰀁󰀉󰀆󰀂, 󰀁󰀉󰀇󰀀), 
experiences of adventure in wilderness (cf. Kaplan & Talbot, 󰀁󰀉󰀈󰀃; Talbot & Kaplan, 
󰀁󰀉󰀈󰀆), or in connection with flow (Csikzentmihalyi, 󰀁󰀉󰀉󰀀). Davis (󰀁󰀉󰀉󰀈, 󰀂󰀀󰀁󰀁, 󰀂󰀀󰀁󰀃) 
emphasizes the transpersonal dimension of ecopsychology. 
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inclusive self may be a necessary step in developing our views of the 
human-nature relationship. However, this broader self is not the final 
understanding. What is needed is an articulation of a transpersonal view 
that goes beyond the nature-as-self view without invalidating it. Such a 
transpersonal view recognizes that both human and nature are expres-
sions of the same ground. An understanding of unitive, nondual states, 
and practices for developing this understanding, are the foundations for 
an effective integration of transpersonal psychology and ecopsychology.

From an ecopsychological perspective, Greenway (󰀁󰀉󰀉󰀅) pointed to 
dualism as “perhaps the source of our pervasive sense of being discon-
nected” from the natural world (p. 󰀁󰀃󰀁). He suggested that such dualism 
is also at the root of our culture’s domination, exploitation, and destruc-
tion of our habitat, “the very basis of our survival as a species” (p. 󰀁󰀃󰀁). 
In response to this, Davis (󰀂󰀀󰀁󰀁) proposes that the notion of nonduality 
is at the heart of the parallels between ecopsychology and transpersonal 
psychology. Nonduality refers to the sense of separate individuality 
(e.g. the locus, structure, nature, and consciousness of self identity) being 
metabolized or dissolved into the flow of experience. Self identity becomes 
integrated into a qualitatively higher (or deeper) perspective in which 
individual identity and the contents of experience are differentiated but 
not split or separated. The world does not melt away, perception gains 
greater clarity and richness, and actions flow more harmoniously. At the 
same time, the self is no longer experienced as separate or ultimately 
autonomous. Instead, an expanded, more open, and more inclusive view 
of the world becomes foreground (Davis, 󰀂󰀀󰀁󰀁, p. 󰀉󰀃).

According to Davis (󰀂󰀀󰀁󰀁), the term nonduality captures the under-
standing of unitive states, an expanded and deeper sense of self and self-
transcendence. In transcending a sense of separate self, one realizes a non-
dual relationship with “being”. It is not awareness or consciousness which 
is transcended, only the limits of a self which is grounded in separation, 
narcissism, and defenses (the so-called ego in many spiritual traditions) or 
personal self (described earlier in regard to psychosynthesis). Nonduality 
does not mean a loss of consciousness but rather a heightened conscious-
ness in which particulars (objects, persons, and relationships) can be per-
ceived with greater clarity, as the conditioning and cognitive limitations 
of the ego-based separate self are dissolved, integrated, and transcended. 
This echoes the notion of transpersonal self (described earlier).

This view of nonduality is at the core of the relationship between 
transpersonal psychology and ecopsychology. Ecopsychology is based on 
the recognition of a fundamental nonduality between humans and nature 
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and on the insight that the failure to experience, value, and act from  
this nonduality creates suffering for both humans and the environment. 
Nonduality and unitive states of consciousness are also at the foundation 
of transpersonal psychology. 

Conclusion

This chapter had two main goals. The first objective was to present a 
brief overview of four psychological frameworks: (󰀁) Positive Psychology; 
(󰀂) Mindfulness; (󰀃) Ecopsychology; (󰀄) Transpersonal Psychology. The 
second objective proposed some parallels between these four psycho-
logical frameworks, highlighting some of their similarities and differ-
ences. We have explored how positive psychology and mindfulness can 
be considered complementary, despite their different fundamental prem-
ises; they both can foster well-being and improve the quality of interper-
sonal relationships (Shankland & André, 󰀂󰀀󰀁󰀄). 

In sum, both practices of PP and mindfulness can be complementary 
under some conditions (Shankland & André, 󰀂󰀀󰀁󰀄). Positive psychology 
has shown that happiness is not something that happens to us. However, 
we can choose to modify our attitudes and behaviours to nurture our 
well-being (Lyubomirsky, 󰀂󰀀󰀀󰀈). Mindfulness helps increase our ability 
to make these choices by becoming aware and deliberately leaving aside 
some of our impulsive responses. In that sense, these two approaches 
could be considered complementary. 

Furthermore, recent work in positive psychology has focused on the 
study of the determinants of well-being that refer to an “engaged or com-
mitted” and “meaningful” life as described by Seligman (󰀂󰀀󰀀󰀂). This 
specific orientation would be closer to the aims of mindfulness practice 
which are less about the pursuit of positive emotions per se, and more 
about dealing effectively with negative emotions. Lastly, connections 
between positive psychology and mindfulness could become more prom-
inent if experimental research (notably in positive psychology) could shed 
light on the mechanisms involved in nurturing well-being, leading to a 
better analysis of the processes involved in mindfulness programs. Mean-
while, mindfulness practice may be one of the best approaches to devel-
oping an attitude towards life which facilitates the experience of lasting 
happiness, without the latter being actively sought after or coerced.

We have also presented how ecopsychology views the relationship 
between human beings and nature as a deeply bonded and reciprocal 
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communion. The denial of this bond is a source of suffering both for 
the physical environment and for the human psyche. Also, the realiza-
tion of the connection between humans and nature is healing for both. 
This leads us to the importance of considering the self in relation to 
nature, in light of which the reciprocal influence of mindfulness and 
ecopsychology was explored, along with the possibility of integrating 
ecopsychology and transpersonal psychology, mainly via the notion of 
nonduality (Davis, 󰀂󰀀󰀁󰀁). 

In virtually all descriptions provided by the world’s spiritual traditions, 
nonduality is seen not as an end unto itself, but as a way of orienting our 
interactions beyond self-interest. Some ecopsychologists and ecologists 
have pointed to this as a call for environmental action (Davis, 󰀂󰀀󰀁󰀁). Fox 
(󰀁󰀉󰀉󰀅) refers to this as being inclined to care for the unfolding of the 
world in all its aspects; Wilber (󰀁󰀉󰀉󰀆) speaks in terms of demonstrating 
spontaneous environmental ethics. One who understands and has inte-
grated the teachings of nonduality does not hesitate to act on behalf of 
all that exists. Conflicts between one’s own interests and the interests of 
the whole are transcended. The wisdom of the whole guides one’s actions 
in a way that is optimal for the whole. Nonduality prompts compassion-
ate and skillful action in the service of the environment (Davis, 󰀂󰀀󰀁󰀁). 

The notion of nonduality neither devalues nor rejects either the natural 
world or human culture. From this view, spiritual realization does not 
need to isolate nature from humans. Regardless of what extent is used 
to distinguish these (and at times this is a useful distinction), they can 
still be seen as manifestations of the same absolute mysterious ground of 
“being”. None of the dimensions of nonduality means leaving the world. 
Regardless of whether the physical world (including the natural world) 
or spirit is privileged, both of these views maintain a problematic duality. 
With the understanding of nonduality presented here, one can embrace 
both nature and human as manifestations of “being” (Davis, 󰀂󰀀󰀁󰀁).

Finally, this chapter has explored diverse conceptual frameworks that 
seem to integrate both the ‘doing’ mode from positive psychology and 
ecopsychology (the latter related to actively pursuing a relationship with 
nature), and the ‘being’ mode from mindfulness and transpersonal psycho-
logy (respectively via the personal self, referring to the “doing” mode) and 
transpersonal self (referring to the “being” mode). In sum, if the notion  
of self is embedded in nature, and if nonduality is the way to integrate 
ecopsychology in transpersonal psychology, this is shown via the embed-
ding of both selves as one – the personal self and the transpersonal self –  
as we are one with nature. 
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Let us conclude by referring to some key points of the perspective 
offered by some Canadian astronauts we briefly referred to in the intro-
duction. Positive psychology and mindfulness can help us to be more 
attentive to and take care of ourselves in times of crisis, distress and 
suffering. Ecopsychology and transpersonal psychology, by embracing 
the importance of connection and nonduality, can help us better under-
stand how interdependent we are on our planet and how we need to 
collaborate together by transcending our personal selves to be at the 
service of one another. 
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Chapter 󰀃

The Relation between Truth, Goodness, and Beauty 
as an Anthropological Foundation for Spirituality. 

Building a Bridge between Ancient Conceptualizations 
and Contemporary Operationalisations

Andrzej K. Jastrzębski

Introduction

In the last years, spirituality has attracted increasing interest and has 
become a topic of many academic discussions. It has come a long way 
from its original Christian understanding to its modern clinical applica-
tions. As a consequence, the concept of spirituality has gone from having 
a theological foundation to one infused with psychological characteris-
tics. Yet there are some voices (e.g. Koenig, 󰀂󰀀󰀀󰀈; Sheldrake, 󰀂󰀀󰀀󰀅) sug-
gesting that in our contemporary approach to spirituality, we should not 
totally abandon all the religious dimensions of its conceptualization if 
we do not want to make it another purely psychological marker or trait. 
Therefore we propose to look at some of the foundations of spirituality 
that come from religious and philosophical backgrounds (a priori) and 
pertain to the classical ends of the human being: truth, goodness and 
beauty. We will attempt to examine a potential bridge between the 
philosophically and religiously-oriented conceptualization of these ends 
and their contemporary psychological operationalizations. To achieve 
this task, we will elaborate on the understanding and application of the 
three classical ends of the human being, as developed in Western phil-
osophy since the time of Plato and Socrates. The ancient understanding 
of these three ends was developed as an a priori reasoning based on 
empirical observations (ontology). Today we already have significant 
empirical research (a posteriori) that demonstrates how these concepts 
function and shape human life. However, this research mentions the a 
priori foundations rather briefly. 

Although religious views of spirituality have certainly had a significant 
impact on the psychological development of humans over the last millennia, 
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religion and, to some extent, spirituality seem to have had less influence 
on human life. However, in the postmodern era, religion and spirituality 
are reentering the sphere of everyday human life and influencing our 
understanding of beauty, both artistically and morally. In most world 
religions, there is also a strong presence of the concept of glory, a sacred 
understanding of beauty. No doubt, over the millennia, religions have 
become the inspiration for many well-known masterpieces of architec-
ture, art, music and painting. These beautiful works are a significant part 
of beauty’s heritage to us all. Based on this evidence, we can work with 
the conviction that the experience of beauty involves a dimension of the 
human mind that may be likened to spirituality (Diessner et al., 󰀂󰀀󰀀󰀈). 

Today, operating from relativistic or individualistic points of view, 
people tend to reject any a priori arguments regarding what they ought 
to do (“what is good?”) or what they should believe (“what is true?”).  
As never before, we are left without any stable frame of reference. None-
theless, there seems to be hope coming from recent psychological research 
on beauty. Modern people tend to acknowledge things that are beautiful. 
Although in former philosophical debate, beauty carried less weight than 
its counterparts, goodness and truth, in contemporary research, reflect-
ing on beauty has emerged as the point of departure and the key 
approach to reach the two other ends: goodness and truth.

To contend with this situation, integrating both a priori and a poste-
riori approaches is necessary in order to meet the expectations of our 
contemporaries. In other words, we have to combine intellectual argu-
mentation with lived experience. Our hope is to build this kind of bridge.

󰀁. A priori concepts

󰀁.󰀁. Being and transcendentals

Since time immemorial, truth, beauty, and goodness have had and 
continue to have influence over human ways of thinking, meaning making 
processes, and reflections on the purpose of life (Plato, ca. 󰀃󰀇󰀅 B.C.E./󰀁󰀉󰀈󰀄). 
Philosophers and theologians have frequently used these concepts to define 
the foundations of human life and of humanity’s deepest desires. Through-
out the course of Western history, philosophers have underlined the 
importance of beauty (e.g. Aristotle, ca. 󰀃󰀅󰀀 B.C.E./󰀂󰀀󰀀󰀂; Aquinas, ca. 
󰀁󰀂󰀆󰀀/󰀁󰀉󰀄󰀇; Ficino, ca. 󰀁󰀄󰀈󰀄/󰀁󰀉󰀆󰀄; Kant, ca. 󰀁󰀇󰀉󰀀/󰀁󰀉󰀈󰀇; Hegel, ca. 󰀁󰀈󰀃󰀅/󰀁󰀉󰀉󰀃). 

In classical metaphysics, there is a fourfold distinction of the trans-
cendentals that describe all beings universally: being, truth, good and 
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beauty. The transcendentals doctrine as articulated by Thomas Aquinas 
(ca. 󰀁󰀂󰀅󰀆/󰀁󰀉󰀅󰀂) is suited to conform to every being. When a being con-
forms to the human cognitive faculty, the being becomes truth; when the 
being conforms to the human appetitive faculty, the being becomes 
goodness. For Aquinas ‘being in general’ becomes the subject of meta-
physics of which God the principle is subject. Finally, he relates ‘being 
in general’ to God, which leads him to present the transcendentals in 
association with the divine names: God is Truth and Goodness. In this 
manner, he integrates the Platonic and Aristotelian traditions of reflec-
tion on ‘being’, ‘true’, and ‘good’. Moreover, the transcendentals ‘being’ 
and ‘good’ serve as the foundational principles of theoretical and prac-
tical reason (Aquinas, ca. 󰀁󰀂󰀆󰀀/󰀁󰀉󰀄󰀇).

In De Veritate (Aquinas, ca. 󰀁󰀂󰀅󰀆/󰀁󰀉󰀅󰀂) Aquinas presents his analysis 
of the concept of truth. According to him, there is a moment of con-
formity between the intellect and the “thing” (a metaphysical term). This 
conformity is transcendental truth. In contrast to this, in his Summa, 
Aquinas says that the intellect is true in a primary sense, the “thing” only 
in a secondary sense, i.e. in relation to the intellect (ca. 󰀁󰀂󰀆󰀀/󰀁󰀉󰀄󰀇). 

The understanding of the good comes from Aristotle’s critique of 
Plato’s Idea of the Good in the first book of the Nicomachean Ethics. 
Aristotle (ca. 󰀃󰀅󰀀 B.C.E./󰀂󰀀󰀀󰀂) states that the good has both a trans-
generic and analogical character and defines it in a following way –  
the good is that which all desire. Also Aquinas connects being with the 
proper character of the good as that which is desirable. A thing is desir-
able because it is perfect, and is perfect because it is in act (a meta-
physical term), so that the goodness of a thing depends on the actuality 
of its being (Aertsen, 󰀁󰀉󰀉󰀆).

When Aquinas speaks of truth and good as divine characteristics,  
he is aware that ultimately, they are mysteries beyond the full grasp of 
reason. For Aquinas, ‘being’ is an analogical term and first of all it char-
acterizes the nature of God. God’s essence is the same as God’s existence. 
God is the final subject of knowledge (Beatific Vision). Also, God is the 
ultimate goal of the human will. In order to achieve this goal, our will has 
to be shaped by proper habits or virtues to eventually attain the uncreated 
good that Aquinas calls the First Cause, i.e. God (McGinn, 󰀂󰀀󰀁󰀄).

󰀁.󰀂. First principles

Aquinas (ca. 󰀁󰀂󰀆󰀀/󰀁󰀉󰀄󰀇), following Aristotle, speaks of first principles 
as dispositions or habits of reason distinct from acquired habits which 
modify our personality. Nonetheless, they are not innate, as Plato would 
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suggest. Rather, all knowledge comes from senses by activating them. 
Aristotle (ca. 󰀃󰀅󰀀 B.C.E./󰀂󰀀󰀀󰀂) calls knowing these first principles ‘intui-
tion’ and opposes it to reasoning. The first principles are a prerequisite 
to all other knowledge, more certain than other knowledge, and are 
self-evident. For Aristotle and Aquinas, self-evident means that these 
principles become clear as soon as the meaning of the term is known 
such as “the whole is greater than its parts”. They are present in the 
natural light of reason and make all knowledge possible. They are grasped 
by direct understanding or intuition and by seeing the absurdity of 
 negating them (Brown, 󰀂󰀀󰀀󰀆).

For Plato (ca. 󰀃󰀇󰀅 B.C.E./󰀁󰀉󰀈󰀄), Aristotle (ca. 󰀃󰀅󰀀 B.C.E./󰀂󰀀󰀁󰀈) and 
Aquinas (ca. 󰀁󰀂󰀆󰀀/󰀁󰀉󰀄󰀇), the understanding of truth relies on a self- 
evident principle that states that at the same time something cannot be 
and not be in the same respect. This principle is also called the law of 
noncontradiction. The understanding of good relies on a self-evident 
principle saying that “good is to be done and pursued and evil avoided” 
(Aquinas, ca. 󰀁󰀂󰀆󰀀/󰀁󰀉󰀄󰀇). It is also called the first principle of practical 
reason. It is enough to understand the meaning of such an expression to 
be immediately reassured of its validity. By the same token, in the case 
of goodness, grasping the meaning of knowledge or friendship brings  
us to a conclusion that they are self-evidently good. Regarding the good, 
Aquinas asserts that all humans are equipped with some special faculty 
or habit called synderesis that allows us to understand basic ethical princi-
ples spontaneously (Aquinas, ca. 󰀁󰀂󰀆󰀀/󰀁󰀉󰀄󰀇). These principles are neither 
derived from any previous ones nor from any anterior determination. 
They are simply known by nature. It is clear that some particular actions 
violate moral order, for example preventing sorely needed water, food 
and medication from reaching war-torn countries. The certainty of the 
first principles relates to their self-evidence and naturally fuels both the 
human moral decision-making processes and growth into a virtuous life. 
There is an essential difference between the theoretical and practical 
reason in this regard. We are not able to create the truth but we are able 
to freely choose whether or not we are following the first principles of 
practical reason (Brown, 󰀂󰀀󰀀󰀆).

In a more contemporary expression of the same ideas, Price (󰀁󰀇󰀅󰀈/󰀁󰀉󰀆󰀉) 
distinguishes intuition from immediate consciousness or feeling and from 
rational argumentation. According to him, intuition should be under-
stood as an immediate apprehension by the understanding of self-evident 
truths or general and abstract ideas (Price, 󰀁󰀇󰀅󰀈/󰀁󰀉󰀆󰀉). Basic moral prop-
ositions are self-evident (i.e. evident in and of themselves). They are not 
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in need of any argument. Self-evident rules such as “one should keep 
one’s promises”, are objects of intuition. Apparently, our mind has an 
intuitional dimension to its works, which it applies both to knowledge 
and to morality. The heuristic capacity of the human mind seems to be 
closely related to its intuitional dimension. Examples of this are moral 
beliefs about which we all agree, spontaneous moral judgments adopted 
independently of any conscious reasoning, and even common-sense 
intuitions (McMahan, 󰀂󰀀󰀀󰀀). 

󰀁.󰀃. Beauty

Issues related to beauty, a third domain, often arise in the religious 
and spiritual contexts of ancient civilizations and are common in living 
religions (Haidt & Keltner, 󰀂󰀀󰀀󰀄). Theoretical reason uses theorein 
(gr. seeing) and practical reason uses prassein (gr. acting). In the first 
domain, which is theoretical reason, Aristotle (ca. 󰀃󰀅󰀀 B.C.E./󰀂󰀀󰀀󰀂) 
places logic, mathematic, sciences, and metaphysics. In the second, he 
places practical reason, ethics, politics, and art. Finally, he distinguishes 
three domains of the human reason: the truth linked to theoretical rea-
son, the good linked to practical reason as doing, and the beautiful 
linked to practical reason as creating. But the appreciation of beauty 
remains outside of such conceptualization since it is not a making. It is 
closer to contemplation, which is a function of theoretical reason. 
Because of that, it is more appropriate to distinguish three objects that 
the human reason relates to: truth, goodness, beauty or first principles 
attached to them (Brown, 󰀂󰀀󰀀󰀆).

As we mentioned before, from ancient times there has been a discus-
sion around what is beautiful. Despite different opinions on this subject, 
there are some common patterns. In many definitions of beauty, as in 
Plato, Kant or Hegel, we can see that there is some similarity in different 
theorists’ description relating to their experience of the appreciation of 
beauty. Commonly used terms are often harmony, perfection, and the 
divine. Quite frequently, beauty and excellence appear as related concepts. 
This is the case for Plato who links beauty to the idea of truth and 
goodness, an approach developed subsequently by Aquinas, which refers 
to both moral goodness, as well as perfection. For Kant, aesthetic pleas-
ure differs from other types of pleasure because beauty is associated with  
a disinterested pleasure. Also, the experience of appreciation of beauty 
(ABE) involves self-transcendence which is also connected to the acqui-
sition of an intuitive and more profound knowledge about the world. 
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In this case, many individuals recognize their connectedness with others 
and with the entire universe. Along these lines of thought, Plotinus (ca. 󰀃󰀀󰀁 
C.E./󰀁󰀉󰀆󰀄) states that the appreciation of beauty leads to identification 
with the divine. Gadamer (󰀁󰀉󰀈󰀆) adds that such self-transcendence includes 
an altered perception of time often bordering on timelessness. Finally, the 
appreciation of beauty can also have a therapeutic dimension (Martínez-
Martí et al., 󰀂󰀀󰀁󰀆).

The first principles regarding beauty are situated in-between those 
applied to the truth and those applied to the good as a combination of 
contemplation and action. It was Aristotle who developed these principles 
in relationship with the human response to nature and art. Its essence 
lays in our delight. Aquinas never developed this topic in a systematic 
way. According to Aristotle, the major action linked to beauty is our 
innate tendency to imitate nature; the contemplative dimension  
is expressed in delight and wonder presented as order, symmetry, and 
definiteness (Aristotle, ca. 󰀃󰀅󰀀 B.C.E./󰀂󰀀󰀁󰀈). A good work of art should 
leave us with this kind of reaction. It does not necessarily have to be true 
or related to the moral good. It finds its worth through our willingness 
to explore what attracts us to it (Brown, 󰀂󰀀󰀀󰀆).

Nonetheless, following Aquinas’ thought, we can say that beauty can 
be predicted about everything and, like truth and goodness (also being 
and oneness), can be counted among the transcendentals. If everything 
that is, is good, so it is also beautiful. Aquinas links the good and beauty 
of a being with its substantial form (ca. 󰀁󰀂󰀆󰀀/󰀁󰀉󰀄󰀇). They differ because 
they are different subjects for a reason. Goodness is related to the will, 
and beauty to the power of knowing called appreciation. Goodness is 
related to a final cause (a purpose) and beauty to a formal cause as some-
thing intelligible (Aquinas, ca. 󰀁󰀂󰀆󰀀/󰀁󰀉󰀄󰀇). The recognition of good 
moves our appetite and the appreciation of beauty stills it. It does not 
guide our actions but is enjoyed for its own sake. According to Aquinas, 
there are three basic characteristics of beauty: integrity or perfection, 
proportion or harmony, and brightness or clarity (ca. 󰀁󰀂󰀆󰀀/󰀁󰀉󰀄󰀇). 

As a combination of contemplation and action, beauty is linked to 
truth through the formal cause (order, integrity, proportion) and to the 
good through its active sensual dimension. Experience, not only as an 
abstract statement, is essential for perceiving beauty. We want to remain 
in the presence of beauty and not only understand theoretically why this 
object is beautiful. Beauty is about the unity of sense and reason and can 
only be analogically ascribed to truth and goodness. Its practical expres-
sion is human art, which shows that we can also create beauty. In the face 
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of truth we are rather passive receptors. As artists, in the face of beauty, 
we can contribute our own part that others will appreciate (Brown, 󰀂󰀀󰀀󰀆).

Truth, goodness, and beauty are three different orientations of the 
same reason towards three different objects and are ruled by different 
first principles. We know what is true, what is good, and what is beauti-
ful are independent of one another but we relate to them as one human 
subject experiencing them through one reason or self-aware intelligence. 
The very nature of this self-aware intelligence remains hidden from us; 
so does the very source of the first principles that we discover in our 
intelligence. Our experience of truth, goodness and beauty is inter-
related. They can all be unified thanks to the experience of beauty. 
A true and complete judgment about the universe is beautiful. A virtuous 
person leading an exemplary life is also beautiful. In this sense the beauty 
contains the realm of the good and the true. This is where contemporary 
empirical research leads us.

󰀂. A posteriori

Recently, in the definitions of spirituality, the dimension of encoun-
tering beauty (e.g. in nature, music or art) plays a more prominent role 
than ever before (Costa & McCrae, 󰀁󰀉󰀉󰀂; Elkins, 󰀁󰀉󰀉󰀈; Pargament, 
󰀂󰀀󰀀󰀇). For instance, we can define spirituality as reaching a deeper union 
with the universe or as reaching the essence of existence (cf. Schneiders, 
󰀁󰀉󰀈󰀉, p. 󰀆󰀇󰀈).

The self-transcending power of the human mind gives us access to  
the experience of wonder, marvel, and awe. It is a kind of open-ended 
purview. We realize that we are always more than we know about our-
selves. This distance between what we know and what we experience 
consciously constitutes the foundation of the sense of wonder embedded 
in our consciousness or, more exactly, in the human spirit (Helminiak, 
󰀂󰀀󰀀󰀆).

󰀂.󰀁. Beauty as the gate into the ends of the human being

In contemporary research regarding truth and goodness, there is a 
significant accent put on accessing the ends of the human being through 
the intermediary of beauty. It is no small wonder since these three are 
so ontologically and logically closely interconnected. For instance, 
research conducted by Haidt and his collaborators (Haidt, 󰀂󰀀󰀀󰀁, 󰀂󰀀󰀀󰀂; 
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Haidt & Joseph, 󰀂󰀀󰀀󰀄; Keltner & Haidt, 󰀂󰀀󰀀󰀃) has indicated that moral 
beauty is associated with the moral emotion of elevation, which they 
have linked with goodness in a way very similar to that of Aquinas 
(Diessner et al., 󰀂󰀀󰀀󰀈). Haidt (󰀂󰀀󰀀󰀂) concluded that in observing humans 
who manifest moral virtues in their behavior, a distinctive feeling is 
triggered followed by a desire to become a better human person or to 
self- transcend. Although the feeling of elevation is accompanied by a 
sense of affection for the person who caused these feelings, its effects 
translate into a more generalized desire to become a better human being 
similar to the admired exemplar (Haidt, 󰀂󰀀󰀀󰀂).

Peterson and Seligman (󰀂󰀀󰀀󰀄) proposed a theory of appreciation of 
beauty and excellence (ABE) as the ability to perceive and appreciate 
beauty, virtue, and talent as displayed in a physical and social context. 
ABE is also associated with the experience of self-transcendent emotions 
such as awe, elevation and admiration (Keltner & Haidt, 󰀂󰀀󰀀󰀃).

Keltner and Haidt (󰀂󰀀󰀀󰀃) say that awe is an experience which triggers 
an overpowering sensory experience of amazement associated with some 
confusion. Once this confusion is over, the individual is transformed so 
as to embrace new values or embark on a new mission (Keltner & Haidt 
󰀂󰀀󰀀󰀃). An evolutionistic approach points out that being able to recognize 
beauty appears to have an adaptive or survival value (Diessner et al., 
󰀂󰀀󰀀󰀈).

󰀂.󰀂. Operationalization of beauty

For a long period of time, we have not had a stand-alone measure  
of appreciation of beauty. There were only two subscales: the first was 
the 󰀁󰀀-item Appreciation of Beauty and Excellence (ABE) of the 󰀂󰀄󰀀-
item Values in Action Inventory of Strengths (Peterson & Seligman, 󰀂󰀀󰀀󰀄). 
The second was the Aesthetics facet of the Openness scale of the NEO 
Personality Inventory–Revised (Costa & McCrae, 󰀁󰀉󰀉󰀂). Only the recent 
work of Diessner et al. (󰀂󰀀󰀀󰀈) has succeeded in presenting an independent 
tool, the Engagement with Beauty Scale (EBS), to measure appreciation 
of and engagement with beauty. Moreover, it has been based on various 
philosophical distinctions and traditions relevant to natural, artistic, and 
moral beauty. EBS has three subscales: natural beauty, artistic beauty, 
and moral beauty (Diessner et al., 󰀂󰀀󰀀󰀈), but according to Martínez-
Martí et al. (󰀂󰀀󰀁󰀆), EBS does not include non-moral excellence (NME). 
Also, the Appreciation of Beauty and Excellence Test developed by Gűsewell 
and Ruch (󰀂󰀀󰀁󰀂) was not able to include all essential aspects of ABE 
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because it omits the experience of self-transcendent emotions that 
accompany the appreciation of beauty or excellence. To cover all three 
aspects of ABE such as appreciation of beauty (B), moral excellence 
(ME), and non-moral excellence (NME), Martínez-Martí et al. (󰀂󰀀󰀁󰀆) 
developed a new scale called the Appreciation of Beauty and Excellence 
Scale (ABES) which was intended to be a three-dimensional scale cover-
ing B, ME, as well as NME dimensions. In the general conclusion of 
their research the Spanish scholars say:

The results of the current study suggest that individuals high in ABE 
are generally high in self-transcendence, i.e., they tend to get absorbed 
and to lose awareness of time and self, experience a strong relation-
ship with nature and the universe, feel that everything seems to be 
part of a living organism, and can often feel vitalized and comforted 
by spiritual experiences. Furthermore, they tend to be more oriented 
towards others, i.e., more empathic, sympathetic, actively concerned 
for the well-being of others, and have a stronger belief in the sincer-
ity and good intentions of other people. Moreover, individuals spe-
cifically high in B are less focused on materialistic goals, and individ-
uals high in both B and ME are less envious (Martínez-Martí et al., 
󰀂󰀀󰀁󰀆, p. 󰀂󰀆󰀃󰀀).

These conclusions bring us back to the spiritual underpinning of the 
ends of the human being. It shows clearly that beauty is intrinsically 
related to truth and goodness and displays an effectively formative 
dimension regarding the development of our humanity and spirituality 
through the process of self-transcendence thus confirming ancient theo-
retical discoveries.

󰀂.󰀃. Beauty and goodness

Regarding goodness, Haidt and Keltner (󰀂󰀀󰀀󰀄) proposed three cat-
egories: (󰀁) physical beauty (visual or auditory), (󰀂) moral goodness or 
virtue (i.e., moral excellence), and (󰀃) talent or skills (i.e., non-moral 
excellence). When experienced at its best, beauty causes awe, moral 
excellence is followed by elevation, and non-moral excellence produces 
admiration. ABE is closely linked with self-transcendence; it fosters the 
acquisition of an intuitive and deeper knowledge about the world and 
the perception of connecting with the whole of the universe – even to 
the point of sometimes experiencing an altered perception of time 
(Martínez-Martí et al., 󰀂󰀀󰀁󰀆).

Gűesewell and Ruch (󰀂󰀀󰀁󰀂) add that our responsiveness to the good 
and beautiful is a continuum. It begins with cognitive appreciation and 
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goes as far as committed engagement. Between these two extremes there 
is an infinite number of intermediate degrees of emotional involvement. 
Based on their findings, Gűesewell and Ruch (󰀂󰀀󰀁󰀂) conclude that our 
responsiveness to the good and the beautiful is a general and shared 
characteristic of the human being, which again confirms their philosoph-
ical foundations. What distinguishes us from one another are different 
combinations of this responsiveness. Some of us may be more sensitive 
to the beauty of music; others may be more oriented towards moral 
excellence, others to natural beauty, and finally others to human-made 
objects of art. These facts compel us to ask whether one could set forth 
a number of typical ‘responsiveness-profiles’ and attach them to specific 
professions. One would imagine that this would be the case with musi-
cians, painters, athletes, priests or other professionals. The preliminary 
results of research seem to confirm this idea at least in the case of artists 
(Gűesewell & Ruch, 󰀂󰀀󰀁󰀂).

󰀂.󰀄. Experiential-intuitive nature of the human ends

As presented by Haidt and Joseph (󰀂󰀀󰀀󰀄) regarding our capacity to 
know what is good, social scientists have come up with two possibilities. 
First, from the empirical point of view, contrary to the ancient tradition, 
moral knowledge is learned in childhood. Although there is no special 
moral faculty built into the human mind, one does not exclude some 
innate learning mechanisms able to foster the acquisition of such know-
ledge. Second, there is the nativist approach, where on the contrary, one 
claims we have an innate or intuitive knowledge about goodness and 
fairness. Practically, it means that all children who are raised in a stan-
dard environment should normally come to develop moral ideas, even 
without being taught by others. Haidt and Joseph (󰀂󰀀󰀀󰀄) propose a third 
approach, which they call “a modified nativist view”. This model should 
respect the cultural context of shaping one’s morality by indicating a link 
between innate intuitions and virtues that are more from our social con-
structions. The authors propose the concept of an intuitive ethics under-
stood as “innate preparedness to feel flashes of approval or disapproval 
toward certain patterns of events involving other human beings” (p. 󰀅󰀆). 
Among these patterns, they specify suffering, hierarchy, reciprocity, and 
purity. These intuitions seem to be common to all cultures (Haidt & 
Joseph, 󰀂󰀀󰀀󰀄). The feelings of approval or disapproval appear in our 
awareness as we observe what someone has done or as we consider our 
own choices (Haidt, 󰀂󰀀󰀀󰀁). 
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According to Haidt and Joseph (󰀂󰀀󰀀󰀄), intuitions are based on the 
part of the mind where cognition operates in a more automatic way. In 
fact, the human mind does most of its work using automatic pattern- 
matching and distributed-processing. Conscious content appearing in 
our mind is the result of complex processes that take place outside of 
consciousness (Kihlstrom, 󰀁󰀉󰀈󰀇).

Interestingly, the aspect of virtue theory shows that Aristotle has been 
a forerunner of the contemporary application of the neural theory of 
morality developed by Churchland (󰀂󰀀󰀀󰀂) (along with works of others, 
such as those of Andy Clark). According to this model, the human mind 
gets tuned up gradually by moral experience. With some training, it does 
this more and more proficiently. Surely, Aristotle’s approach is a nativist 
one. Nonetheless, he locates the innate moral content in both the mind 
and the environment (Nussbaum, 󰀁󰀉󰀉󰀃). 

Psychologists state that most social cognition occurs in an automatic 
and intuitive way. In the people we encounter, we spontaneously appraise 
such features as attractiveness, threat, gender, or status (Haidt & Joseph, 
󰀂󰀀󰀀󰀄). In the moral context, intuition appears to be an under-studied 
construct. Haidt and Joseph (󰀂󰀀󰀀󰀄) summarize their views by saying that 
morality is innate (modules) as well as socially constructed (virtues). 
Intuition plays an important role on the cognitive level; it is seen in 
pattern-recognition systems as well as on the emotional level as provok-
ing moral emotions.

Conclusion

As humans, we spontaneously discover in our minds the presence of 
an existential intuition of such transcendent values such as truth, good-
ness and beauty. The life of the human spirit matches the secret inter-
iority of all that is visible in the world. Theistically oriented persons 
relate these values to God as the source of all beauty, truth and goodness 
(Potter, 󰀂󰀀󰀁󰀈).

Although today we are either more suspicious of ancient philosophical 
or theological argumentations or perhaps not well-prepared to follow 
them, there is new experiential/empirical evidence which suggests that 
through beauty we have access to truth and goodness. This appreciation 
of beauty can be seen as a confluence of subjectivity and objectivity. It 
passes from the human spirit to the mysterious interiority of created 
things. At the same moment, it awakens as an aesthetic experience of 
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created order and beauty. We can almost taste the invisible substance of 
things as the human spirit penetrates beyond the surface to the mystery 
which shines through their contingent forms (Maritain, 󰀁󰀉󰀅󰀅). In every act 
of getting to know reality, subjectivity and objectivity are deeply inter-
connected. This connection becomes visible in an intuitive mode of per-
ception that penetrates beyond the surface of reality and reaches its essence. 
At the same time, this experience awakens the subjective depths of the 
spiritual beings that we are and brings us to a kind of primordial contact 
with the world through the perception of something of the transcendental 
aspects of all being. In the case of the beauty, it is a unique form of reality. 
As rational and spiritual beings, we are attracted to beauty and ultimately 
to truth and goodness (Potter, 󰀂󰀀󰀁󰀈). In this context, Maslow (󰀁󰀉󰀆󰀄) speaks 
of “peak experiences”. These are moments of ecstasy, unspeakable happi-
ness, and a feeling of being one with the universe.

From the clinical point of view, Frankl (󰀁󰀉󰀇󰀄) states that, in the context 
of spiritual unconsciousness, we can say that there is a pre-knowledge of 
meaning. This pre-knowledge, traditionally called intuition, indicates 
that our existence on its deepest level is a meaningful existence. This 
intuition can be seen in manifold symbols used by generations of people 
and can be described as the ultimate meaning of life that is much more 
than a whim of pure chance. This meaning of life can simultaneously  
be both very abstract and very concrete (Marshall & Marshall, 󰀂󰀀󰀁󰀂). 
According to Lukas (󰀁󰀉󰀈󰀅), it naturally refers to truth, beauty and good-
ness as a kind of blueprint of the human life present in the depths of our 
being. According to Frankl (󰀁󰀉󰀇󰀈), unconscious spirituality is composed 
of three elements: moral conscience, aesthetic conscience and intuitive 
conscience as related to the three intuitions present at the core of the 
human being: truth, beauty, and goodness. As demonstrated, these 
notions, originating in ancient philosophical reflection, have also become 
a subject of study for positive psychology (e.g. Diessner et al., 󰀂󰀀󰀀󰀈; 
Güsewell & Ruch, 󰀂󰀀󰀁󰀂; Haidt & Joseph, 󰀂󰀀󰀀󰀄; Martínez-Martí et al., 
󰀂󰀀󰀁󰀆), thus creating a bridge between a priori and a posteriori reflection 
on a broader anthropological foundation for our contemporary under-
standing of who we are.

The appreciation of beauty (ABE) has the potential for becoming the 
vehicle leading to self-transcendence, peak experiences, and feelings of 
being connected to the whole universe. It involves the ideals that bring us 
beyond ourselves to enter into a communion with others (Dambrun et al., 
󰀂󰀀󰀁󰀂), to practice engagement and creative self-forgetfulness (Cloninger 
et al., 󰀁󰀉󰀉󰀄; Seligman, 󰀂󰀀󰀁󰀁), and in some cases it produces a feeling of 
being in tune with the entire universe (Delle Fave et al., 󰀂󰀀󰀁󰀁).
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Chapter 󰀄

Revisiting Pargament’s and Wong’s Concepts 
of Spirituality in Psychotherapy through the Lens 

of Durand’s Theory of Imaginary

Christian R. Bellehumeur & Stéphanie Larrue

Introduction

The place of religion and spirituality in clinical psychology, psycho-
therapy and counseling has evolved greatly since the 󰀂󰀀th century. 
Although spiritual and religious questions were of interest to some early 
researchers in psychology and psychiatry, such as W. James, C.G. Jung 
and V. Frankl, “religion was quickly excluded from the field of psycho-
therapy, while spirituality was given a gradual entry” (Lavoie, 󰀂󰀀󰀀󰀆, 
p. 󰀄󰀈, our translation). In the post-modern era however, the relevance of 
spirituality to human holistic health is increasingly gaining recognition 
(Zinnbauer, 󰀂󰀀󰀁󰀃). For instance, several researchers in the field of coun-
seling and  clinical psychology propose ways of integrating spirituality 
into psychotherapy (Miller, 󰀁󰀉󰀉󰀉; Pargament, 󰀂󰀀󰀁󰀃; Richards & Bergin, 
󰀂󰀀󰀀󰀀, 󰀂󰀀󰀀󰀅; Sperry, 󰀂󰀀󰀁󰀂). According to Standard et al. (󰀂󰀀󰀀󰀀), spiritu-
ally integrated psychotherapy is one of the five major forces in psychol-
ogy. Psychologists and psychotherapists are becoming aware of the need 
for approaches open to religious pluralism and not solely ones based on 
the Judeo-Christian paradigm (in Northern America notably). This 
includes being spiritually inclusive of Eastern, Western, and more secu-
lar trends such as “Spiritual But Not Religious” (SBNR) (Fuller, 󰀂󰀀󰀀󰀁; 
Parsons, 󰀂󰀀󰀁󰀈).

In this chapter, our goal is not to review all existing models that inte-
grate spirituality into psychotherapy (the subject for an entire book). 
Rather, we will present two relatively recent yet empirically well-estab-
lished models that aim to be spiritually inclusive: Pargament’s (󰀁󰀉󰀉󰀇, 
󰀂󰀀󰀀󰀇) Spiritually Integrated Psychotherapy (SIP) and Wong’s (󰀁󰀉󰀉󰀇, 
󰀂󰀀󰀁󰀁b) Meaning Therapy (MT). We have chosen Pargament’s and Wong’s 



󰀇󰀈 CHRISTIAN R. BELLEHUMEUR & STÉPHANIE LARRUE

frameworks because they both show openness and sensitivity to interdisci-
plinary as well as intercultural factors󰀁. 

These two models integrating spirituality into psychotherapy come 
directly from the field of psychology. They have been respectively 
developed by two renowned clinical psychologists and academic 
researchers practicing in the West who have long valued the importance 
of spirituality and religion in the context of psychotherapy. Pargament’s 
model offers the advantage that it can be used as a complement to any 
theoretical framework in psychotherapy (Pargament, 󰀂󰀀󰀀󰀇). This 
researcher relies on phenomenology to define spirituality (Pujol, 󰀂󰀀󰀁󰀄) 
via the notion of the Search for the Sacred. Wong’s model borrows from 
Frankl’s notion of “will to meaning” (󰀁󰀉󰀈󰀅); his conception of spiritu-
ality relies on the subjective experiences of self-transcendence as well as 
the natural search for an existential purpose or meaning.

The goal of this chapter is to present a summary overview of these 
two models’ respective definitions of spirituality, focusing on how both 
authors conceive spiritual processes as being dynamic: namely reviewing 
Pargament’s spiritual processes (i.e. discovery, conservation and trans-
formation) and Wong’s ABCDE pathway. We will then present some 
commonalities between these two models, by offering the main reasons 
for choosing these two respective pathways or processes. Furthermore, 
given the importance of interdisciplinary and intercultural dimensions 
in counselling and psychotherapy, we will take our reflections one step 
further by briefly examining Wong’s and Pargament’s distinct views of 
spirituality through the lens of a third framework which originally comes 
from the fields of philosophy and anthropology: Gilbert Durand’s (󰀁󰀉󰀉󰀉)󰀂 

󰀁 The relevance and recognition of spirituality into psychotherapy brings its own 
challenge, mostly in terms of complexity (Morin, 󰀂󰀀󰀀󰀅). In Northern American and 
other Western countries, we observe more and more of a blend of Eastern and Western 
influences (Taylor, 󰀂󰀀󰀀󰀇). This is mostly because of various means of mobility, people’s 
physical mobility via immigration, or virtual mobility via the Internet. Interculturalism 
has been identified as one of the main factors that explains the openness of psychology 
to the realms of religion and spirituality (Lavoie, 󰀂󰀀󰀀󰀆). Among the main factors that 
have enabled the integration of spirituality and religious diversity (see Richards & Bergin, 
󰀂󰀀󰀀󰀀) in clinical psychology, psychotherapy and counselling, we note the importance of: 
(a) interdisciplinary (Zinnbauer, 󰀂󰀀󰀁󰀃) and (b) intercultural approaches (Fukuyama & 
Sevig, 󰀁󰀉󰀉󰀉; Lavoie, 󰀂󰀀󰀀󰀆). To avoid being too narrow, psychotherapeutic approaches 
that aim to integrate spirituality must take these two factors into account (Perrin, 󰀂󰀀󰀀󰀇; 
Bellehumeur, 󰀂󰀀󰀁󰀄a).

󰀂 This reference of the English translation of the classical book of Gilbert Durand, 
“Les structures anthropologiques de l’imaginaire”, published for the first time in French, 
in 󰀁󰀉󰀆󰀀. Its latest and 󰀁󰀂th edition in French was in 󰀂󰀀󰀁󰀆.
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Anthropological Structures of the Imaginary (ASI). Bellehumeur (󰀂󰀀󰀁󰀄a) 
has previously presented this framework as being relevant for the field of 
counselling, psychotherapy and spirituality. 

󰀁. Pargament’s Spiritually Integrated Psychothrapy (SIP)

Kenneth Pargament’s intellectual contributions have been prolific in 
the field of psychology of religion and spirituality. This emeritus profes-
sor and scholar is still active, having signed or co-signed over 󰀃󰀀󰀀 peer- 
reviewed books󰀃, chapters and articles to this day. Pargament is also 
considered one of the foremost authorities on spirituality and religion in 
the fields of psychotherapy and medicine (Pujol, 󰀂󰀀󰀁󰀄). Two of his sem-
inal works, The Psychology of Religion and Coping: Theory, Research, Prac-
tice (󰀁󰀉󰀉󰀇), and Spiritually Integrated Psychotherapy: Understanding and 
Addressing the Sacred (󰀂󰀀󰀀󰀇), provide a systematic program of empirical 
research, guided by theory that is of practical relevance for professionals. 

According to Pargament (󰀂󰀀󰀁󰀆), spirituality is not merely a way of 
reducing anxiety nor a passive or avoidant way of coping with life’s 
challenges. He proposes that spirituality is a way of “seeing” life differently 
(Wong & Pargament, 󰀂󰀀󰀁󰀇). Spirituality can be expressed by various 
forms: it can be a magnet or attraction, a non-reductive motivation to live 
(Pargament, 󰀂󰀀󰀁󰀃), or an organizing force (Pargament, 󰀂󰀀󰀁󰀆).

󰀁.󰀁. Spirituality as a Search for the Sacred

In Pargament’s Spiritually Integrated Psychotherapy (SIP), spirituality 
is defined as a search for the Sacred (Pargament, 󰀁󰀉󰀉󰀇, 󰀂󰀀󰀀󰀇). The word 
Sacred refers not only to the notions of higher powers, God, and tran-
scendent reality, but also to significant objects that take on spiritual 
character and meaning by virtue of their association with the Divine 
(Pargament & Mahoney, 󰀂󰀀󰀀󰀅). When imbued with spiritual character, 
virtually any aspect of life can be perceived as sacred, including psycho-
logical objects (e.g., virtues), social objects (e.g., marriage), and physical 
objects (e.g., the environment) (Wong & Pargament, 󰀂󰀀󰀁󰀇). Therefore, 

󰀃 Bowling Green State University (󰀂󰀀󰀂󰀁, February 󰀁). Kenneth I. Pargament, Professor 
Emeritus of psychology. https://www.bgsu.edu/arts-and-sciences/center-for-family-demo-
graphic-research/about-cfdr/research-affiliates/kenneth-i-pargament.html
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secular activities linked to the psychological, social and physical can also 
be imbued with the Sacred (Pargament, 󰀂󰀀󰀀󰀇). 

To foster a spiritual vision in counselling, Wong and Pargament 
(󰀂󰀀󰀁󰀇) suggest that spirituality offers a way of seeing the Sacred. In using 
the metaphor of “seeing”, they propose a relevant way of helping clients 
who struggle to envision the sacred dimension hidden within everyday 
living. Building on Pargament (󰀂󰀀󰀀󰀇), Wong and Pargament (󰀂󰀀󰀁󰀇) pro-
pose an understanding of the Sacred via four qualities: transcendence, 
boundlessness, ultimate (i.e. ways or qualities of being) and deep inter-
connectedness. They also highlight that individuals may perceive the 
Sacred through different means: (a) God; (b) loving relationships and 
sexuality; (c) nature; (d) work; (e) body; (f) personal strivings; and (g) life 
as a whole. Pargament (󰀂󰀀󰀁󰀃) explicitly suggests that spirituality is not 
static, but rather dynamic: it is fluid, constantly seeking, and subject to 
changes over the lifespan. The highest levels of spirituality are described 
“in terms of balance, dynamism, comprehensiveness, flexibility, and 
interconnectedness” (Pargament, 󰀂󰀀󰀀󰀇, p. 󰀁󰀃󰀃).

Pargament’s spiritual notion of the Search for the Sacred considers 
religion in terms of phenomenology󰀄 (Pujol, 󰀂󰀀󰀁󰀄). Pargament views  
the Sacred as the essential core and material manifestation of religious 
phenomenon (Pujol, 󰀂󰀀󰀁󰀄). Furthermore, Pargament’s framework is  
consistent with a postmodernist approach, since there is an emphasis  
on the “coherence and the consistency of spiritual components and the 
degree to which that system of belief and behavior is integrated within 
the larger sociocultural context” (Zinnbauer, 󰀂󰀀󰀁󰀃, pp. 󰀈󰀃-󰀈󰀄). In compar-
ing religion to spirituality and the sacred, Pargament (󰀁󰀉󰀉󰀇) has defined 
religion as “a process, a search for significance in ways related to the 
sacred” (p. 󰀃󰀂). For him, “the most critical function of religion is spiritual 
in nature” (Pargament, 󰀂󰀀󰀀󰀇, p. 󰀃󰀁). In other words, in his view, spiritu-
ality is the core function of religion (Pargament, 󰀂󰀀󰀁󰀃). As such, Pargament 
(󰀁󰀉󰀉󰀉) challenges the commonly accepted relationship between religion 
and spirituality (with regards to health and psychology) by claiming 
“religion is the whole of which spirituality is only a part. Perhaps the 

󰀄 This perspective (which values the subjectivity of one’s experience of religion) dates 
back to the turn of the 󰀂󰀀th century, and is in opposition with evolutionary thinking of 
religion as meant to be replaced by the objectivity of science. Phenomenology considers 
all religions as historical and cultural manifestations of the same guiding spirit. Religions 
may change, but not our anthropological nature oriented towards the Sacred, as mani-
fested through religion according to Rudolf Otto (󰀁󰀉󰀆󰀉) and Mircea Eliade (󰀁󰀉󰀆󰀅), 
amongst others (Pujol, 󰀂󰀀󰀁󰀄).
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hardest thing to accept in the approach I have presented here is the 
notion that religion is a broader construct than spirituality. Most people 
view it just the reverse” (p. 󰀁󰀃).

With his definitions of spirituality, the Sacred, and religion, Pargament 
(󰀂󰀀󰀀󰀇) presents a spiritually integrated approach for use with clients  
and therapists regardless of their religious backgrounds or lack thereof. 
We will see herein how he applies these notions to a psychotherapeutic 
practice, as he outlines a number of commonly shared sacred elements 
and values (e.g., the search for meaning, intimate relationships, etc.), 
ways in which we relate to the Sacred (e.g., prayer, ritual, community, 
etc.), and how spiritual (and/or religious) coping mechanisms󰀅 can help 
us deal with stressful or painful experiences. While the latter are typically 
positive ways of engaging with the Sacred, Pargament warns against the 
pitfalls of spirituality for certain misguided people. Such dysfunctional 
spirituality (e.g., void of real meaning, indoctrinated, manipulative, etc.) 
can include bargaining with “lesser gods” (as part of some sort of com-
peting menagerie) and/or with “fake gods” (idols), often at the expense 
of the client’s mental health. 

At its best, spirituality is defined by pathways that are broad and deep, 
responsive to life’s situations, nurtured by the larger social context, 
capable of flexibility and continuity, and oriented toward a sacred 
destination that is large enough to encompass the full range of human 
potential and luminous to provide the individual with a powerful 
guiding vision. At its worst, spirituality is dis-integrated, defined by 
pathways that lack scope and depth, fail to meet the challenges and 
demands of life events, clash and collide with the surrounding social 
system, change and shift too easily or not at all, and misdirect the 
individual in the pursuit of spiritual value (Pargament, 󰀂󰀀󰀀󰀇, p. 󰀁󰀃󰀆).

Furthermore, Pargament (󰀂󰀀󰀀󰀇) explores how to address the Sacred 
as part of clinical practice. The author further defines spiritually inte-
grated psychotherapy as “an approach to treatment that acknowledges 
and addresses the spirituality of the client, the spirituality of the ther-
apist, and the process of change” (p. 󰀁󰀇󰀆). Pargament (󰀂󰀀󰀀󰀇) wants to 
make the Sacred an integral part of clinical conversation, so that the 
client’s spiritual evolution can be part of the process. For him, spiritually 
integrated psychotherapy is adaptable and can benefit all clients regard-
less of their challenges. Pargament (󰀂󰀀󰀀󰀇) also calls upon practitioners 

󰀅 According to Pargament and Raiya (󰀂󰀀󰀀󰀇), religious coping methods are “ways of 
understanding and dealing with negative life events that are related to the sacred” (p. 󰀂󰀃).
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to explore this notion instead of ignoring it, to show tolerance and avoid 
imposing their own views, out of respect and genuine concern for the 
clients and what they hold as important in their lives. In short, spiritually 
integrated psychotherapy means adapting any therapeutic approach to 
respond to the spiritual aspirations, doubts, faith and beliefs of the client 
as part of assessing and addressing their needs. This is especially import-
ant since spirituality can sometimes be part of the problems that brought 
the client to consult with the therapist. 

󰀁.󰀂. Spirituality Seen as a Dynamic Process

Pargament’s view of spirituality is not a static set of beliefs or practices 
around the Sacred, but rather a searching process that can shift and 
change over the lifespan. This search for the Sacred is seen as a dynamic 
process involving three main activities: discovery, conservation and 
transformation (Pargament, 󰀂󰀀󰀁󰀃). 

󰀁.󰀂.󰀁. The Discovery of the Sacred 

Spiritual awareness may come as a sudden moment of clear-sighted-
ness, or as resulting from prolonged soul searching. Either way, one’s 
perception of the Sacred seems derived from a blend of introspection 
and outside influences which may impact his or her future relationship 
to the Sacred. For example, people often adopt sacred objects as means 
of holding onto a not yet fully developed and integrated belief system 
within their mindset. Once adopted, the Sacred becomes a passion and 
a personal investment, as illustrated by a study which found that people 
who perceive nature as sacred gave more money for environmental causes 
(Tarakeshwar et al., 󰀂󰀀󰀀󰀁).

Research also suggests that sacred objects reflect long-term hopes  
to which are attached more immediate needs, dreams and desires. In a 
study of people’s aspirations, Emmons (󰀁󰀉󰀉󰀉) found that many of them 
listed spiritual endeavours: either linked to existential concerns or 
motivated by transcendental beliefs (e.g., “discern and follow God’s will 
for my life”, (pp. 󰀈󰀉-󰀉󰀀)). In other words, when one discovers some-
thing sacred (e.g., a manifestation of God or the Divine) in their life, 
whether it be through religion, nature, human virtues (e.g., forgiveness, 
justice, courage) or a relationship, one embarks on a spiritual pathway 
(e.g., church involvement, meditation) to save or guard it (Pargament, 
󰀂󰀀󰀀󰀇). 
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󰀁.󰀂.󰀂. Conservation of the Relationship with the Sacred

As mentioned by Pargament (󰀂󰀀󰀀󰀇), once discovered, people are 
motivated to hold on to or conserve what they view as sacred. These 
spiritual pathways measurably improve people’s health and well-being; 
Koenig et al. (󰀂󰀀󰀁󰀂) concur, as they also tried to explain these impacts 
through various psychological and social mechanisms. According to Par-
gament (󰀂󰀀󰀁󰀃), many pathways to the Sacred help people to connect with 
the Transcendent. One particular spiritual pathway deserves mention: 
that of spiritual coping. Spiritual coping can be defined as a response to 
the phenomenon experienced by people going through major changes 
and crises that threaten, question or harm what they hold dear, including 
their beliefs, over the course of a lifetime. Such people must then rely 
on various spiritual coping methods to help them persevere, such as 
spiritual guidance and support, community-based support, and mourning 
and/or healing rituals (Pargament, 󰀁󰀉󰀉󰀇, 󰀂󰀀󰀁󰀁).

Various pathways promise to help people achieve and sustain a rela-
tionship with the Sacred. Their traditional and/or non-traditional meth-
ods may include a diversity of spiritual practices (e.g., ritual, yoga), 
spiritual knowledge or teachings (e.g., Bible study, scientific inquiry), as 
well as ways of experiencing the spiritual from within (e.g., meditation, 
listening to music) and through relationships (e.g., church involvement, 
charitable work). Also, like the other spiritual pathways, spiritual coping 
as a path is designed to help people conserve their relationship with the 
sacred (Pargament, 󰀁󰀉󰀉󰀇, 󰀂󰀀󰀁󰀁). However, because holding on to one’s 
beliefs is not always possible or even desirable, this is when a transform-
ation may be needed.

󰀁.󰀂.󰀃. Transformation

Personal evolution and experiences can bring about a (sometimes 
complete) collapse of even the most well ingrained spiritual beliefs and 
values. As life progresses, one faces changes that threaten what is sacred 
and one struggles to conserve what is cherished. In times of grief, trauma 
and disappointment, spiritual disengagement may occur and a person 
may experience a separation from God or the Divine (Pargament, 󰀁󰀉󰀉󰀇, 
󰀂󰀀󰀁󰀁). 

At such difficult turning points, many people struggle with painful 
spiritual questions and conflicts regarding beliefs they hold or once held 
as true, and/or with respect to their relationships with others, with the 
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Divine, and/or with themselves (Pargament et al., 󰀂󰀀󰀀󰀅). Such spiritual 
struggles can be short lived; people then usually resume life on the same 
path. But some people find themselves unable to resolve their spiritual 
crisis and choose to disengage either from a particular belief system, or 
from their relationship with the Sacred altogether. Spiritual crises have 
definitely been linked to deteriorating mental and physical health (see 
Exline, 󰀂󰀀󰀁󰀃), including higher fatality rates (Pargament et al., 󰀂󰀀󰀀󰀁). 

Spiritual disengagement can be permanent or temporary, thus even-
tually making way for a rediscovery of the Sacred – sometimes in a new 
form or due to a new approach. Such is the path of transformation: a 
life altering redefinition of one’s relationship with the Sacred or of the 
meaning it takes in one’s life. Spiritual crises can also make way for the 
adoption of new coping methods, such as religious rites, spiritual guid-
ance, or faith renewal (Pargament, 󰀂󰀀󰀀󰀇). After going through a trans-
formation, the individual must now preserve one’s redefined concept of 
the Sacred. 

Thus, spirituality is a dynamic, multifaceted and natural process that 
evolves throughout our entire lives. For those who successfully emerge 
from their spiritual crisis, Pargament (󰀂󰀀󰀀󰀇, 󰀂󰀀󰀁󰀁) observes that, whenever 
it results in a spiritual transformation (e.g., abandoning certain beliefs  
or practices, repurposing one’s life, redefining the sacred, etc.), the out-
come is a more well-rounded spirituality (e.g., openness to differences, to 
spiritual dialogue, and to other people’s experience of the Divine). Let us 
now present an overview of psychologist and emeritus professor Paul 
Wong’s approach.

󰀂. Paul Wong’s Meaning Therapy

The intellectual contributions of Dr. Paul Wong are considerable for 
the fields of psychology of religion and spirituality as well as positive 
psychology. Now in his eighties, he has published more than 󰀃󰀀󰀀 peer- 
reviewed books, chapters and articles󰀆. In this section, we introduce his 
model and approach integrating spirituality into psychotherapy: Meaning 
Therapy (MT). Wong’s model, MT, evolved from Frankl’s logotherapy. 

󰀆 Wong, P.T.P. (󰀂󰀀󰀂󰀁, February, 󰀂); Dr Paul Wong’s CV. http://www.drpaulwong.
com/curriculum-vitae/. In this section, given that Wong’s view recognizes the value of 
spirituality and the Sacred, this section is somehow shorter than the one on Pargament, 
since concepts such as the Sacred and spirituality have already been introduced in 
 Pargament’s section. 
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Using the core elements of logotherapy as a starting point, MT draws 
upon therapeutic models such as CBT, existential-humanistic therapy, 
narrative therapy and positive psychotherapy, with the goal of giving 
meaning to the client’s pain and struggles (Wong, 󰀁󰀉󰀉󰀇, 󰀁󰀉󰀉󰀈, 󰀁󰀉󰀉󰀉, 󰀂󰀀󰀁󰀂a). 
The motto for MT in the context of psychotherapy is: “Meaning is all 
we have, Relationship is all we need”󰀇.

󰀂.󰀁.  Wong’s Understanding of Spirituality in the Context of Meaning  
Therapy

In Meaning Therapy (MT), Wong’s understanding of spirituality is 
based on that of Frankl (󰀁󰀉󰀈󰀅), since MT focuses on existential meaning 
(referring to the plight of the human condition (Reker & Chamberlain, 
󰀂󰀀󰀀󰀀) instead of associative meaning (referring to a narrower scope of 
meaning which implies rational and logical links to the natural world 
(Heintzelman & King, 󰀂󰀀󰀁󰀃). For Frankl (󰀁󰀉󰀈󰀅), meaning-seeking is a 
common basic human need and ability to make sense of our surround-
ings and to derive values and beliefs from our observations. Searching 
for meaning is linked to self-transcendence or the ability to put aside 
one’s own selfish interests to pursue a greater good (Wong, 󰀂󰀀󰀁󰀂a).

Moreover, Wong (󰀂󰀀󰀁󰀃) believes that relationship is of paramount 
importance in MT. A therapeutic relationship based on openness, caring 
and trust is essential. We have organically evolved to survive and thrive 
by building relationships. People find meaning through relationships – 
rather than by living in a desert like a hermit. Meaning is part of the 
fabric of our relationships and of the society and culture in which we 
live (Wong, 󰀂󰀀󰀁󰀃). Therapy helps clients find meaning by providing 
them with an opportunity to discover how they can interact in ways 
which promote mutual growth and bonding. In MT, relationship is 
central to psychotherapy. Healing takes place because of the interactions 
as well as the bond between both people engaged in the therapeutic 
relationship.

Wong has also developed Second Wave Positive Psychology (or 
PP 󰀂.󰀀, Lomas & Ivtzan, 󰀂󰀀󰀁󰀆; Wong, 󰀂󰀀󰀁󰀁a), for which the meaning of 
life is one of the four pillars (along with virtues, resilience and well-being 
(Wong, 󰀂󰀀󰀁󰀁a). Wong (󰀁󰀉󰀉󰀈) also identified eight sources of meaning: 
󰀁) positive emotions and happiness; 󰀂) the sense of self-actualization; 
󰀃) intimacy; 󰀄) relationships; 󰀅) self-transcendence; 󰀆) self-acceptance; 

󰀇 Wong, P.T.P. (󰀂󰀀󰀂󰀁, February, 󰀂). http://www.drpaulwong.com/biography/
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󰀇) religion and spirituality; as well as 󰀈) social justice and equity. Another 
key component of MT is that of dual process (Wong, 󰀂󰀀󰀁󰀂b) based on 
the dialectical principle of Yin and Yang, also central to PP 󰀂.󰀀 (Lomas, 
󰀂󰀀󰀁󰀆). This fundamental principle by which people achieve greater 
well-being and accomplishments as they integrate how and when best to 
approach (saying yes to opportunities and growing as a result) or to avoid 
(the protection of ourselves) (Wong, 󰀂󰀀󰀁󰀉a, 󰀂󰀀󰀁󰀉b).

MT and its positive existential interventions represent the applications 
of PP 󰀂.󰀀. Finding meaning is a “man’s striving to fulfill as much mean-
ing in his existence as possible, and to realize as much value in his life 
as possible” (Frankl, 󰀂󰀀󰀁󰀀, p. 󰀈󰀅). Given that meaning-making is an inte-
gral part of human nature, it makes sense to clinically apply it to psycho-
therapy, as Wong did by creating MT.

󰀂.󰀂.  Meaning Centered Intervention Strategies seen as Psychospiritual 
 Processes 

󰀂.󰀂.󰀁. The PURE Intervention Strategy 

According to Wong (󰀁󰀉󰀉󰀈, 󰀂󰀀󰀁󰀀), PURE (as an acronym for: Purpose, 
Understanding, Responsible Action and Evaluation) provides an ideal 
framework for reflecting on one’s meaning in life. Meaning as defined 
in terms of these four inter-related components provides a holistic model 
incorporating all the major human faculties: motivation, cognition, mor-
ality, and emotion. Table I presents these four components along with 
their corresponding definitions, as well as typical questions related to 
how one can use the PURE framework within MT.

Table I: PURE as Strategy to Define Meaning󰀈.

Key Components Definitions and Related Questions

Purpose This motivational component refers to both direction and priori-
ties in one’s life, including goals/objectives, values, and aspira-
tions. Related question: Explore clients’ stated purpose and moti-
vations for change and their preferred future without their 
problems.

󰀈 Wong, P.T.P. (󰀁󰀉󰀉󰀈, 󰀂󰀀󰀁󰀀).
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Key Components Definitions and Related Questions

Understanding This cognitive component has to do with making sense of oneself 
and of one’s role in the world, through inner coherence, making 
sense of situations, understanding one’s own identity and other 
people, and effective communications. Related question: Help 
clients gain new understanding and insight regarding their own 
difficulties and inability to move forward.

Responsible action This moral & behavioural component refers to the importance of 
having appropriate actions and reactions, doing what is morally 
right, finding the right solutions, taking into consideration oth-
ers, society, and higher authorities. Related question: Lead clients 
to embrace their freedom and responsibility to implement actions 
based on how well they can trust themselves to competently do 
the right thing, personal strengths and abilities, and available 
resources.

Enjoyment/  
Evaluation

This affective component refers to assessing the degree of satisfac-
tion or dissatisfaction within a given situation or with life as a 
whole; it relates to self-regulation in order to achieve a more 
satisfying life. Related question: Guide clients by evaluating with 
them whether their current and/or future actions can bring 
about positive change; if not, then they need to either modify 
their goals or their actions.

󰀂.󰀂.󰀂. The ABCDE Intervention Strategy 

Wong (󰀂󰀀󰀁󰀂a) developed a conceptual framework for how to best 
cope with life’s challenges within one’s existential realities. Each element 
addresses a major existential reality through a meaning-making interven-
tion. For example, acceptance is a key coping strategy meant to help 
clients come to terms with death and bereavement (Wong, 󰀂󰀀󰀀󰀈) and 
uncontrollable events (Wong et al., 󰀂󰀀󰀀󰀆). 

With the ABCDE model, Wong (󰀂󰀀󰀁󰀂a, 󰀂󰀀󰀁󰀃) emphasizes action 
rather than thinking per se. Simply put, A stands for Acceptance, B for 
Belief and affirmation, C for Commitment to specific goals and actions, 
D for Discovering the meaning and significance of self and situations, 
and E for Evaluation of the outcome and enjoying the positive results. 
These five components refer to five corresponding principles that are 
summarized in table II.
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Table II: ABCDE Strategy󰀉.

Components Brief definitions

Accept and confront reality (the reality 
principle).

Acceptance does not refer to giving up or 
to resignation, rather it simply means 
accepting what cannot be changed. 

Believe that life is worth living (the faith 
principle). 

This refers to the three basic tenets of 
logotherapy: (󰀁) there is always some area 
of freedom in which one can act respon-
sibly and courageously; (󰀂) in the worst-
case scenario, one still has the freedom to 
take action, (󰀃) it also involves affirming 
one’s ideals, core values, worthiness, and 
competence.

Commit to goals and actions (the action 
principle). 

Commitment means moving forward and 
carrying out one’s responsibilities with 
resolve, regardless of feelings or circum-
stances. 

Discover the meaning and significance of 
self and situations (the ‘Aha!’ principle). 

Discovery involves learning something 
new about oneself and about life. It means 
that as one digs deeper into one’s psyche 
and explores life further, one discovers 
hidden strengths and resources (within 
and from surroundings). 

Evaluate the above (the self-regulation 
principle). 

To evaluate means constant monitoring 
and making the necessary adjustments to 
ensure continued progress. If nothing 
seems to work and there is little or no 
improvement in the pursuit of positive life 
goals, then some adjustments will be 
necessary. 

Wong (󰀂󰀀󰀁󰀂a) outlines how these five components combine to help indi-
viduals develop resilience (understood as a process of self-discovery, 
self-reflection and self-acceptance) through which one overcomes and 
transcends one’s struggles and suffering. Acceptance is an essential exis-
tential component of ABCDE. While there is no point in accepting pain 
for its own sake, it may be best to see it as an unavoidable part of life. 
Short of dealing with the negative aspects of their existence, people will 
never fully heal nor thrive. Wong (󰀂󰀀󰀁󰀂a) believes that acceptance is an 
important development, since it increases: (󰀁) one’s ability to fully accept 

󰀉  These brief definitions are partly direct citations (and/or partially paraphrased) 
from Wong and Wong (󰀂󰀀󰀁󰀂) and Wong (󰀂󰀀󰀁󰀂, 󰀂󰀀󰀁󰀅).
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life; (󰀂) self-compassion in response to one’s limitations; (󰀃) tolerance of 
others; and it reduces: (󰀁) self-condemnation; (󰀂) self-pity; and (󰀃) fear 
of failure or of the unknown.

󰀂.󰀂.󰀃. The Dual-Systems Strategy 

PURE and ABCDE can be used together in a balanced Yin-Yang 
perspective. This dual process allows one to fully integrate the negative 
and positive forces within a dialectic framework (Wong, 󰀂󰀀󰀁󰀂b). In 
short, Wong (󰀂󰀀󰀁󰀂a) considers that MT is a realistically positive, growth-
oriented, and fact finding existential therapy, as well as a value-searching 
and spiritually-oriented therapy. It must be noted that MT differs from 
American existential-integrative therapy as well as European phenom-
enological-existential therapy by focusing on meaning – seeking and 
making – instead of current existential struggles. 

󰀃. Commonalities Between Pargament’s and Wong’s Models

There is a multifaceted rationale for choosing and comparing Parga-
ment’s and Wong’s frameworks. For instance, these two authors recog-
nize the importance of spiritual struggle, threat, violation, and losses as 
important triggers for spiritual growth or decline. Both claim value in the 
importance of relying on healthy coping strategies in the face of adversity. 
In other words, they both assert how the path of growth depends on 
one’s ability to envision other ways of seeing adversity. This ability to 
envision hopeful possibilities in the midst of suffering (i.e., Wong’s view) 
or to see the Sacred emerging from spiritual struggles (i.e., Pargament’s 
view) requires the ability to imagine. 

We can also observe that both thinkers are open to various perspectives. 
Pargament is a Jewish American psychologist who focuses on phenomeno-
logical (Pujol, 󰀂󰀀󰀁󰀄), theological and philosophical influences, as well as 
on empirical research in the field of psychology of religion and spirituality. 
He also refers to the usefulness of metaphors to describe spirituality  
(Pargament, 󰀂󰀀󰀁󰀆; Wong & Pargament, 󰀂󰀀󰀁󰀇). As for Wong, he is a Chris-
tian minister, a Canadian psychologist and a Chinese immigrant, who 
refers to the importance of existential psychology and Taoism󰀁󰀀. Further-
more, Wong is one of the founders of PP 󰀂.󰀀, with a central premise based 

󰀁󰀀 Taoism is an Eastern philosophy that pays special attention to images, symbols 
and metaphors (Ghiglione, 󰀂󰀀󰀁󰀃). 
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on dialectics (Lomas & Ivtzan, 󰀂󰀀󰀁󰀆). In Meaning Therapy as well as in 
PP 󰀂.󰀀, Wong refers to the advantages of including multiple perspectives 
of knowing, from theoretical and philosophical explorations to empirical 
research and qualitative methods.

Pargament and Wong’s frameworks have five main common denomin-
ators: (󰀁) openness to interdisciplinary studies; (󰀂) openness to various 
forms of spiritual and religious realms; (󰀃) recognition of the importance 
of religion as an important source of spirituality (Pujol, 󰀂󰀀󰀁󰀄; Wong 
et al., 󰀂󰀀󰀁󰀂); (󰀄) openness to various sources of knowledge, from quanti-
tative research and a positivist paradigm to qualitative and phenomeno-
logical approaches and symbolic ways of knowing (Pujol, 󰀂󰀀󰀁󰀄; Wong & 
Roy, 󰀂󰀀󰀁󰀇); (󰀅) inclusiveness of the spiritual dimension: defining as well 
as integrating spirituality into psychotherapy in their respective models.

Based on these five common denominators, let us present a third 
framework that can embrace all of them. This framework is open to 
referring either to a metaphoric lens (Wong & Pargament, 󰀂󰀀󰀁󰀇) or to 
monotheist religion and Taoism to describe spirituality (Wong et al., 
󰀂󰀀󰀁󰀂), since it is culturally sensitive to both Western and Eastern phil-
osophies. Moreover, it values the importance of images, symbols and 
religious referents as key elements of the makeup of the human psyche. 
As Rizzuto (󰀁󰀉󰀇󰀉) put it: “One half of ‘God’s stuff’ comes from the 
primary objects the child has ‘found’ in his life. The other half of God’s 
stuff comes from the child’s capacity to create a God according to his 
needs” (p. 󰀁󰀇󰀉). We argue that this ability to create supports the import-
ance of considering Durand’s framework of the imaginary.

Building on Bellehumeur (󰀂󰀀󰀁󰀄a), we propose the Anthropological 
Structures of the Imaginary (ASI) as a promising framework for integrat-
ing spirituality into counselling and psychotherapy. After presenting  
the ASI, we will show how this heuristic framework illustrates common 
elements between Pargament’s and Wong’s views of spirituality, as 
shown in two specific spiritual pathways: Pargament’s spiritual process 
and Wong’s ABCDE Model. 

󰀄. Durand’s Anthropological Structures of the Imaginary (ASI)

Gilbert Durand successfully applied his ASI model to literature, visual 
arts, music, philosophical concepts, religious beliefs, mythologies, eso-
tericism, schools of thought in humanities, mainstream civilization 
trends and the hermeneutics of applied sciences. He demonstrated how 
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all human activity unfolds in various fundamental anthropological struc-
tures of the imaginary. Let us note that the term imaginary (from the 
French noun “imaginaire”, and not its adjective equivalent), refers to the 
general and collective human ability to imagine which Durand (󰀁󰀉󰀇󰀉) 
calls “the whole human universe” (p. 󰀂󰀃, our translation), as opposed to 
one individual’s particular imagination. According to Durand (󰀁󰀉󰀉󰀉)󰀁󰀁, 
at the origin of human cultures, we find reservoirs of images and symbols 
which continue to shape our ways of thinking, living and dreaming.  
The imaginary is not just the concern of a rational approach, but a part 
of the human living constitution as a whole (Wunenburger, 󰀂󰀀󰀁󰀃). Durand 
thus goes against the current of positivism which rather emphasizes the 
importance of the world of ideas at the expense of the imaginative life, 
and of people’s worldviews or visions.

To realize his vision of the person, Durand (󰀁󰀉󰀉󰀉) argued that these 
images and archetypal patterns, common to anyone, deploy in an 
“anthropological trajectory”, defined as a “ceaseless exchange taking 
place on the level of the imaginary between subjective assimilatory drives 
and objective pressures, emanating from the cosmic and social milieu” 
(Durand, 󰀁󰀉󰀉󰀉, p. 󰀄󰀁). There is a constant exchange between culture  
and the individuals within a society. Culture plays a significant role in 
shaping our worldview and influencing our values. In other words, the 
imaginary resides within a person’s psyche and within the larger world.

Indeed, in his seminal work: The Anthropological Structures of the 
Imaginary (ASI), Gilbert Durand (󰀁󰀉󰀉󰀉) considers the human being as a 
homo symbolicus, whose whole symbolical world encompasses the ability 
to use the imaginary. 

In his theoretical approach featuring an open and inclusive epistem-
ology, Durand (󰀁󰀉󰀉󰀉) hereby reinforces the affirmation of his mentor 
Bachelard (󰀁󰀉󰀄󰀈), used as Durand’s first axiom: “images which are raw 
psychical forces are stronger than ideas; stronger than the actual experi-
ences” (p. 󰀂󰀀, our translation). In other words, “images [are] loaded with 
ambivalent emotions and symbolical correlations, organized into coher-
ent networks which feed all symbolic expressions. The result is that 
human rationality is always acquired afterwards” (Wunenburger, 󰀂󰀀󰀁󰀃, 
p. 󰀉, our translation)󰀁󰀂. A second axiom in Durand’s ASI focuses on the 

󰀁󰀁 󰀁󰀉󰀆󰀀 is the date of the first French edition. There is now the 󰀁󰀂th edition in French 
published in 󰀂󰀀󰀁󰀆.

󰀁󰀂 For example, this may completely make sense from a developmental perspective, 
as children’s cognitive development and the ability to talk are progressively acquired.
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temporality – under both the Eastern and Western conceptions of time 
– of the imaginary, which comes in the form of functions designed pri-
marily to help tame the passing of time and deal with the existential 
anguish of death: “Ultimately, the imaginary is basically a temporal 
psychic activity, that is to say both subject to time and able to challenge 
the destructive time exposing us to death” (Wunenburger, 󰀂󰀀󰀁󰀃, p. 󰀉, our 
translation).

󰀄.󰀁. Durand’s Classification of the Structures of the Imaginary 

According to Durand (󰀁󰀉󰀉󰀉), there are two great polarities creating 
mental, visual, and narrative images, which are the diurnal and nocturnal 
regimes. These polarities are based on opposing worldviews or structures 
of the imaginary: 

• the heroic structure, arising from the diurnal polarity and the verbal 
schema “to distinguish”, for which the reflexive gesture is postural or 
standing. This heroic structure tends to separate and purify;

• the mystical structure, arising from the nocturnal polarity and the 
verbal schema “to confound”, for which the reflexive gesture is digestive 
or absorbing. This mystical structure tends to merge things together.

Durand also identified a third structure called “synthetic” (later 
re-named “systemic”) arising from what he called, in later writings, the 
“crepuscular” regime occurring between the nocturnal and diurnal polar-
ities. The systemic structure’s verbal schema is “to link”, and its reflexive 
gesture is oscillating, rhythmic, or cyclical, tending to synthesize or hold 
opposites together in harmony without any will to exclude. A meaning-
ful symbol of systemic structure is the Yin-Yang symbol. Durand (󰀁󰀉󰀉󰀉) 
developed his theory based on the diurnal-nocturnal polarity – and the 
need to reconcile these opposites. Here thus are the resulting three main 
mythical categories in more detail, before relating them to Pargament’s 
and Wong’s frameworks.

󰀄.󰀂. The Heroic Structure: An Energy of “Productivity” Related to Identity 

The first proposed parallel occurs with the “heroic” structure in the 
diurnal polarity, which is characterized by the verbal schema “to dis-
tinguish”. The heroic structure, in its postural reflexive gesture, predis-
poses one to stand, to ascend, to separate (or to distinguish or clarify) 
what is good, and elevates oneself from what is bad or evil. It also can 
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make one fall, represent the need to purify oneself, or to struggle 
towards victory (Laprée, 󰀂󰀀󰀀󰀀). This echoes St-Arnaud’s (󰀁󰀉󰀈󰀉) axis  
of productivity which refers to the importance of identity, to clarify 
goals and to “do” something in life (Laprée, 󰀂󰀀󰀁󰀃). To achieve this, 
“productive” energy is required, echoing the postural reflexive gesture 
of the heroic structure to distinguish identity and to clarify common 
goals (Laprée, 󰀂󰀀󰀀󰀀; 󰀂󰀀󰀁󰀃). 

With regards to the spiritual domain, as suggested by Pargament 
(󰀂󰀀󰀁󰀃), the Sacred, as opposed to the Profane, can represent a higher 
order of priorities that gives a clear direction to one’s life; the same can 
be said with Wong’s focus on meaning which can help to clarify one’s 
goals in life. Regarding a life’s goal of experiencing the Sacred or mean-
ing, it is also important to pay attention to the quality of that infor-
mation and to clearly identify common objectives. Ideally, one must: 
“[n]ot (…) deal with facts and opinions using the same measure, [nor] 
(…) confuse effects and causes, to recognize value judgments and to 
relativize them as need, to link ideas or put them in contradiction in 
order to explore new avenues” (Laprée, 󰀂󰀀󰀁󰀃, p. 󰀁󰀅󰀅). Given the com-
plexity of various life situations and possibilities, this capacity to clarify 
and discern is particularly relevant in the context of spiritual and exis-
tential discernment (e.g. Who and whether to marry?; What career to 
choose? etc.).

󰀄.󰀃. The Mystical Structure: An Energy of “Solidarity” 

The second proposed parallel occurs with the mystical structure󰀁󰀃 in 
the nocturnal polarity. It is characterized by the verbal schema “to con-
found”, which can also be understood as “to merge” so that two entities 
become indistinguishable (Durand, 󰀁󰀉󰀉󰀉). The mystical structure, in its 
digestive or absorbing reflexive gesture, “induces image configurations 
obeying fusional relations” (Wunenburger, 󰀂󰀀󰀀󰀃, p. 󰀂󰀂). In this state of 
fusion, everything is friendly, gentle, peaceful, warm, harmonious and 
internalized. “[W]ords are softened by figures of speech, such as the 
euphemism… the fall is slowed to a descent” (Xiberras, 󰀂󰀀󰀀󰀂, p. 󰀆󰀆).

In search of the Sacred, one may also discover it via an intimate rela-
tionship with the Divine (Pargament, 󰀂󰀀󰀁󰀃), or see intimacy in relation-

󰀁󰀃 Durand uses the word mystical to allude to this mystery of regarding oneself. 
However, to avoid confusion of language, the term “intimate” (referring to interiority) 
is useful to keep in mind for the understanding of this structure.
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ship as a form of deeper meaning to life (Wong, 󰀂󰀀󰀁󰀂a). For example, in 
an intimate atmosphere, spouses rely on the experience of their sensa-
tions (e.g., taste, touch) and seek harmony, gentleness and affection, 
notably from a loving embrace. This is sort of a “solidarity building” 
energy (St-Arnaud, 󰀁󰀉󰀈󰀉) which echoes the analogy and similarity prin-
ciples that are found in Durand’s mystical structure. Indeed, it is import-
ant that each person feels good, that he/she finds his/her place within 
the relationship, while giving the other the same psychological space. 
Each person is trying to create for the other an atmosphere of trust and 
security. Giving the other a warm welcome is required as an offering of 
respect of intimate space. If one knows the “secret garden” of the other, 
it is respected. Indeed, discretion and privacy are valued when what is 
shared must remain “between us”. 

󰀄.󰀄. The Systemic Structure: An Energy of ‘Regulation’ 

The third proposed parallel occurs with the systemic structure (referred 
to as the “crepuscular” regime), which is characterized by the verbal 
schema “to link”. This systemic structure, in its oscillating, rhythmic, or 
cyclical reflexive gesture predisposes one to connect opposites, neither of 
which ever disappears. The crepuscular regime is not a polarity as are the 
nocturnal and diurnal regimes, but refers “rather to an imaginary place 
of connection between these first two [heroic and mystical structures]” 
(Laprée, 󰀂󰀀󰀁󰀃, p. 󰀁󰀅󰀇). 

In an individual, if either the heroic or the mystical structure takes  
up too much space at the expense of the other, an unhealthy condition 
sets in and causes individual or interpersonal distress, such as a person-
ality disorder or interpersonal conflicts (Laprée, 󰀂󰀀󰀁󰀃). To remedy these 
problems, the systemic structure thrives towards a balanced coexistence 
of the heroic and mystical structures, emphasizing a construction of 
cycles which alternate the materials of the two previous (i.e. heroic and 
mystical) structures, resulting in an oscillating or rhythmic cycle of eter-
nal return (Laprée, 󰀂󰀀󰀁󰀃). Indeed, the systemic structure is where “the 
most flagrant contradictions find their coherence; they eliminate any 
shock, any rebellion before the image, even harmful and terrifying” 
(Laprée, 󰀂󰀀󰀁󰀃, p. 󰀁󰀅󰀇). This dynamic is comparable to music in which 
one hears a set of varied sounds, silences, and notes of variable lengths 
that play in a harmonized rhythm which allows one to experience a 
range of emotions (Durand, 󰀁󰀉󰀉󰀉). Other examples of the systemic struc-
ture are found in the Taoist symbol of the Yin and Yang, the coinciden-
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tia oppositorum of the Alchemists, and the cross with its vertical and 
horizontal axes, all images harmonizing opposites (Durand, 󰀁󰀉󰀉󰀉). As a 
final example, we may consider the candle lighting symbolism frequently 
used in Christian weddings. In the moment in which both individual 
candles light the centre candle, a new common flame emerges while each 
individual flame is still lit. 

The systemic structure, in essence, contains the paradoxical realities 
within its meaning system. Paloutzian and Park (󰀂󰀀󰀁󰀃) define a meaning 
system as being able to make continuous sense of data in accordance to 
one’s beliefs, emotions and behaviours. As such, humans have an inherent 
need “to make meaning… out of ambiguity” (Paloutzian & Park, 󰀂󰀀󰀁󰀃, 
p. 󰀁󰀇󰀁), be it consciously or unconsciously. Furthermore, from a psych-
ological point of view, systemic structures bear witness to plunging 
within oneself to become aware of one’s vulnerability and to make 
benevolent use of the time that comes and goes. These structures are 
those of health and mental balance, of the idea of progress and healthy 
growth, and to be even more precise, of the recycling of essential and 
fundamental elements of the past into the present (i.e. process of history 
making) (Xiberras, 󰀂󰀀󰀀󰀂). 

When one finds oneself in the presence of disparate elements from 
diurnal and nocturnal polarities, one must “make the best out of the 
fact that this harmony is always recomposed in good time (a musical 
refrain, a season, the commemoration of a special event), and in some 
cases, one begins to hope that a liberating event will cause the exit of 
this perpetual renewal” (Laprée, 󰀂󰀀󰀁󰀃, p. 󰀁󰀅󰀇-󰀁󰀅󰀈), such as the birth of  
a child, or reconciliation after a difficult period. In terms of relational 
dynamics, the “regulation” energy axis is therefore a highly useful clari-
fication since the “productivity” and “solidarity” energies are referred to 
as central (Laprée, 󰀂󰀀󰀁󰀃), in addition to being essential for spiritual 
development (Bellehumeur et al., 󰀂󰀀󰀁󰀂). For example, the proper dose 
of “regulation” is key to conflict resolution in group dynamics (Laprée, 
󰀂󰀀󰀁󰀃) or between two partners in a couple relationship (Bellehumeur & 
Carignan, 󰀂󰀀󰀁󰀈). 

Finally, the heuristic potential of Durand’s theory, for counselling, 
psychotherapy and spirituality purposes, can be shown by somehow 
measuring people’s imagination. Thus, based on Gilbert Durand, Yves 
Durand researched imagination as an individual manifestation, and 
developed and perfected the AT.󰀉 test (Durand, 󰀂󰀀󰀀󰀅). AT.󰀉 in French 
means “Test Anthropologique de l’imaginaire à 󰀉 éléments”, or “Anthro- 
pological Test of the Imagination Using 󰀉 Elements” (sometimes, also 
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called: Archetypal Test of the 󰀉 elements). This test󰀁󰀄 requires people to 
tell (and explain) a story through a drawing using nine specific elements, 
exposing the three main mythical universes (i.e., heroic, systemic and 
mystical) at play in someone’s imagination. 

󰀅. Discussion

󰀅.󰀁. Comparing Pargament’s and Wong’s Spiritual Perspectives

Based on Pujol’s (󰀂󰀀󰀁󰀄) critical analysis, on the one hand, one could 
argue that Pargament’s view of the Sacred seems more heroic in nature, 
because he “distinguishes” the Sacred from the Profane. On the other 
hand, in his writings, Pargament (󰀂󰀀󰀀󰀇, 󰀂󰀀󰀁󰀃) often refers to the more 
nocturnal side of the spiritual and sacred life (the hidden or invisible 
dimension). Alike Pargament (󰀂󰀀󰀀󰀇), Wong (󰀂󰀀󰀁󰀀) conceives spirituality 
(i.e., through meaning) echoing diurnal and nocturnal structures of 
imaginary󰀁󰀅. Indeed, Wong’s framework highlights the importance of 
harmonious relationship (the mystical side) as well as having a clear goal 
in life, via the PURE approach (the heroic side). 

We will now see how basic fundamental activities proposed by Par-
gament’s spiritual processes and Wong’s pathway of resilience (ABCDE) 
resonate with the essence of Durand’s three main imaginary categories. 
We have selected these two pathways or processes because it is in times 
of difficulty or adversity (in Pargament’s terms – spiritual struggles, or 
in Wong’s terms – existential suffering or life’s challenges) that one can 

󰀁󰀄 The AT.󰀉 has been used for psychiatric research on alexithymia (Cohen et al., 
󰀁󰀉󰀉󰀄; Langevin et al., 󰀂󰀀󰀁󰀇) and on somatization and on the difficulty of using  
and understanding symbols (Langevin & Laurent, 󰀂󰀀󰀁󰀃). In counselling and spirituality, 
Durand’s theory of the imaginary has also been used to better understand the psycho- 
spiritual development of youth (Bellehumeur et al., 󰀂󰀀󰀁󰀂), resilience and spirituality 
(Bellehumeur, 󰀂󰀀󰀁󰀁), human development and personal growth (Laprée, 󰀂󰀀󰀀󰀄), professional 
development (Bellehumeur et al., 󰀂󰀀󰀁󰀇), couple and/or family dynamics (Bellehumeur, 
󰀂󰀀󰀁󰀄b; Bellehumeur & Carignan, 󰀂󰀀󰀁󰀈; Larrue & Bellehumeur, 󰀂󰀀󰀁󰀈, 󰀂󰀀󰀂󰀀), and in the 
context of professional boundaries (Bellehumeur & Chambers, 󰀂󰀀󰀁󰀇). Other applications 
have been recently created in regards to concepts in theology (Kam & Bellehumeur, 
󰀂󰀀󰀁󰀉, 󰀂󰀀󰀂󰀀).

󰀁󰀅 Looking closely at the eight sources of meaning as presented above in section 󰀂.󰀁, 
one can appreciate that some sources seem to echo more the heroic side (like social 
justice and equity), while other sources of meaning echo more the mystical side (like 
positive emotions and happiness; intimacy; relationships; self-acceptance) and finally, 
other sources seem to echo more the synthetic side (self-actualization; self-transcendence; 
religion and spirituality).



 REVISITING PARGAMENT’S AND WONG’S CONCEPTS 󰀉󰀇

see the activation of the full spectrum of these two pathways or pro-
cesses. We have previously mentioned that these categories operate in a 
dynamic system that fundamentally relies on actions which can be trans-
lated in the form of verbal schemas. Let us apply Durand’s framework 
in relation to Pargament’s spiritual process and Wong’s pathway to resili-
ence (see Diagram I).

Diagram I: Applications of Durand’s Classification of the Structures of the 
Imaginary with Pargament’s Spiritual Process and Wong’s ABCDE Pathway.

Regimes Diurnal Crepuscular Nocturnal

Structures Heroic Synthetic or “Systemic” Mystical

Verbal Schema To Distinguish To Link To Confound

Pargament’s 
Spiritual Processes 

󰀁-Discovery
󰀂-Conservation

󰀃-Transformation

Wong’s Spiritual 
Pathway

󰀃-To commit
󰀂-To believe

󰀄-To discover
󰀅-To evaluate (and to enjoy)

󰀁-To accept

󰀅.󰀂. Relevance of mapping ASI on to Pargament’s and Wong’s frameworks

According to Pargament, it is important for psychologists and other 
health care providers to be aware of the dual nature of religion and 
spirituality; religion and spirituality can be vital resources for health and 
well-being, but they can also be sources of distress. It is most important 
not to psychologize spirituality, or to polarize religion as unhealthy and 
spirituality as healthy (Bellehumeur, 󰀂󰀀󰀁󰀁; Carignan & Bellehumeur, 
󰀂󰀀󰀁󰀉).

Concerning Pargament’s third spiritual process, transformation, 
(which comes after the first and second processes, discovery and conserv-
ation), it is interesting to note that the systemic structure is also a fertile 
ground for growth and transformation. According to Park (󰀂󰀀󰀀󰀄), 
growth can occur when one can see a negative event as the catalyst for 
positive life change. When this occurs, a person can reorient his or her 
life and rededicate him or herself to newly prioritized goals. Sometimes, 
this kind of growth may involve smaller changes such as being more 
intimate with one’s partner, taking better care of oneself, seeing one’s 
own identity more clearly, feeling closer to God, being more grateful in 
life, and so on (Park, 󰀂󰀀󰀀󰀄). 
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As for Wong’s work, there is a link between the spiritual term meaning 
and the systemic structure of the imaginary (Bellehumeur & Carignan, 
󰀂󰀀󰀁󰀈). First, one way of defining meaning shares some similarity with 
the term imaginary. In his book Meanings of Life, Baumeister (󰀁󰀉󰀉󰀁) 
proposed a definition for meaning as “shared mental representations of 
possible relationships among things, events, and relationships”, empha-
sizing that meaning “connects things” (p. 󰀁󰀆). Second, Baumeister (󰀁󰀉󰀉󰀁) 
considered the pervasive nature of meaning, describing how it allows 
human beings to make predictions and to control their personal and 
social environments; and by doing so, this process transforms their 
human experience. “Meaning is a tool for adaptation, for controlling the 
world, for self-regulation, and for belongingness” (Baumeister, 󰀁󰀉󰀉󰀁, 
pp. 󰀃󰀅󰀇-󰀃󰀅󰀈). To conclude, it is interesting to note that the terms con-
trolling, self-regulation and belongingness, respectively resonate with the 
heroic, synthetic, and mystical structures of the imaginary.

Durand’s model embraces life’s Yin and Yang principles (or elements) 
(Bellehumeur et al., 󰀂󰀀󰀁󰀇). This is also important to Wong’s approach 
called Second Wave Positive Psychology. Yin represents not only the dark 
side of life, but also the conservative and passive modes of adaptation, 
such as self-preservation, protection, acceptance, letting go, avoidance, 
forgiveness, stability, withdrawal, disengagement, inaction and tran-
scendence (Wong, 󰀂󰀀󰀁󰀉a). In a sense, Wong’s definition of the Yin 
element echoes Pargament’s concept of conservation related to the 
spiritual process. 

The Yang element represents not only the good side of life, but also 
the active and dynamic modes of adaptation, such as the identification 
and achievement of goals, self-actualization, accomplishment, risk-taking, 
problem-solving, control, and the expansion and maintenance of terri-
tories (Wong, 󰀂󰀀󰀁󰀉a). In a sense, Wong’s definition of Yang resonates 
with Pargament’s concept of discovery related to the spiritual process. 
Moreover, we could also propose that the dialectic tension between Yin 
and Yang echoes Pargament’s concept of transformation related to the 
spiritual process.

Finally, despite the fact that Pargament’s model is well established, it 
is not without critics. Pujol (󰀂󰀀󰀁󰀄) provides three main critical points of 
analysis of Pargament’s view of the Sacred, namely: (a) the Sacred being 
seen as universal󰀁󰀆; (b) the Sacred/Profane dichotomy󰀁󰀇 and (c) the Sacred 
being seen as substance󰀁󰀈. 

󰀁󰀆 Concerning the criticism on viewing the Sacred as universal, Pujol (󰀂󰀀󰀁󰀄) mentions 
that Pargament’s definition of the Sacred is somehow vague. As scientific psychology 
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Conclusion

In this chapter, we have briefly presented how Pargament and Wong 
each conceived spirituality as well as some elements of their respective 
spiritual process. As we strive to broaden the discussion regarding theor-
etical and methodological challenges observed in the field of counselling, 
psychotherapy and spirituality, we have proposed a heuristically prom-
ising theoretical approach (Perrin, 󰀂󰀀󰀀󰀇; Wunenburger, 󰀂󰀀󰀁󰀃): Gilbert 
Durand’s (󰀁󰀉󰀉󰀉, 󰀂󰀀󰀁󰀆) Anthropological theory regarding the imaginary󰀁󰀉. 
Durand’s notion of anthropological trajectory can embrace both the sub-
jective experience (i.e., phenomenology) of spirituality and a more 
objective observation of this phenomenon, via empirical research in 
psychology of religion and spiritualty. In Gilbert Durand’s anthropo-

requires the creation of so-called operational definitions, nothing guarantees that these 
definitions can really represent the full spectrum of the reality that they claim to address 
in order to make real advancement of knowledge (Pujol, 󰀂󰀀󰀁󰀄). Spirituality is one of 
those categories which has often been considered by scientists as too “fuzzy” to be empir-
ically examined (Spilka, 󰀁󰀉󰀉󰀃). In psychology, it may be stifling to accept summary 
definitions of spirituality without questioning their premises and foundations, which 
might prove too narrow or superficial, relying mainly on generalities (Perrin, 󰀂󰀀󰀀󰀇; 
Pujol, 󰀂󰀀󰀁󰀄). However, the premise of spirituality as universal does not explain fully the 
human need for religion. Since scientific psychology in general has been reluctant to 
accept the notion of “religious sentiment” (or Otto’s (󰀁󰀉󰀆󰀉) notion of the numinous), 
when applied in the context of medicine (along with mainstream clinical psychology), 
the premise of spirituality presented as universal may pose a threat to a patient’s auton-
omy (Pujol, 󰀂󰀀󰀁󰀄). This premise focuses on the attention and actions of the practitioner 
accordingly by leading to questions that intrude upon the patient’s private life (Pujol, 
󰀂󰀀󰀁󰀄).

󰀁󰀇 In regards to the criticism related to the Sacred/Profane dichotomy, Pujol (󰀂󰀀󰀁󰀄) 
states that while Pargament defines religion and spirituality using this Sacred/Profane 
dichotomy, Pujol (󰀂󰀀󰀁󰀄) proposes that patients (or clients) may hold a different view of 
spirituality such as with the Christian mystery of incarnation, or traditional Hindu 
 sacrifices and so forth. Ethically speaking, using this Sacred/Profane dichotomy within 
a medical practice setting strikes of proselytism in regards to the patients’ spiritual views 
(Pujol, 󰀂󰀀󰀁󰀄). 

󰀁󰀈 Lastly, Pujol (󰀂󰀀󰀁󰀄) mentions that Pargament’s reference of the Sacred as substance 
sets it apart from observable reality and supposes that it has its own self-conscious exist-
ence independent of human experience. He states that Pargament himself suggests  
that spirituality should be the therapist’s foremost preoccupation, based on views born 
of his own experience provided that he or she remains objective in his or her approach. 
He notes that caring for people’s spiritual needs remains Pargament’s own personal 
endeavour. According to Pujol (󰀂󰀀󰀁󰀄), if such motivation to integrate spirituality into 
hospital care (or clinical setting) is born out of the care provider’s need or desire, it must 
be clearly identified so as to avoid projecting it upon the patients. 

󰀁󰀉 As faith needs imagination (Côté, 󰀂󰀀󰀀󰀃; Fowler, 󰀁󰀉󰀈󰀁), Durand’s framework of  
the imaginary has been proposed as a relevant approach for integrating spirituality into 
psychotherapy: (Bellehumeur, 󰀂󰀀󰀁󰀄a) which has been empirically studied by Bellehumeur 
et al. (󰀂󰀀󰀁󰀃); Nguyen et al. (󰀂󰀀󰀁󰀈); Yeung, (󰀂󰀀󰀁󰀈); and Carignan (󰀂󰀀󰀁󰀈).
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logical theory regarding the imaginary, contextual and cultural influences 
are much greater in peoples’ lives. 

While Pargament, Wong and Durand value symbols within their 
anthropological conception of human beings, Gilbert Durand makes it 
the core of his epistemological framework. According to Durand, a per-
son, as homo symbolicus, relies on images that match one’s biophysical 
experience. Such images derive from an anthropological continuum that 
gives symbolic value to one’s actions using schemas and archetypes. 
From images, “Durand finds the central function of imagination as being 
the source of how we perceive everything” (Wunenburger, 󰀂󰀀󰀁󰀃, pp. 󰀈-󰀉). 
Durand’s theory is based on the role of myth, which focuses one’s power 
of imagination into a storyline built from logically organized words and 
ideas (Laprée, 󰀂󰀀󰀀󰀀). According to Laprée (󰀂󰀀󰀀󰀀), Durand’s hermeneut-
ics reframes myth and inspires a new understanding of one’s individual 
or collective quest for meaning as an ongoing subjective reality, rather 
than as some external or ancient historical fact (see Ricoeur’s position, 
Bellehumeur, 󰀂󰀀󰀁󰀄a). Since Gilbert Durand’s epistemology ties together 
Western and Eastern thinking (Durand-Sun, 󰀂󰀀󰀁󰀃), his theoretical 
approach seems perfectly suited to the intercultural study of psycho-
therapeutic treatments integrating Eastern spiritual practices, such as 
mindfulness meditation. 

In this chapter, we have discussed commonalities between two specific 
spiritual pathways: Pargament’s spiritual process and Wong’s ABCDE 
pathway, with regards to Durand’s ASI framework. In doing so, we have 
shown how ASI can serve as a heuristic framework to illustrate common 
elements between those very distinct processes. Through the lens of ASI, 
we have discussed Pargament’s and Wong’s respective conceptions of 
spirituality integrated into psychotherapy. Pargament’s search of the 
Sacred has been criticized for being too ‘heroic’ (Pujol, 󰀂󰀀󰀁󰀄). Wong’s 
rational way of presenting spirituality as meaning aligns with more of a 
CBT approach, which also seems to echo a more heroic side; yet his view 
of meaning is also related to the nocturnal side (peaceful relationship). 

Pargament and Wong, as two well-known clinical psychologists and 
researchers in the field of psychology, represent the diversity of people 
living in North America from a cultural sense. K. Pargament is American, 
Caucasian and Jewish; P. Wong is a Canadian Chinese Immigrant – 
valuing Taoism and Christian faith as a Christian minister. The contri-
butions of these two emeritus professors draw heavily on a philosophical, 
theoretical, and empirical body of knowledge. Lastly, their respective 
models are explicitly open to religion and symbolic thinking. 
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In sum, both Pargament and Wong present models that appear to be of 
a dominant heroic view (typical of Western society), while still pointing to 
a nocturnal systemic way as well. According to Durand (󰀁󰀉󰀉󰀉), imaginary 
“… is a hormone and support of human hope” (Laprée, 󰀂󰀀󰀀󰀀, p. 󰀄󰀉󰀈). 
This can only stimulate our imagination to broaden our viewpoint and 
create new possibilities of understanding the complexity of spirituality.
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Chapter 󰀅

Exploring the Dialectical Balance of Well-Being 
among Second-Generation Chinese Canadians 

(SGCC)

Winnie P.W. Yeung & Christian R. Bellehumeur

Introduction

Many families who immigrate in a foreign country do so with ideals. 
For instance, there are parents who wish to offer the best education and 
future prospects to their children. However, reality may not always meet 
immigrant families’ expectations. Driscoll et al. (󰀂󰀀󰀀󰀈) argue that 
first-generation immigrants face stressors including relocating to the 
new country, struggling with new languages and customs, and breaking 
familial and social ties. They may struggle to adhere to their own culture 
while their children readily embrace the new culture, language, values 
and behaviours of the adopted country. From this point of view, it looks 
like adult children (as second-generation immigrants) may have less 
stress and better psycho logical well-being compared to their parents  
(as first-generation immigrants) who may experience more adversity 
(Driscoll et al., 󰀂󰀀󰀀󰀈; Harker, 󰀂󰀀󰀀󰀁). In other words, one may conclude 
that it may be easier for second- generation immigrants, as compared to 
first-generation immigrants, to adopt a positive outlook on life and 
experience more positive emotions.

Contrary to this perception, some findings from research show that 
adult children of immigrants also have their own share of stresses. These 
include identity issues related to experiencing discrimination and stereo-
types as well as having difficulty with acculturation, language barriers, 
adaptation, intergroup conflicts, and in-group pressures (Chiu & Ring, 
󰀁󰀉󰀉󰀈; Costigan et al., 󰀂󰀀󰀁󰀀; Phinney et al., 󰀂󰀀󰀀󰀁). These silent stresses 
can have significant impact on the children of immigrants, who can be 
categorized as bicultural second-generation Chinese Canadian (SGCC). 
In fact, the difficulties around managing dual identities between a heritage 
and a mainstream culture have been well identified. 
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Berry & Sabatier (󰀂󰀀󰀁󰀁) noted that many second-generation youths 
have found it challenging to manage and adjust to their bicultural settings. 
They may experience identity confusion and ambiguity (LaFromboise 
et al., 󰀁󰀉󰀉󰀃). While some may feel that the two cultures are compatible, 
others may experience a sense of being torn between two cultures (Benet- 
Martínez et al., 󰀂󰀀󰀀󰀂). Cultural tension can have significant consequences 
for bicultural individuals. A correlation has previously been shown 
between exclusive identification with a culture of origin, and suicidal 
thoughts and behaviours in individuals raised in two cultures (Cho, 󰀂󰀀󰀀󰀃; 
Kennedy et al., 󰀂󰀀󰀀󰀅; Lau et al., 󰀂󰀀󰀀󰀂). At this current time, rates of 
suicidal ideation (Duranceaux & Cassaundra, 󰀂󰀀󰀀󰀉) and completed suicide 
(Choi et al., 󰀂󰀀󰀀󰀉) are higher for Asian-American youth as compared to 
their Caucasian counterparts󰀁. 

Many Canadian-born Chinese may face challenges with their parents 
who were not born in Canada. Tension between heritage and main-
stream cultures can result in conflict between SGCC’s independent and 
interdependent needs, such as their desire to establish an independent 
identity and their collectivistic role to maintain harmony with the family 
(Goldston et al., 󰀂󰀀󰀀󰀈; Wong et al., 󰀂󰀀󰀁󰀁). Failure to successfully navi-
gate cultural conflicts may have considerable consequences. Prioritizing 
the heritage culture may lead to alienation and rejection by peers (Leary 
et al., 󰀂󰀀󰀀󰀁) and subsequent depression, anxiety, shame, and in some cases, 
even suicide (Baumeister & Tice, 󰀁󰀉󰀉󰀀; Baumeister et al., 󰀂󰀀󰀀󰀂; Wong 
et al., 󰀂󰀀󰀁󰀁). However, submission for the sake of family harmony and 
preservation of their interdependent identity (Ting-Toomey & Kurogi, 
󰀁󰀉󰀉󰀈) may have long term effects on self-esteem, assertiveness, and mental 
and emotional development in the future󰀂. 

For the Second-Generation Chinese Canadians (SGCC), intergener-
ational conflict may arise when the acculturation gap widens between 
parent and child (Tasopoulos-Chan et al., 󰀂󰀀󰀀󰀉). While parents may 

󰀁 In 󰀂󰀀󰀁󰀅, a Toronto report by Zhang et al. (󰀂󰀀󰀁󰀅) of Hong Fook Mental Health 
Association, surveyed Chinese, Vietnamese and Korean youths between ages 󰀁󰀆-󰀂󰀄 and 
found that approximately one-in-five respondents reported having suicidal ideation in 
the past 󰀁󰀂 months. Additionally, slightly over one-in-ten reported that they seriously 
considered committing suicide in the past year, as compared to 󰀆% of Ontario youths 
(Zhang et al., 󰀂󰀀󰀁󰀅).

󰀂 Watanabe et al. (󰀁󰀉󰀉󰀅) assert that cultural values define the personal self and the 
social self. Failure to achieve cultural ideals can result in losing “face” for those with an 
eastern cultural background, which may impact individuals’ sense of self and affect their 
well-being (Watanabe et al., 󰀁󰀉󰀉󰀅). Furthermore, pressure from the mainstream culture 
to assimilate and give up one’s sense of ethnic identity may result in anger, depression 
or even violence (Phinney et al., 󰀂󰀀󰀀󰀁). 



 EXPLORING THE DIALECTICAL BALANCE OF WELL-BEING 󰀁󰀁󰀁

fixate on retaining their heritage culture, second-generation children may 
quickly adopt the mainstream culture, causing a divide in the accultur-
ation gap (Giguère et al., 󰀂󰀀󰀁󰀀; Phinney et al., 󰀂󰀀󰀀󰀅). The second- 
generation assimilates to the Canadian culture faster than their parents, 
which creates a cultural gap between parent-child relationships. Further-
more, high expectations from parents for academic achievement and 
career success may lead to fear. SGCC may fear “losing face”, not meet-
ing parents’ expectations, or dishonoring the family, which may increase 
inner conflicts and family tensions󰀃. 

In her doctoral dissertation, Yeung (󰀂󰀀󰀁󰀈) sought to examine various 
objectives that are relevant to SGCC’s challenges; she focused her research 
mainly on the experience of subjective well-being. Her dissertation aims 
to understand three main points: (󰀁) the lived experience of SGCC, 
including how they perceive their experience of subjective well-being 
when living under cultural dissonance between mainstream and heritage 
cultures; (󰀂) how SGCC negotiate and balance their antithetical cultures, 
values and conflicts to achieve and maintain subjective well-being, and 
(󰀃) how the relationship with the Higher Being (God) relates to their 
subjective well-being. It is worth mentioning that these research object-
ives were framed in the socio-cultural and historical contexts of the 
selected participants of this research.

Due to lack of space, the goal of this chapter is to provide a summary 
of some of the main findings of Yeung’s (󰀂󰀀󰀁󰀈) doctoral dissertation. As 
mentioned above, Yeung’s (󰀂󰀀󰀁󰀈) doctoral dissertation aimed to better 
understand the experience of well-being on SGCC in the context of dual 
identities, which implies that SGCC have to navigate between two main 
cultures (western and eastern), particularly Canadian mainstream culture 
and their Chinese culture of origin (of their parents). In this chapter, we 
will see how this reality echoes the importance to embrace a dialectical 
conception of well-being. In order to do so, this chapter’s reflections are 
based on two major frameworks: second wave positive psychology (Wong, 
󰀂󰀀󰀁󰀁) and the theory of the Anthropological Structures of Imaginary  
(G. Durand, 󰀁󰀉󰀆󰀀, 󰀁󰀉󰀉󰀉). Given that the relationship between the bicultural 
SGCC and subjective well-being is complex and may not be adequately 
explained by investigating a direct relationship on a single dimension 
(Yoon et al., 󰀂󰀀󰀀󰀈), we argue that Durand’s theory of the Anthropological 
Structures of the Imaginary (G. Durand, 󰀁󰀉󰀆󰀀, 󰀁󰀉󰀉󰀉) has a heuristic poten-
tial to help us to understand the dialectical dimension of well-being.

󰀃 Family tensions may be a major factor contributing to suicide among Asian American 
children (Costigan et al., 󰀂󰀀󰀁󰀀; Wong et al., 󰀂󰀀󰀁󰀁; Zhou et al., 󰀂󰀀󰀀󰀃).
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This chapter is divided into two main sections. The first section pre-
sents the conceptual frameworks. In this section, the distinction between 
the first wave positive psychology from the second wave (PP 󰀂.󰀀) is 
presented, followed by a brief overview of G. Durand’s (󰀁󰀉󰀉󰀉) theory on 
the Anthropological Structures of the Imaginary and its links to dialect-
ical balance. This first section ends by presenting a notion which echoes 
these two later frameworks: the dialectics of well-being. The second 
 section presents a brief overview of the methods of Yeung’s (󰀂󰀀󰀁󰀈) doctoral 
dissertation in order to set the stage to then highlight some of its main 
findings. 

󰀁. Relevant frameworks and concepts 

󰀁.󰀁. First Wave of Positive Psychology

Within the study of psychology, the emphasis has been on psycho-
pathology: treating psychological problems rather than focusing on what 
makes life worth living (Lomas & Ivtzan, 󰀂󰀀󰀁󰀆). Positive psychology 
proposes to change the imbalance by focusing on the positive aspects of 
life and strengths instead of on the negative aspects of life and psycho-
pathology. Seligman (󰀂󰀀󰀀󰀂) stated three major foci of positive psycho-
logy: positive emotions, positive individual traits and positive institution. 
Thus, to promote well-being, negative phenomena, such as suffering and 
pain are conceptualized as undesirable and to be avoided; whereas, positive 
qualities like happiness and joy are to be sought after (Seligman, 󰀂󰀀󰀀󰀂). 
The embrace of the positive was labelled as the ‘first wave’ of Positive 
Psychology” (Lomas & Ivtzan, 󰀂󰀀󰀁󰀆, p. 󰀁󰀇󰀅󰀄). Over the last two decades, 
positive psychology has remained a popular subject in many fields such 
as management, education, personal development and health (Martin- 
Krumm & Tarquinio, 󰀂󰀀󰀁󰀁).

󰀁.󰀂. The Second Wave of Positive Psychology (PP󰀂.󰀀)

Despite the impressive success of first wave positive psychology, it 
is not without critics. It has been mostly criticized because of the “tyr-
anny of the positivity” (Held, 󰀂󰀀󰀀󰀂; Wong, 󰀂󰀀󰀁󰀁). In order to complete 
the three aforementioned pillars proposed by Seligman regarding the 
first-wave positive psychology (positive emotions, personal strength, 
virtues and well-being), Wong (󰀂󰀀󰀁󰀁) has suggested four pillars to PP 󰀂.󰀀: 
virtues, meaning of life, resilience and well-being. At its core, one finds 
the principle of yin-yang. The dialectical thought represented by the 
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principle of yin-yang offers a simple, but powerful conceptual frame-
work, allowing the integration of a large number of opposite phenom-
ena or concepts useful in PP 󰀂.󰀀. According to Lomas and Ivtzan (󰀂󰀀󰀁󰀆), 
this dialectical appreciation represents the clearest factor identified at 
the present,  separating the approaches of the first wave PP from that of 
the second wave. 

In other words, with its focus on the positive, there is a persistent 
critique of first wave positive psychology that “It has ignored the reality 
and benefits of negative emotions and experiences” (Wong, 󰀂󰀀󰀁󰀁, p. 󰀆󰀉). 
Wong (󰀂󰀀󰀁󰀁) argues that the emotional life of a person is complex and 
fluid. It often includes a mixture of positive and negative emotions.  
He asserts that for the psychology of well-being, an umbrella term for 
happiness, health and optimal functioning at both the individual and 
national level, is found in “both positive and negative conditions” 
(Wong, 󰀂󰀀󰀁󰀁, p. 󰀇󰀅). He believes that the good life can be achieved, not 
by only focusing attention on the positive, but by embracing and inte-
grating both positive and negative experiences (Wong, 󰀂󰀀󰀁󰀂). What is 
considered as negative emotions, such as, guilt, regret and anger, can 
sometimes motivate people towards positive changes (Wong, 󰀂󰀀󰀁󰀁). Addi-
tionally, what is considered positive in one circumstance could become 
counterproductive in another. For example, unrealistic optimism can lead 
to health problem and engaging in risky behaviours that are detrimental 
to well-being, such as activities like smoking and fast driving, etc. (Lomas 
& Ivtzan, 󰀂󰀀󰀁󰀆; Wong, 󰀂󰀀󰀁󰀁). 

What is positive (optimism) can be negative, and what is negative 
(anger) can become positive. When evaluating wellness, the context of an 
emotion should be considered. Lazarus (󰀂󰀀󰀀󰀃) emphasized that “What is 
often overlooked, too, is that stress and adversity often play a valuable role 
in the development of the personal strengths needed to survive and flour-
ish” (Lazarus, 󰀂󰀀󰀀󰀃, p. 󰀁󰀀󰀆). This concept is important especially in times 
of uncertainty, in that one needs to learn how to maintain well- being 
during periods of instability or unpredictability. Lazarus argues that failure 
is as important as success in coping. Many people learn more from failures 
than from successes. Success and failure are interdependent, and we can-
not really think of one without the other. Other researchers also explore 
the positive-negative dialectics of well-beings (Lomas & Ivtzan, 󰀂󰀀󰀁󰀆; 
Solomon, 󰀁󰀉󰀈󰀀). Wong (󰀂󰀀󰀁󰀁) posits that in certain situations, reflection 
on one’s negative emotions can result in more positive outcomes than by 
focusing on positive emotions. Strengths and vulnerabilities should be 
examined in their relation to well-being. He believes that a good life can 
be achieved, not by accentuating the positive and avoiding the negative, 
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but by embracing and integrating both positive and negative experiences 
(Wong, 󰀂󰀀󰀁󰀂). He asserts, furthermore, that the capacity to transcend and 
transform negative emotions provides an additional source of well-being 
to positivity-based well-being. Haybron (󰀂󰀀󰀀󰀃) affirms that a complete 
theory of well-being needs to consider negative emotions and suffering. 
Thus, in the Second Wave of Positive Psychology (PP 󰀂.󰀀), there is rec-
ognition of “the fundamentally dialectical nature of well-being” (Lomas 
& Ivtzan, 󰀂󰀀󰀁󰀆, p. 󰀁󰀇󰀅󰀄). Well-being is believed to involve “inevitable dia-
lectics between positive and negative aspects of living” (Ryff & Singer, 
󰀂󰀀󰀀󰀃, p. 󰀂󰀇󰀂). Vulnerability and negative emotions are positively related 
to well-being in daily coping. To some immigrants coming from Asia, 
happiness may mean fulfilling one’s roles and obligations stemming from 
interdependent social relationships (Lu, 󰀂󰀀󰀁󰀀). Rather than seeking and 
fulfilling individual pleasures, this approach creates and maintains inter-
personal harmony, promotes the welfare and the prosperity of the family, 
fulfills Confucian moral teaching and maintains the dialectical balance 
between happiness and unhappiness (Lu, 󰀂󰀀󰀁󰀀). 

In daily coping, many fluctuating and conflicting forces are apparent 
as people navigate their environment and social world. Psychological  
flexibility and dialectical balancing can promote psychological health and 
can help individuals to recognize and adapt to various situational 
demands, shift their mindset and behaviours, remain open, regulate their 
emotions, and commit to behaviours that are congruent with their held 
values. As a result, they can improve their personal and social functioning 
and maintain balance among the life domains (Kasdan & Rottenberg, 
󰀂󰀀󰀁󰀀). Without dialectical balancing, individuals can exhibit inflexibility, 
which is considered a risk factor for psychopathology. Individuals’ trans-
actions with the environment may break down when their responses 
become static and overly restricted. They can suffer from anxiety and 
depression, unable to derive pleasure from the environment (Kasdan & 
Rottenberg, 󰀂󰀀󰀁󰀀). In sum, the study of the dialectical balance of well- 
being is important in order to help all people achieve the optimal level 
of well-being. A balanced flexible concept of well-being is needed to 
understand well-being from a cultural context. 

󰀁.󰀃. G. Durand’s Theory of the Imaginary and the Dialectical Balance 

Images can communicate to us in ways that words fail. The ability to 
create an imagined world helps us find our unique position in a world 
of reality (Rautenberg, 󰀂󰀀󰀁󰀀). Images are universal to humanity and can 
be found in all cultures (Børch, 󰀂󰀀󰀁󰀃; G. Durand, 󰀁󰀉󰀉󰀉). Gilbert Durand 



 EXPLORING THE DIALECTICAL BALANCE OF WELL-BEING 󰀁󰀁󰀅

defines imagination as the “root of all thoughts” (Chen, 󰀂󰀀󰀀󰀆, p. 󰀃󰀀󰀉). 
It is the foundation of consciousness and the origin of all reasoning. 
Through imagination the known comes from the unknown (Chen, 󰀂󰀀󰀀󰀆). 
G. Durand’s (󰀁󰀉󰀆󰀀, 󰀁󰀉󰀉󰀉) Anthropological Structures of the Imaginary 
(ASI) is a culturally sensitive theory that embraces many of both the 
western and eastern cultural ideas, values and worldviews (Durand- Sun, 
󰀂󰀀󰀁󰀃; Wunenburger, 󰀂󰀀󰀁󰀃). Thus, it thus provides a theoretical frame- 
work to reveal the subjective well-being of SGCC, using images and 
symbols by way of mythical categories that includes the heroic, mystical 
and synthetic󰀄. 

G. Durand (󰀁󰀉󰀉󰀉) mentions that the imaginary is necessary for human 
beings, as it helps them to deal with existential questions that rationality 
cannot explain, such as their anxieties and struggles towards the threat of 
aging and death. Furthermore, G. Durand (󰀁󰀉󰀉󰀉) theorizes that there is 
an “anthropological dialectic”, a “ceaseless exchange taking place on the 
level of the imaginary between subjective assimilatory drives and objective 
pressures, emanating from the cosmic and social milieu” (G. Durand, 
󰀁󰀉󰀉󰀉, p. 󰀄󰀁). There is a constant exchange between culture and the indi-
viduals within a society. Culture plays a significant role in shaping 
worldview and influencing values. 

G. Durand divides mental images and visual narratives of all cultures 
into two large regimes – the “diurnal” and the “nocturnal”, which are in 
opposition to one another. The diurnal regime, or the schizomorphic, 
heroic and purist structure, is the daytime image characterized by the 
dominant postural position of “getting up or standing”, the gesture to 
“ascend”, or the upward rising thrust (Bellehumeur et al., 󰀂󰀀󰀁󰀃). It carries 
the notion that heroes have to stand and fight and overcome any challenge 
they face (Xiberras, 󰀂󰀀󰀀󰀂). 

The nocturnal regime is subdivided into the mystical nocturnal and 
the synthetic nocturnal (G. Durand, 󰀁󰀉󰀉󰀉; Iranzo, 󰀂󰀀󰀀󰀁). The mystical 
(antiphrastic) structure corresponds to the digestive dominants and the 
synthetic (dramatic) structure corresponds to the rhythmic dominants. 
Elements in the mystical regime are categorized by the feelings of intimacy 
and enmeshment, friendliness, happiness and gentleness. Elements in 
this regime are blended together with peace, namely, a peace without 
any disturbance (Bellehumeur et al., 󰀂󰀀󰀁󰀃). As food is ingested and 
becomes one with the body, everything can be blended together without 
threat (Xiberras, 󰀂󰀀󰀀󰀂). 

󰀄 See also chapter 󰀄 of this book for other details on Durand’s theory of the imaginary.



󰀁󰀁󰀆 WINNIE P.W. YEUNG & CHRISTIAN R. BELLEHUMEUR

To ensure the continual existence and balance of the regimes, a “syn-
thetic system” is needed to allow the two opposing regimes – the heroic 
and the mystical, to co-exist and the balance between them maintained 
(G. Durand, 󰀁󰀉󰀉󰀉). The synthetic structure, also known as the systemic 
structure (or dramatic), refers to the third path, where both the opposing 
regimes co-exist. The synthetic regime can bring the diurnal and noctur-
nal regimes to co-exist harmoniously because the principle of causality 
exists in this system. Constant movements of rhythms and cycles allows 
oppositional aspects and contradictions to harmonize. The verb for  
this synthetic category is “to link”, as in two opposite sides being linked. 
This is like the linking of opposite principles in the Chinese philosophy 
of yin-yang, which fits nicely with the aforementioned central core of 
PP 󰀂.󰀀 (Wong, 󰀂󰀀󰀁󰀁). The synthetic structure embraces paradox, namely 
the co-existence of the heroic and mystical regimes. Durand believes that 
personality disorders, social unrest, military conflicts could be the result 
of one of the polarities of the heroic or mystical regimes being off- balance 
(Bellehumeur et al., 󰀂󰀀󰀁󰀃; Laprée, 󰀂󰀀󰀀󰀀). According to Durand- Sun 
(󰀂󰀀󰀁󰀃) the antithesis of eastern and western values can co-exist. The effects 
of these external and intrapsychic influences on a human being’s well- 
being can be revealed through their mythical categories of the Imaginary. 

The ASI theory has been empirically validated with the AT.󰀉 instru-
ment (Y. Durand, 󰀂󰀀󰀀󰀅). This is a drawing and story-telling test which 
allows for the measuring of the imaginary of participants allowing for it 
to be classified according to the three main mythical categories (heroic, 
mystical and synthetic). There is also an additional fourth one called the 
unstructured category, which is an imaginary world that is not organ-
ized. Using the psychological test (AT.󰀉), the construct of the psychic 
function of individuals in any given social cultural context can be 
revealed and studied empirically. The subjective well-being of SGCC can 
be revealed through their mythical categories: heroic, mystical, synthetic 
and unstructured. 

󰀁.󰀄. The Dialectics of Well-Being 

Dialectics in the Merriam Webster Dictionary (󰀂󰀀󰀂󰀀) refers to the 
“dialectical tensions or opposition between two interacting forces or ele-
ments”. Positive and negative emotions are opposites, but they are also 
intimately connected. Their relationship is not static but continues to 
evolve through the interplay of the two polarities (Lomas & Ivtzan, 󰀂󰀀󰀁󰀆). 
Well-being and ill-being are not two poles of a continuum, but are two 
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separate dimensions of functioning (Keyes, 󰀂󰀀󰀀󰀇). For example, avoid-
ance and approach are not two opposite poles of the same dimension, 
but they are in two parallel dimensions. To avoid or approach is based 
on what is required under the circumstance. Optimal levels of adaptation 
and well-being can be achieved through the dialectical interplay between 
two coexisting adaptive systems (Wong, 󰀂󰀀󰀁󰀆). Individuals use different 
approaches for coping based on their personality and the situations they 
encounter. Having provided the theoretical frameworks necessary to  
support the ideas of this chapter, we now present some main empirical 
findings that further elaborate on these reflections.

󰀂. Overview of Yeung’s (󰀂󰀀󰀁󰀈) doctoral dissertation

󰀂.󰀁. Methods used by Yeung (󰀂󰀀󰀁󰀈)

As part of her doctoral research, the main author of this chapter, 
W. Yeung󰀅, carried out qualitative research with SGCC participants and 
related her study to their experience of subjective well-being. There were 
three phases to this research: Phase I: Socio-demographic investigation; 
Phase II: The Anthropological Archetypal Test with Nine Elements  
(AT.󰀉). Phase III: One-on-one phenomenological study interviews.

The first phase and second phase consisted in collecting data to 
obtain a general profile of the 󰀃󰀄 participants in relation to their imagin-
ation and socio-demographic data󰀆; they all completed the socio-demo-
graphic questionnaire and the AT.󰀉 test󰀇. After completion of the AT.󰀉, 

󰀅 Led by the second co-author of this chapter, C.R. Bellehumeur,
󰀆 Phase I: Socio-demographic investigation. The sample was drawn from the 

Greater Toronto Area of Southern Ontario, Canada. Thirty-four SGCC (N=󰀁󰀆 male; 
N=󰀁󰀈 female), between the ages of 󰀁󰀉-󰀄󰀅 were recruited. Those selected were either born 
in Canada, or had immigrated to Canada at the age of 󰀁󰀂 or under. All participants have 
been raised in a Chinese immigrant family with at least one Chinese parent. Each of the 
󰀃󰀄 participants completed the socio-demographic questionnaire in the researcher’s office. 
Participants answered questions regarding their gender, age, marital status, occupation, 
language, country of birth, education, identity, religious affiliation, and cultural back-
ground. A subsection of the socio-demographic questionnaire used Likert scales (󰀁 to 󰀅) 
to observe participants’ feelings and personal experiences, including their current emo-
tions, experience of cultural tension, relationship with the Higher Being and its contri-
bution to well-being. The questionnaire used items which addressed (󰀁) quality of life, 
(󰀂) relationship with others, (󰀃) life accomplishment, (󰀄) life satisfaction, and (󰀅) feelings 
about the future. The survey took approximately 󰀂󰀀-󰀃󰀀 minutes to complete.

󰀇 Phase II: The Anthropological Archetypal Test with Nine Elements (AT.󰀉). Each 
of the 󰀃󰀄 participants then completed the Archetypal Test with Nine Elements (AT.󰀉) 
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participants were invited to participate in a one-on-one interview that 
day in the researcher’s office. The initial Research Ethics Board (REB) 
submission included eight subjects for in-depth interviews, and the first 
eight subjects who consented took part. An REB revision was sub-
sequently submitted to expand the number of interviews to 󰀁󰀉. After 
approval was received, subsequent participants were invited to take part 
in the interviews until 󰀁󰀉 interviews were completed. For the third phase, 
󰀁󰀉 participants (󰀉 male and 󰀁󰀀 female) who consented to be interviewed 
participated in in-depth, one-on-one, phenomenological interviews 
involving semi-structured interviews with the first co-author of this 
chapter. The objective of this third phase was to explore different emer-
ging themes of the participants’ experience of subjective well-being󰀈. Due 
to resource limitations, 󰀁󰀂 (󰀇 males and 󰀅 females) of the 󰀁󰀉 interviews 
were selected for analysis. Interviews were chosen to attain the most 
variability according to age, gender, spiritual orientation, and the AT.󰀉 
categories.

The adaptability of dialectical balancing can be seen in the findings 
of this phenomenological, qualitative study, which was carried out in 
󰀂󰀀󰀁󰀅-󰀂󰀀󰀁󰀆. The data were analyzed following a pre-established protocol 
(Creswell, 󰀂󰀀󰀀󰀇)󰀉. The researcher bracketed out her subjective perspective 

(Y. Durand, 󰀂󰀀󰀀󰀅). The researcher instructed the participant to draw nine elements on 
a piece of letter-sized paper: a fall, a devouring monster, a sword, a refuge, an object that 
is cyclical, a character, water, fire, and an animal/bird/fish. The term “a human person” 
was also used with the term “character” in this study. Nguyen (󰀂󰀀󰀁󰀄), in her research of 
the Image of God, Resilience, and the Imaginary, used the term “human person” instead 
of “character”, and Yves Durand in his research found that 󰀉󰀅% of his participants 
identified the element of “character” as a “human person” (Y. Durand, 󰀁󰀉󰀈󰀈, pp. 󰀁󰀆󰀂-󰀁󰀆󰀃). 
After completing the drawing of the AT.󰀉, participants were asked to write a story to 
describe the elements in the drawing. Completion of the AT.󰀉 took approximately one 
hour, or as long as the participants needed.

󰀈 Phase III: One-on-one phenomenological study interviews. After completion of 
the AT.󰀉, out of 󰀃󰀄 participants, 󰀁󰀉 participants were invited to participate in a one-on-
one interview that day in the researcher’s office. The interviews were semi-structured and 
conducted in English. A set of open-ended questions were used to guide the interview. 
Questions, such as “how”, and “in what way” were used to for clarification. Participants 
were asked to describe or explain past experiences of subjective well-being as a child, their 
emotional experience with their parents and cultures, and current experience of subject-
ive well-being in the context of cultural dissonance and spiritual and religious experien-
ces. The researcher was free to probe interesting areas that came up from participants’ 
interests or concerns. During the interview, participants were allowed to introduce issues 
of which the researcher had not previously thought of. Interviews were audio-taped, and 
took about approximately about thirty minutes to an hour.

󰀉 The analysis was supported by a rigorous coding verification protocol. The reader 
will find in Yeung’s (󰀂󰀀󰀁󰀈) doctoral research the results of which support the reflection 
provided in this chapter and a more elaborate presentation of the methodology used.
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thought process of epoche, setting aside her prejudgments and predispos-
ition (Yuksel & Yildirim, 󰀂󰀀󰀁󰀅). Participants’ texts were analyzed to find 
significant statements, clusters, themes and essence of the phenomenon. 
After identifying all significant statements, data was categorized into 
themes. Then, meanings were formulated and classified into broader themes 
common to all participants’ transcripts, forming the textual descriptions 
(defining the experience) and structural descriptions (the context of the 
experience) of the phenomenon. Then, all the results were integrated into 
its essence, an in-depth, exhaustive description of the phenomenon 
 (Creswell, 󰀂󰀀󰀀󰀇). Then, significant statements were separated into one 
file focused on the textual description of the phenomenon, the experience 
of happiness (well-being), while the second file focused on the structural 
description of the phenomenon, the context of how happiness (well-being) 
was experienced. 

󰀂.󰀂. An overview of the main results 

The Anthropological Findings

Participants. The total number of those participating in the AT.󰀉 test 
were 󰀃󰀄: Males: N=󰀁󰀆 (󰀄󰀇%); Female: N=󰀁󰀈 (󰀅󰀃%), age range from 󰀂󰀀-󰀄󰀃 
(M=󰀃󰀁.󰀈). Chart 󰀁 shows the distribution of the categories of the mythical 
world of imaginary among the SGCC participants. The synthetic category 
(the combination of DUEX and Synthetic Symbolic) has the highest 
number of participants. 󰀁) Heroic (N=󰀇), Mystical (N=󰀇), Synthetic (N=󰀁󰀈), 
Unstructured: (N=󰀂). 

Frequency distribution of the category of the imaginary

Table I shows the frequency distribution of the participants’ main 
categories of the imaginary in the current study: 󰀁) Heroic (N=󰀇, 󰀂󰀀.󰀆%); 
󰀂) Mystical (N=󰀇, 󰀂󰀀.󰀆%); 󰀃) DUEX (Containing both Heroic and Mys-
tical elements: N=󰀈; 󰀂󰀃.󰀅%); 󰀄) Synthetic Symbolic (Higher Synthetic 
Value, integration of diverse elements: N=󰀁󰀀; 󰀂󰀉.󰀄%;) and Unstructured 
(N=󰀂; 󰀅.󰀉%). Examples of three categories of AT.󰀉 (heroic, mystical and 
DUEX) can be found in the appendix. 

The Qualitative, Phenomenological Findings

In this section, the main qualitative findings of this doctoral disserta-
tion are presented. Many of the presented themes echo the notion of 
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dialectics, but first, there are two other important concepts worth men-
tioning: values and dissonance.

Values

Wong (󰀂󰀀󰀁󰀁) asserts that culture shapes our understanding of happi-
ness and our expression of emotions. In this phenomenological study, 
participants expressed what they valued about Canadian culture: multi-
culturalism, holding multiple perspectives, the freedom to learn and to 
make choices, and its openness to experience and express emotions. 
Simultaneously, family is also highly valued by the participants. Partici-
pants valued putting family first, receiving support from their parents, 
togetherness (eating meals together), and filial piety (caring for parents). 
These are highly treasured by participants of the Chinese tradition. 

The Dissonance 

Most of the significant cultural dissonance that participants men-
tioned originate from their encounters with their parents. These include 
the parents’ non-expressive emotions, high expectations to perform, 
restriction of choices, narrow definition of success, and parents’ empha-
sis on financial success. Some of these types of dissonance are illustrated 
below. 

Suppress Emotion VS Express Affection 

A participant describes his emotional experience with his parents and 
his friends as follows, “I felt that, not a lot of time, they would, kind of, 
suppress their emotions and won’t show a lot of happiness.” He continues, 
“Growing up in a Chinese family, I think happiness wasn’t very obvious. 
It doesn’t express. I don’t remember much growing up, to be honest.  
I find that growing up in a Chinese family definitely, they tried to play 
it down [emotions].” He further states, “They [parents] don’t go overly 
excited, or happy. They will discuss about it but nothing.” His experience 
with the Canadian culture is different. He said, “When I see different 
cultures, they do express happiness differently, maybe more expressive. 
For example, my Caucasian friends, their sense of happiness within the 
family is just amplified. You see when they’re happy. You notice it right 
away, that’s the difference that I can see.” Another female participant 
discusses that expressing affection to her parents is unnatural. “I say,  
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‘I love you or something.’ It’s weird to tell to my parents that; that isn’t 
that I don’t like [them], I love [them] for sure.” When asked about her 
understanding of expressing love within the Canadian culture, she says, 
“[In] Canadian culture it’s okay to feel sad, happy and angry, and explore 
those feelings of being emotional, and just affectionate.” These bicultural 
participants expressed their lack of emotional closeness and experiences 
of affection from their parents. They have seen the difference in their 
Canadian counterparts, who seem to have more freedom to experience 
and express emotions. As to how to handle their own emotions, whether 
to express or shut them down, they must find a balance to resolve the 
dilemma. 

Silent Expectation VS Verbalize Needs

A participant describes his experience with his in-laws in the following 
way: “The Chinese culture, it is like everybody tries to keep to them-
selves. They don’t like to share. They are not that vocal about their 
needs, maybe they are trying to save face, or try to be humble. I don’t 
know what it is. It is not like the Western culture. The Western culture 
is more vocal in what they need and want.” Another woman shared her 
experience about going home to visit her parents, and the expectation 
they have about financial support. She says, “There’s expectation there. 
But, they just haven’t, didn’t say it.” She continues, “Financially, they 
never, ever said, like, “We want [this] much.” It’s kind of like 自覺  
“Gee Gok” [self-awareness, i.e. ‘you should know’].” Another woman 
affirmed a similar experience. She said, “I feel it. They don’t say it for 
me to spend time with them.” For communication with their parents 
these bicultural individuals have to be alert, aware and pick up all the 
nuances. They live within a tension between verbalizing their needs or 
merely engaging in silent expectation. 

Restricted Goals VS Free Choices 

Most parents immigrated to Canada so that their children could have 
a better education and a better future despite their own hardships and 
sacrifices. Once in Canada they work hard to ensure that their children 
are on the right path of success by carefully planning and reducing 
unwanted distractions. Yet by their careful planning, a consequence is 
that it restricts their children from having the opportunity to pursue 
their own goals and self-interests. One participant expressed this dilemma 



󰀁󰀂󰀂 WINNIE P.W. YEUNG & CHRISTIAN R. BELLEHUMEUR

saying, “There are things that I want to learn. It gave me happiness. It 
adds on the whole free thinking. Like, do what makes you happy, that 
kind of thing. Whereas, my Mom and Dad would be [responded], ‘No, 
you are not allowed to do that. You can’t do that with your life. That is 
not going to mount up to anything.’” He continues in the voice of his 
parents, “Why don’t you do something that will bring in lots of money 
and success, and wealthier name.” The participant expresses his frustra-
tion about this, “The whole Canadian aspect of it is, you can make a 
choice. I know a lot of my friends are pursuing things like arts, which is 
completely a ‘no’ in Chinese culture, like, in my view at least, right?  
And then, that whole free thinking, you can be yourself, you can express 
yourself in different aspects of your personality, like what you choose to 
do with yourself. I think that’s a big part of the Canadian.” He continues, 
“For instance, an example would be dancing. In high school, I took up 
dancing. And it was one of those things my parents would [say], ‘What! 
Dancing? You can’t make money off that.’ ‘But that makes me happy, 
Mom.’” Bicultural individuals are pulled in two directions, either follow-
ing their parents’ choice for them or becoming rebellious – pursuing their 
own interest. Parents may not grant them the freedom to choose. 

Work VS Play

Performance is highly valued in Chinese family. It takes precedence 
over other priorities. One participant describes his experience as follows, 
“It’s like with Chinese culture, always doing homework, always putting 
yourself into piano lessons, arts all that. Do all that before, you can do 
anything [else]. Or even when we eat out and anything. We can’t even 
[order] food. If I wanted to order a pizza, I wanted to go buy snacks, or 
when I saw something that I really liked, I couldn’t buy it.” Another 
man shares a similar experience. He expresses, “I wasn’t allowed to have 
much fun. I wasn’t allowed to be a child.” “I always had to do well in 
school, right. [If] it wasn’t like perfect, then, it wasn’t good enough. If 
I get 󰀉󰀈%, or whatever, 󰀉󰀉%, and then, my parents would be like, ‘Oh, 
you think it’s good enough?’ ‘That’s nothing.’” He expresses some regret 
about his upbringing, “I am more of a serious person instead of a fun 
person. I would like a different balance.” Another participant shares 
about her upbringing, “I couldn’t do a lot of things that my friends did. 
I cannot, like sleepover. I wasn’t allowed to sleepover. I had homework 
that I had to do, just a lot of pressure to do well in school. Having fun 
wasn’t a huge priority for them [parents].” Another woman expressed 
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similar experiences. She said, “I don’t just stay where I am. Because every 
time I hit a target, my Dad will be like, ‘Okay, well, you should be doing 
this instead.’ I am like, ‘Fine.’ It’s never an ending cycle.” For these 
participants, success came with the high cost of hard work and no play. 
They are searching for the balance between work and play. 

Parental Control VS Autonomy

In decision making there are tensions to be resolved. Fearing the 
unknown in a new country, parents may tighten their rein on their 
children. One man stated, “I don’t know if there is anything I can do 
to make myself happier in the past. When I look at the past, there is 
nothing that I am really in control [of].” After he left home, he observes 
how he was able to gain back some control over his own happiness. 
“Now I am more in control. And I can create my happiness based on 
what I can do, ‘cause I can do it’.” Another participant was encouraged 
to have the freedom to explore from the Canadian culture – freedom  
to learn, to think, and to make choices. This freedom made him happy. 
He says, “Yeah, I want to learn this. I want to learn that. There are 
things that I want to learn. It gave me happiness.” However, his parents 
do not approve of the choices that he has made. He says, “I was able to 
pick up a lot of different hobbies that I enjoyed that [they] would never 
be okay with. It was bad in the perspective from my parents.” Bicultural 
individuals are being pulled in different directions due to differences in 
cultural values. Some have chosen to comply, others to strike out for 
independence. Still others choose the route of balancing. Negative emo-
tions, such as guilt and shame are involved in the process of balancing 
to maintain their well-being. How they balance depends on the indi-
vidual’s personality and their context. 

The Balancing Experience 

For many, balancing two cultures is a difficult experience. One man 
says, “It was hard. It was hard. ‘Cause [Canadian culture] shapes my 
view of happiness. I think this starts when I become more kind of like, 
in a sense of more rebellious. No, I want to do this with my life. Whereas, 
my parents would be like, “You can’t do this with your life. You have 
to do this.” Another woman responds, “I feel strange. And then with the 
English, with Canadian, I think, I least like about it is that people are, 
I guess, it’s hard to finding a balance. People are too free about their 
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opinions of stuff. Feels like there is too much freedom to say and want, 
and I don’t agree with that either. There is one that is too free; then, 
too strict, and hard to find the balance.” Another participant felt pulled 
by the tension. She says, “One would expect this, and the other is the 
other way. You get pulled.” It is harder to balance especially when 
young. One man affirms, “It is hard to come out. It is hard to come out 
of that Chinese, White experience when I was younger. ‘Cause there is 
always two different worlds. It is only recently that I was able to actually 
integrate everything.” 

Harmonizing the Dichotomous States

Participants describe their own ways of harmonizing the dissonance, in 
order to maintain well-being. One man recalls, “I would find a balance. 
I would approach him with an open mind. And then I’ll try to compro-
mise, try to understand why they’re kind of behaving in a certain way, 
even the things that they say, whatever, I’ll try to understand. I know that 
in different culture, they have different ways of expressing themselves, 
right. Or even… there are a lot of things I try to understand that and 
be open to it, rather than be narrow minded” Being open and compro-
mising is a popular strategy often used by the participants. Others would 
just listen and let the parents win. “I naturally listen. I wasn’t the rebel-
lious type. So, I guess you can say, ‘I was obedient.’ With my Mom, 
most of the time, I do give in to her. I tend to just let her win that fight. 
Whatever, if she wants to win it, so she can have it.” Another woman 
shares her thoughts, “I think it depends on how it is coming about, 
because typically, it depends on what it is, and I would resolve it with 
the least amount of resistance. So, if it is like with my parents, generally, 
I would submit, and let them win, and then, figure it out.” Some have 
chosen to take an inactive approach by distancing themselves from the 
dissonance, waiting for issues to resolve themselves. One woman 
describes it this way: “I don’t have, like, special strategy or something 
that I do to deal with it.” And “I just wait for it to resolve. I don’t know 
if I actually do anything to deal with it.” Choosing to be lighthearted is 
also helpful in balancing the dissonance. One man said, “And I learn 
how not to take myself seriously from the White people.” Other par-
ticipants have taken the step and time to explain things to their parents. 
One participant describes how he does this. “It was more like I would 
really have to explain it. It would take some time for them to under-
stand, but eventually she [mother] understands it. Obviously, I wouldn’t 
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cross the line. I still be super respectful.” One chooses wisely to make 
choices within the parents’ limits in order to avoid conflicts. 

A female participant says, “I guess that it sets the boundaries, the 
limits how far I could go, or how much what I like, what I want, I could 
have. I need to always consider what they [parents] think.” She spoke 
from her experience of giving up her prospective partner because of the 
objection of her parents against his race. Only one participant describes 
having a major blow up with parents. He says, “I’m fed up with this 
[sister] had better treatment by father. I had a big blow up.” None of 
the participants have mentioned using direct confrontation to deal with 
the dissonance between them and their parents. 

The Balancing of Identity: Interdependent Self VS Independent Self

In an independent self-identity, the self is defined as fundamentally 
individual and separate from others (Markus & Kitayama, 󰀁󰀉󰀉󰀁). Such 
a person seeks independence, autonomy and separateness from others. 
In the interdependent self-construal, the self is defined in relation to 
significant others. A person would seek to belong and fit into a group, 
and maintain a harmonious relationship with it (Cross et al., 󰀂󰀀󰀁󰀁). 
Relationships with others and membership in a group are important to 
them. 

One participant expressed her interdependent self-identity in terms of 
happiness. She says, “If people around me are happy, I will be happy. 
That’s how I… That’s how I am.” She continues, “And then, the thing 
is, if they are not happy, I’ll never be happy.” Her happiness is deter-
mined by others. Another woman shares a similar experience, she says, 
“When I see them happy [parents], it makes me happy.” The interde-
pendent self is connected with others in the family. One man says, “I got 
to draw a line for myself. Right, I can’t be just selfish. I can’t just do it 
because I can do it. I got to think about the people around me too. 
I can’t just leave my Mom and my two brothers and go to the army.” 
Others would find their own ways to separate from their parents. One 
participant reflects, “Like moving on my own, self-accomplishment. If 
I moved home, then, I actually have to do everything for my parents. 
Take care of the house again. It’s just like high school. So then, no direc-
tion. I have to change jobs and everything. But, it wouldn’t be what 
I want.” He goes on, “If I do move back home? I lost all the progress.” 
“Now I am more in control. And I can create my happiness based on 
what I can do, ‘cause I can do it.” 
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The Struggles of Dialectical Balancing 

The struggles of dialectical balance are real and ongoing because the 
struggles are closely related to family members whom they frequently 
make contact with. “My Mom always forces the Chinese, the traditional 
way. But, she can’t control how I think and feel. So, sometimes, I don’t 
agree. So, I just agree that we don’t agree. I think she has very strong 
opinions.” Furthermore, the struggle of balancing may have a lasting 
impact on the bicultural individuals if emotions are not being handled 
properly. The non-expressive affection of parents affects participants’ 
learning of how to act in their love relationships. One participant shares 
his concern. “I have a tough time [in] loving relationship. I’m not very 
open to people.” Because of the emotional deficit with parents and crit-
ical, negative emotional experiences with them, some participants have 
found intimacy, hope and love in other ways – through relationship with 
friends and with the Divine, the Higher Being (God as a person). 

The Dialectical Nature of Love, Faith and Hope as Principles of Balancing 
Love: The Dialectical Nature

Participants expressed the importance of relationship in achieving hap-
piness. This man describes his relationship with his parents as “the nor-
mal baseline. I don’t get default, delightful attention. It wasn’t negative 
or abusive. But, it wasn’t positive either.” To fulfil his needs for intimacy, 
he finds it in close relationships with friends. He describes the dialectical 
nature of love. He says, “I know that vulnerability is co-related to inti-
macy. And therefore, relationships where people are vulnerable, and they 
have that patience, attention to listen to other persons, share their heart, 
with safe confidentiality.” He continues, “With my peers, close. Really 
good ones like, we get each other. Sometimes, we are willing to be vulner-
able and share deeper stuff.” He also discusses his intimate relationship 
with the Higher Being (God). “Well for me, spirituality is like talking to 
God, who to me is a real conscious being, a person. And therefore, it is 
like having a friend. But, that friend is actually the God of the universe. 
So, to me, it is like my relationship with God right now is very dialogical, 
whereas it’s not dead words on the page, and I just asking for things.  
I actually say things to him, and I believe I hear back from him, very 
personal message. So yeah, once again just that relationship puts every-
thing in perspective, regardless of the outcome of the issues.” Another 
participant discusses her experience of pleasing others but her own needs 
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not being met. She says, “I do think it is important to think of other 
people and care for others, and, I think, there is a strong element of that 
in Chinese culture. I think there are times that go too far.” And some-
times she fails to make everybody happy. She talks about her way of 
finding love. “When things are more challenging, I can rely on, like, God 
for security and like that kind of things. So we have been, like conflict 
between two different cultures, and people being unhappy with me. Like, 
it helps me to know that, to remember that, like, God loves me without 
condition. It does not matter if I choose what He likes or doesn’t like. 
He just loves me anyway.” She experiences a deeper experience of love, 
the unconditional love despite also experiencing rejection from others. 
Love was felt not through words but actions and sacrifice. 

Many participants conclude that their parents love them after recalling 
their sacrificial love. Parents gave up their homes, relatives, careers, and 
they have to work long hours and received low paying jobs in Canada. 
One participant says, “They [parents] sacrifice. Although they don’t say 
to me, growing up, I start realizing that all these sacrifices they make, 
coming to Canada. She [Mom] quit her job. My father, every single day 
worked very hard in his company, just to provide for the family, just to 
make sure that we have enough. Literally provide for tuition, to provide 
for my brother’s tuition, food and more. Whatever we want, they’ll give 
it to us. So, that was, I guess, to show love.” Another woman reflects 
similarly, “They [parents] worked so hard for me to have an education. 
They come all the way to Canada also. So, the pressure comes from that. 
They’ve done so much, so in return, I should have a good career to help, 
to support them in the future.” Love is reciprocal; she wants to sacrifice 
for her parents. Another woman shares a similar experience. She says, 
“They struggled when they came here. And my Dad had to go to school 
full-time, and work full-time. So, he didn’t have time to be with us.” 
Despite the times of hardship and the disagreements, many still value 
their parents and want to take care of them in return. Love can overcome 
dissonance.

Faith: Trusting the Unseen

Faith is another principle that can help an individual to balance dis-
sonance. This participant experienced hardship when he came to faith 
as a Christian from a Buddhist family. He says, “I remember when I first 
became a Christian. I got kicked out of my house.” He continues, “I sort 
of guess he [father] would be strongly against it. He broke a table that 
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night.” His most trying time was when he had to take care of his mother 
and sibling while his father left the family. He found hope through faith 
in the unseen. He says, “God is very much working in our lives.” He 
continues, “It was really helpful because of my spirituality, I was able to 
really like, see the bigger picture of things. In a way, see it in a way from 
God’s perspective, God’s plan, like, view. I feel that I would crumble. 
Without my belief in God, without my faith, I actually don’t know how 
all these would have ended up. I don’t know even if I would be sitting 
here. I probably wouldn’t be in school. Not doing a proper job. You 
know I probably would be more like a … I just wouldn’t be trying to 
live a good life. I would just like kind of like give up whatever comes, 
whatever happens, happened, kind of that.” One woman discusses her 
feeling of uncertainty in life. She says, “There is no guarantee in life, 
with stuff like that. But one thing that is for certain is God. He is always 
there for you. Yes, that makes me happy.” Another man talks about his 
personal experience with the Higher Being, he says, “When I pray to 
God, [it] definitely helps me because it reassures me when God listens 
to me, and that someone out there I can talk to; it brings me a sense of 
happiness, knowing that I’m loved and I’m not alone.” The experience 
of trusting the unseen, someone greater, adds another dimension to rela-
tionality and an additional resource for coping with dissonance in life. 

Hope: Anticipate Growth Despite of Hardship 

Hope can come out of suffering. A participant recalls a widening of 
perspective by the Higher Being, which helped him cope with life. “God 
really let me know that there was a lot more to come. And that the path 
doesn’t end here. My life isn’t over. Like there is more. And this is just 
another way for me to take a step further in growing up in a way.” He 
found hope and growth instead of brokenness. Hope and happiness can 
be found even in the worst of situations. He says, “But, for me, I think, 
as long as you really tried, no matter how bad it might seem the first 
time around. If really tried to be happy, like no matter what you do, 
wherever you are, you will eventually be happy as long as you’re actively 
pursuing happiness in whatever you are doing.” He continues, “It’s the 
way I see things that I see, I am growing up. I could be looking at it, 
my world comes into a dead stop, and I am screwed. But I, decided not 
to look at it like that, and that is the way, I see happiness within the 
situation.” He chose to be positive instead of negative. Another woman 
expresses her hope, “Maybe I’m not that easily satisfied? But, I’m not. 
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I’m not sad or anything. I am happy but I have the hope that could be 
better.” One man summed up his experience of balancing all the experi-
ences of multiple cultures, emotions and dissonances to maintain his 
wellness this way, “I view it as multiple styles of music joined together. 
I sort of view my life is like that.” “Sometimes there is conflict, but a lot 
of times it is just like beautiful, diversity like spiritual hip hop.” 

Life is complex and full of surprises where no one can predict nor 
control what will come. It is natural to experience conflicts and hardship 
in life, but it can be an opportunity for growth. Individuals can become 
stronger and more mature with a deeper appreciation of life and become 
better fellow citizens to others if they come out the other side of hardship. 
The dissonance can bring varieties in life and if they can be balanced, life 
can become a beautiful symphony. 

Conclusion

From this study, we can conclude that well-being appears to be dialect-
ical in nature; both hardship and suffering should be included in the 
process of cultivating and experiencing wellness. Instead of causing one to 
be broken down, suffering and conflicts can also make a person stronger 
with the support of family members, friends, and the unseen being, the 
Higher Being (God). The dialectical balancing is not static, it is a contin-
ual process that SGCC, the bicultural individuals, have to continue to 
strive for. This balancing is revealed and confirmed by the result of their 
AT.󰀉 test. The majority of them are in the Synthetic category, embracing 
paradox, the co-existence of two extreme elements. They encounter dis-
sonance due to differences in culture, values and expectations. Yet, they 
can maintain their well-being through balancing and integrating all the 
different elements in life. 

According to the findings of this qualitative study, different situations 
call for different strategies and responses. Love has a component of  
vulnerability when one wants to pursue intimacy. Faith is an asset for 
growth when one trusts and rests on the unseen Higher Being. And hope 
is vital in helping a person to see light in the dark tunnel. It enables 
individuals to go through pains and sufferings to sustain growth. Hap-
piness can be found even in a bad situation with a positive attitude. 
Furthermore, flexibility and ongoing effort in balancing the dissonance 
is the key to deal with the dialectical nature of life in achieving and 
sustaining well-being. 
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Appendix

Chart 󰀁.  
The Mythical Categories of Second-Generation Chinese Canadians.

Table 󰀁. Frequency distribution s of participants’ main categories  
of the imaginary.

Categories Frequency Percentage 
HE  󰀇 󰀂󰀀.󰀆

MY  󰀇 󰀂󰀀.󰀆

DUEX  󰀈 󰀂󰀃.󰀅

SYN 󰀁󰀀 󰀂󰀉.󰀄

UNST  󰀂 󰀅.󰀉

Total 󰀃󰀄 󰀁󰀀󰀀

Note: N=󰀃󰀄: HE=Heroic; MY=Mystical; DUEX=Existential Double Universe (containing 
both Heroic and Mystical elements); SYN=Higher Synthetic Value (symbolically elaborated), 
UNST=Unstructured.
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Figure 󰀁. Heroic category (Composed by a 󰀂󰀁-year-old female).

Explaining the drawing:

A man is being attacked by a tree-legged monster who invaded the man’s 
peaceful land, shown by the water-fall, grass, flowers, and flowing water. The 
monster tries to kill the man, but the man is not alone. He has a sword, a 
shield, a helmet, and a fire-breathing horse that helps him. He also has a refuge 
he can run to behind the water-fall in times of needs. The sun represents the 
passage of time.
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Figure 󰀂. Mystical Category (Composed by a 󰀃󰀀-year-old female).

Explaining the drawing: 
It’s fall and the leaves are falling to the ground. A girl is happy camping by the 
lake. She is safe inside the stone cave. She looks across the lake and sees a 
monster with a sword riding by. She is glad that she has a good hiding place.
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Figure 󰀃. DUEX: Containing both Heroic and Mystical elements  
(Composed by a 󰀂󰀆-year-old female).

Explaining the drawing: 
My parents and I are by the ocean watching the sunset around a pit fire. There 
is a light house right next to us. A historic landmark in the area, beside it is a 
sword on display, a historical artifact from old that tells of an old tale/myth 
that a princess was to live in the lighthouse and her prince charming came to 
rescue her. Whether it is true, no one knows. My friends and I enjoyed the 
story. The sunset was beautiful that night.





Chapter 󰀆

Understanding Differentiation of Self  
for Second-Generation Arab Immigrants through 

a Positive Psychology Lens

Wala’a Farahat, Judith Malette & Cynthia Bilodeau

Introduction

When working with diverse populations, providing ethical, client- 
centered services is often a challenge due to cultural differences and 
limited representative research, with universally valid concepts and 
assessments. This chapter introduces Second Wave Positive Psychology 
(SWPP, or PP 󰀂.󰀀) as a possible avenue for bridging cultural differences 
oftentimes encountered in therapy sessions. SWPP offers a unique uni-
versal perspective due to its dialectic understanding of wellbeing (Fianco 
et al., 󰀂󰀀󰀁󰀅; Lomas, 󰀂󰀀󰀁󰀆a; Lomas & Ivtzan, 󰀂󰀀󰀁󰀆; Wong, 󰀂󰀀󰀁󰀁). Human-
istic concepts of justice and compassion are coupled with the positive 
potential of dark or negative experiences as they are beneficial in devel-
oping character strengths and vital to an individual’s wellbeing and level 
of functioning (Wong, 󰀂󰀀󰀁󰀇). These negative and positive forces are not 
seen as favorable and unfavorable dichotomies; to the contrary, they 
complement each other resulting in a rich, holistic meaning making 
process (Lomas, 󰀂󰀀󰀁󰀆a). This chapter will use the lens of positive psycho-
logy and, in particular, character strengths, to develop rich narratives of 
clients’ cultural context and meaning making. This analysis is based on 
the Master’s Thesis: Second-Generation Arab Immigrants and Differentiation 
(Farahat & Rovers, 󰀂󰀀󰀁󰀇). 

The Study

The purpose of the study was to learn more about how second- 
generation Arab immigrants experience differentiation and how they 
perceive specific items in the Differentiation of Self Inventory-Revised 
(DSI-R) assessment tool. Differentiation is one of Murray Bowen’s 
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 concepts of the family systems theory which “attempt(s)… to classify all 
forms of human functioning on a single continuum” (Bowen, 󰀁󰀉󰀆󰀆, 
p. 󰀃󰀅󰀇). The population chosen was second generation Arab immigrants 
– individuals whose parents emigrated from an Arab country, and who 
were born in Canada. This population is also of interest as they are often 
caught in between an individualistic society and a collective home and 
community environment. The study found that although the concept of 
differentiation may be universal, the items used to assess an individual’s 
level of differentiation and the understanding of what constitutes healthy 
differentiation may differ for this population (Farahat & Rovers, 󰀂󰀀󰀁󰀇). 
This highlighted a broader concern in the clinical setting, as tools and 
interventions can often be culturally specific, which may lead to judgement 
or a lack of understanding of clients from diverse cultural backgrounds. 

Second Wave Positive Psychology and Meaning Making

Second Wave Positive Psychology (SWPP) allows for a universal, 
client-centered approach by integrating existential themes that expand 
individual experiences beyond overt expressions and quantifiable behav-
iours and acknowledging the totality of the human experience. Humans 
are seen as a “dialectical meaning system” (Wong, 󰀂󰀀󰀁󰀇, p. 󰀂󰀁󰀁) in which 
they are continuously evolving, and developing through meaningful 
engagement, personal growth and environments with shared humanistic 
values (Wong, 󰀂󰀀󰀁󰀇). Meaning is understood as subjective; each indi-
vidual’s meaning making process is multi-faceted and complex and 
greatly influenced by culture (Fowers & Davidov, 󰀂󰀀󰀀󰀇). 

Second Wave Positive Psychology Lens

The data collected from this research was further analyzed through  
a SWPP lens to explore more culturally-relevant approaches to psycho-
therapy. This is essential to ethical practice as disregarding culture or 
cultural implications may cause harm to the client. This chapter empha-
sizes the importance of self-reflection, informed curiosity, storytelling 
and thickening narratives to deeper the understanding of clients’ cultural 
context and meaning making. Second wave positive psychology is used 
as a medium through which values and character strengths bridge con-
versations allowing for more client-centered, culturally relevant therapy.
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Second wave positive psychology (SWPP) developed in response to 
critiques of the initial theory on positive psychology regarding the need 
for a more inclusive and balanced perspective. Many researchers (Lomas, 
󰀂󰀀󰀁󰀆b; McNulty & Fincham, 󰀂󰀀󰀁󰀁; O’Brien, 󰀂󰀀󰀀󰀈; Wong, 󰀂󰀀󰀁󰀁) describe 
the focus on positivity, the dichotomy of judgement of an action as good 
or bad, and the absence of Eastern influences and teachings as major 
limitations to the theory. It is argued that although shifting the focus 
from pathology and dysfunction is beneficial, dichotomies can become 
problematic, especially when serving diverse populations. That is, social 
structures, power dynamics, migration, and economic inequality are 
often overlooked (Becker & Marecek, 󰀂󰀀󰀀󰀈) and in this sense, we may 
fail to develop a full understanding of a person’s lived experiences and 
meaning making. People from various socio-economic statuses, and 
those who may be continuously suffering due to chronic illness, trauma, 
war, or poverty, may not experience a positive or pleasant life; however 
they may find meaning in their suffering (Wong, 󰀂󰀀󰀁󰀁). 

The binary of negative and positive or favorable and unfavorable can 
limit or even hinder many individuals’ processes of meaning making. 
This is particularly the case as meaning is subjective and involves the 
client’s understanding of events in relation to their global meaning. Indi-
viduals utilize their framework of global meaning by including their 
system of beliefs about themselves and the world, sense of purpose, and 
goals, to interpret their experiences and orient themselves. Binary judge-
ments of experiences may not align with the client’s global meaning and 
thus hinder their ability to make meaning of the current situation or 
experience (Park & George, 󰀂󰀀󰀁󰀃). Furthermore, dichotomies are particu-
larly limiting as qualities that are deemed as positive can be counter-
productive in certain situations (Lomas, 󰀂󰀀󰀁󰀆a; Lomas, 󰀂󰀀󰀁󰀆b), and in 
others, negative ones may have merits. Any virtue when limited or in excess, 
can become a vice. In this sense, pursuing happiness in excess can result 
in greed, exploitation and materialism (O’Brien, 󰀂󰀀󰀀󰀈). Conversely, dealing 
with negative challenges or distress can carry the potential for growth, 
insight, transformation, and healing (Ivtzan, 󰀂󰀀󰀁󰀆). Thus, SWPP involves 
the dialectic principle of covalence that includes both the light and dark 
aspects of life (Lomas, 󰀂󰀀󰀁󰀆a).

This dialectical approach was a result of the integration of existential 
and positive psychology. The focus is on positive outcomes and adaptive 
processes regardless of whether conditions are negative or positive 
(Wong, 󰀂󰀀󰀁󰀁). The incorporation of existential psychology allowed for 
the inclusion of Eastern traditions and philosophies that go beyond 
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symptoms and value judgements to explore how people find meaning and 
purpose (Lomas, 󰀂󰀀󰀁󰀆b; Wong, 󰀂󰀀󰀁󰀁). This allows for a more nuanced 
understanding of choices, behaviours and values as experiences and 
behaviours are viewed from the client’s context and seen as dialectic in 
nature instead of dichotomous. 

An Eastern philosophy known as Taoism, views change as a result of 
dialectic interaction, of which the associated symbol is Ying and Yang. 
The Ying and Yang principle emphasizes the importance of complemen-
tary elements of both the negative and positive versus the presence of 
static opposites (Lomas, 󰀂󰀀󰀁󰀆b; Wong, 󰀂󰀀󰀁󰀃). Therefore, the understand-
ing is that suffering arises from resisting this dynamic flux of conflicting 
aspects of life (Lomas, 󰀂󰀀󰀁󰀆b); the two opposites complement each other 
and cannot exist in isolation (Wong, 󰀂󰀀󰀁󰀃). 

Paul Wong, a psychologist who laid the groundwork for the develop-
ment of SWPP (or PP 󰀂.󰀀), studied the symbiotic relationship between 
good and bad and identified four pillars of PP 󰀂.󰀀: virtues, meaning, 
resilience and wellbeing. He emphasized the importance of providing  
a broad understanding of what is necessary to improve life for both 
individuals and societies in both good and bad times (Wong, 󰀂󰀀󰀁󰀁). 

The emphasis in SWPP is on meaning-centered dialectical principles 
that allows for resilience and wellbeing regardless of whether the condi-
tions are favorable or not (Wong, 󰀂󰀀󰀁󰀁). Meaning-oriented practice is 
more adaptive for resilience and wellbeing in various contexts; greater 
meaning and the pursuit of it is associated with wellbeing and resilience 
(Frankl, 󰀁󰀉󰀆󰀃; Ivtzan, 󰀂󰀀󰀁󰀆). Ivtzan (󰀂󰀀󰀁󰀆) identifies three types of resil-
ience: resilience in the face of adverse situations, bouncing back from 
adverse events, and change or growth following adversity. According to 
Wong (󰀂󰀀󰀁󰀁) this resilience is dynamic and is built and developed 
through both positive and negative experiences where character strengths 
and resilience are necessary. 

In addition to the importance of dialectics and acknowledging positive 
and negative conditions for positive mental health and wellbeing, SWPP 
also emerged to address cross-cultural variations in what is considered 
good as well as the perception of wellbeing (Lomas, 󰀂󰀀󰀁󰀆a). The defini-
tion of wellbeing goes beyond positive outcomes and qualities (Lomas 
& Ivtzan, 󰀂󰀀󰀁󰀆) to encompass balancing positives and negatives in the 
presence of distress (Fianco et al., 󰀂󰀀󰀁󰀅; Wong, 󰀂󰀀󰀁󰀁) – distress is not 
incompatible with wellbeing. Wong (󰀂󰀀󰀁󰀇) proposes a new construct  
of happiness and wellbeing that is based on spiritual and psychological 
self-cultivation. Whereas wellbeing may have been equated to pleasure 
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seeking and pursuit of excellence in the past, he proposes a “mature well- 
being” involving inner harmony, gratitude and acceptance regardless  
of the circumstances. This is particularly relevant to understanding the 
experiences of suffering from the perspective of collective cultures.

There is no question that many biological and existential common-
alities exist which are universal (Fowers & Davidov, 󰀂󰀀󰀀󰀇). However, 
the understanding, fulfillment, and specific behaviours associated with 
needs and virtues are in many ways culture-specific (Wong, 󰀂󰀀󰀁󰀃). In this 
sense, the pathway an individual takes to wellbeing is influenced and 
shaped by their cultural differences and context (Fowers & Davidov, 
󰀂󰀀󰀀󰀇; Wong, 󰀂󰀀󰀁󰀃). Arguably, one of the most important considerations 
for client-centered and culturally appropriate services is context (American 
Psychiatric Association, 󰀂󰀀󰀁󰀃; Collins et al., 󰀂󰀀󰀁󰀀; Fowers & Davidov, 
󰀂󰀀󰀀󰀇; Soheilian et al., 󰀂󰀀󰀁󰀄). The dialectic principles of SWPP include 
an appreciation of situational context and the impact of interacting 
socio-cultural factors on wellbeing; judgements or appraisals of situations 
as negative or positive should be contextual (Lomas, 󰀂󰀀󰀁󰀆a; Lomas & 
Ivtzan, 󰀂󰀀󰀁󰀆). 

From this perspective, in the absence of context, it cannot be determined 
whether therapy is promoting or undermining wellbeing (McNulty & 
Fincham, 󰀂󰀀󰀁󰀁), which also raises an important ethical dilemma. The 
dilemma is not only in whether the intervention is in the best interest 
of the client, but also in the balance between human universalities and 
cultural specifics. In addition, cultural traditions and norms change and 
evolve over time (Fowers & Davidov, 󰀂󰀀󰀀󰀇), which means that general 
knowledge about a specific cultural group does not necessarily result in 
culturally-appropriate therapy. The responsibility lies on the clinician to 
actively inquire about the client’s social norms and cultural context, as 
this information is necessary to make value judgments (i.e. what is con-
sidered positive or negative) (Wong, 󰀂󰀀󰀁󰀃). The impact of certain behav-
iours, virtues and character strengths are also contextual; an exploration 
of the factors that determine when, for whom, and to what extent these 
traits and processes are associated with wellbeing is essential. Failure to 
do so may result in incomplete understanding of the context of the 
psychological characteristics and carry important implications (McNulty 
& Fincham, 󰀂󰀀󰀁󰀁). 

In summary, the development of SWPP involved the exploration of 
dialectics, the relationship between good and bad, and Eastern traditions 
and teachings (Wong, 󰀂󰀀󰀁󰀁). Extensive multi-lingual research (Kalyar & 
Kalyar, 󰀂󰀀󰀁󰀈; McGrath, 󰀂󰀀󰀁󰀅; McGrath et al., 󰀂󰀀󰀁󰀈; Stichter & Saunders, 
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󰀂󰀀󰀁󰀉) with over one million participants in which the focus was on valuing 
the voice of participants and avoiding a tribal mentality (Wong, 󰀂󰀀󰀁󰀇) led 
to a universal and culturally-aware theory. The emphasis is on the need 
for positive outcomes for both individuals and groups, which was reflected 
in SWPP’s virtues and character strengths (Fowers, 󰀂󰀀󰀀󰀈; Wong, 󰀂󰀀󰀁󰀁). 
The character strengths and virtues delineated allow for a practical frame-
work to apply SWPP. SWPP includes twenty-four character strengths 
that are clustered into 󰀆 virtues: Wisdom, Courage, Humanity, Justice, 
Temperance and Transcendence (Peterson & Seligman, 󰀂󰀀󰀀󰀄). 

SWPP is beneficial in exploring the second-generation immigrants’ 
experience due to its dialectic principles and universal research including 
Eastern influences. Second-generation Arab immigrants described the 
duality of their experience, which was very much represented as a dialec-
tic; neither culture was necessarily positive or negative. However, the 
participants experienced varying degrees of the cultures and their inter-
play throughout their experiences and social settings. The importance of 
avoiding dichotomies and the judgement of situations as negative or 
positive in SWPP, while taking the context and global meaning into 
consideration directly addresses some of the limitations of the DSI-R 
(Differentiation of Self Inventory-Revised) and the complexity of the 
participants’ unique experience. It is also particularly relevant to the con-
cept of differentiation on a continuum from independence to connection, 
as Wong (󰀂󰀀󰀁󰀁) highlights the role of dialectics in balancing not only the 
good and bad, but also the concept of me and we. 

Second Wave Positive Psychology does not negate the contribution 
and teachings of Positive Psychology (“first wave”); however, it builds 
on it to address criticisms and allows for a synthesis between negative 
and positive experiences.

Differentiation Study

The study explored the concept of differentiation for second genera-
tion Arab immigrants and their experience of it using the Differentia-
tion of Self Inventory. Differentiation of Self is one of Murray Bowen’s 
󰀆 original concepts of the Family Systems Theory. Bowen’s definition 
of differentiation is the internal ability to connect with others while 
having an autonomous sense of self (Bowen, 󰀁󰀉󰀇󰀈). According to his 
theory, differentiation is a continuum measuring an individual’s level  
of functioning (Bowen, 󰀁󰀉󰀆󰀆); the more differentiated an individual is 
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the higher their level of functioning. Higher differentiation involves the 
ability to differentiate between one’s own feelings and thoughts and 
those of others, and an ability to connect with others while not being 
governed by these relationships and being autonomous (Bowen, 󰀁󰀉󰀇󰀈; 
Haefner, 󰀂󰀀󰀁󰀄; Kerr & Bowen, 󰀁󰀉󰀈󰀈). Differentiated individuals “have 
a stable sense of self, react calmly in emotional situations, think things 
through, and make decisions based on their own beliefs and intellect” 
(Ross & Murdock, 󰀂󰀀󰀁󰀄, p. 󰀄󰀈󰀅) without needing to conform to others 
or please them. Furthermore, those who are differentiated are able to 
maintain relationships with healthy boundaries and do not feel the need 
to cut off emotionally when things become emotionally intense 
(Alaedein, 󰀂󰀀󰀀󰀈). 

Since Bowen’s scale involved assigning a subjective measurement of 
differentiation based on observed behaviours and functioning that range 
from 󰀀-󰀁󰀀󰀀, Skowron and Friedlander (󰀁󰀉󰀉󰀈) developed the Differentia-
tion of Self Inventory (DSI) to provide an objective measurement tool 
that was empirically tested. Skowron and Schmitt (󰀂󰀀󰀀󰀃) later revised 
the DSI to increase its validity and reliability, resulting in a forty-six-
item measurement tool with 󰀄 subscales: Emotional Reactivity, taking I 
Positions, Emotional Cut-off, and Fusion with Others (Skowron & 
Friedlander, 󰀁󰀉󰀉󰀈). 

Many studies (Charles, 󰀂󰀀󰀀󰀁; Jankowski & Hooper, 󰀂󰀀󰀁󰀂; Knauth & 
Skowron, 󰀂󰀀󰀀󰀄; Skowron, 󰀂󰀀󰀀󰀀; Skowron & Friedlander, 󰀁󰀉󰀉󰀈) have 
provided empirical support for Bowen’s theory and the concept of dif-
ferentiation. Likewise, the DSI-R is one of the most widely administered 
differentiation measurement tools and is used to evaluate client progress 
and treatment outcomes (Lam & Chan-So, 󰀂󰀀󰀁󰀅; Skowron & Friedlander, 
󰀁󰀉󰀉󰀈; Rodríguez-González et al., 󰀂󰀀󰀁󰀅). However, the empirical research 
done to support both Bowen’s concept of differentiation and the DSI-R 
as a tool was done in a Western context with primarily Caucasian samples. 
In Skowron and Friedlander’s initial study (󰀁󰀉󰀉󰀈) only 󰀁󰀀% of the par-
ticipants were considered minorities, 󰀃.󰀂% of which were considered 
“other”, which also compromised the Arab population. In their second 
study (Skowron & Schmitt, 󰀂󰀀󰀀󰀃), 󰀄.󰀉% of participants were considered 
bi/multi-racial. 

In order to gain greater understanding of the relevance of the concept 
of differentiation for the Arab population we investigated second genera-
tion Arab immigrants’ view of differentiation, whether the construct of 
differentiation was valid for this population, and how the items in the 
DSI-R were understood or perceived by this specific population. 
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Methods

A qualitative method was chosen in order to explore this population’s 
experience in more depth and provide commentary. The ten participants 
were second-generation Arab immigrants, ages 󰀂󰀀-󰀂󰀅. Second-generation 
immigrants were of particular interest due to their bi-cultural experiences 
at home and in the larger society, and thus would be positioned to inform 
our question of the validity of the concept of differentiation, and whether 
the measurement tool was culturally specific. The first phase of the study 
consisted of open-ended questions about their experience of young adult-
hood and the nature of their relationships. After, the participants were 
asked to fill out the Differentiation of Self Inventory-Revised (DSI-R). 
Of the ten participants, the two highest scoring and the two lowest  
scoring participants were selected for further interviewing about how they 
understood the specific items on the scale. The interviews were tran-
scribed, analyzed and coded, yielding four meaning units presented in the 
histograms below.

Results

The research study conducted on Second Generation Immigrants and 
Differentiation yielded four meaning units that the participants identified 
with when describing their experience of differentiation: Connection 
(Fig. 󰀁), Self (Fig. 󰀂), Duality (Fig. 󰀃) and Decision making (Fig. 󰀄). 

Figure 󰀁: Meaning Unit: Connection, from study on Second Generation Arab 
Immigrants and Differentiation (Farahat & Rovers, 󰀂󰀀󰀁󰀇, p. 󰀄󰀉).



 SECOND-GENERATION ARAB IMMIGRANTS 󰀁󰀄󰀇

Connection was of utmost importance and was described as effortful, 
requiring mutual support, and unique when experienced with family 
members. Some participants also described feeling disconnected from 
coworkers from the dominant culture due to cultural differences or the 
lack of understanding. Dependence on one another was seen in a posi-
tive light. 

Secondly, the Self demonstrated the participants’ understanding of 
their sense of self, their separateness from others, and others’ influence 
on their thoughts, values, and motivations. The participants discussed 
their personal values and self-motivation, the concept of separation from 
family as physical separation due to space, as well as the importance of 
independence. 

Figure 󰀂: Meaning Unit: Self, from study on Second Generation Arab 
Immigrants and Differentiation (Farahat & Rovers, 󰀂󰀀󰀁󰀇, p. 󰀅󰀁).

Figure 󰀃: Meaning Unit: Duality, from study on Second Generation Arab 
Immigrants and Differentiation (Farahat & Rovers, 󰀂󰀀󰀁󰀇, p. 󰀄󰀇).
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Thirdly, Duality captured their experience of being part of two cul-
tures or having dual roles as they identify with both their ethnic and 
societal culture. Participants described often feeling disconnected due to 
differences in culture, as well as their ability and need to behave differ-
ently in various settings. 

Finally, Decision making was described by participants as a collective 
effort and primarily involved other people. They described the signifi-
cance of parents’ approval, the need for others’ input to make an informed 
decision, reputation, and the importance of acceptance by others. 

The research found that the concept of differentiation was considered 
relevant and valid for this population given the fact that the participants 
described the need for both independence and dependence or connec-
tion; the results demonstrated the presence of a continuum of function-
ing. “Participants that scored higher on the DSI-R owned the decision-
making process and used family and friends as supports or resources 
throughout, while those who scored lower often felt like their decisions 
were influenced by external pressures or a strong need to conform or 
seek approval” (Farahat & Rovers, 󰀂󰀀󰀁󰀇, pp. 󰀅󰀄, 󰀅󰀅). 

The various experiences of the participants were in line with John  
Berry’s (󰀁󰀉󰀈󰀄) four strategies or outcomes of acculturation: Assimilation, 
Integration, Separation, and Marginalization. The model includes the con-
sideration of the importance an individual places on their ethnic culture 

Figure 󰀄: Meaning Unit: Decision Making, from study on Second Generation 
Arab Immigrants and Differentiation (Farahat & Rovers, 󰀂󰀀󰀁󰀇, p. 󰀄󰀅).
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and customs, and whether inter-ethnic contact with the larger society is 
desired. Assimilation places less importance on ethnic culture and cus-
toms, while integration includes the maintenance of ethnic culture while 
engaging with the dominant culture. On the other hand, separation 
maintains a traditional life separate from the larger society, and margin-
alization includes a loss of both the ethnic culture and dominant culture. 
Participants described various degrees of the four strategies and the chal-
lenges associated with them including anxiety, confusion, feeling othered 
or alienated, and family conflict. 

Although the concept of differentiation on a continuum of function-
ing was valid, the term differentiation from family was viewed negatively 
by this population. Language that implies separation from family may 
be problematic for populations with collective cultures or backgrounds. 
In previous research of collectivist cultures, including the Philippines 
and China, the concept of differentiation did not necessarily include a 
separation from family, but rather referred to a development of a per-
sonal identity within a collective culture and being able to have a voice 
in the family (Lam & Chan-So, 󰀂󰀀󰀁󰀅). 

Furthermore, the statements and measures used to describe the experi-
ence of differentiation were very culturally specific and not always relevant 
to this population and the context in which they live. Similarly, studies 
developing adaptations of the DSI-R in Turkish (Işık & Bulduk, 󰀂󰀀󰀁󰀅) and 
Spanish (Rodríguez-González et al., 󰀂󰀀󰀁󰀅), omitted some items as the 
researchers did not find them relevant due to the cultural differences. When 
interviewing participants, discrepancies were highlighted with items 
addressing the topics of: parents, the involvement of others in the indi-
vidual’s decision making, and the impressions of others. Items such as 
“I want to live up to my parents’ expectations”, were indicative of lower 
differentiation if the participants scored higher. As was the case with the 
following item: “I feel it’s important to hear my parents’ opinion before 
making decisions”. Cultural understandings of family roles and decision 
making were not taken into consideration when applying the scoring.  
In Arab culture, family and elders play the role of mentors and advice- 
givers (Bakar, 󰀂󰀀󰀁󰀁). Allowing participants to further explain their experience 
demonstrated a delineation between individuals with varying levels of dif-
ferentiation in regards to wanting to live up to parents’ expectations and 
asking for their opinion. Wanting parents’ approval and asking for their 
opinion was not indicative of an individual’s level of differentiation; how-
ever, their ability to seek other’s opinions while making their own, and their 
level of anxiety throughout the decision making process were more telling. 
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In studying possible frameworks to explore differentiation in the 
clinical setting, the introduction of Second Wave Positive Psychology is 
seen as a mediating factor. Discussing and understanding differentiation 
through a positive psychology lens allows for a more universal, client-
centered, value-based approach. Second Wave Positive Psychology brings 
“critical awareness of cross-cultural variation in constructions and per-
ceptions of wellbeing” (Lomas & Ivtzan, 󰀂󰀀󰀁󰀆, p. 󰀁󰀇󰀅󰀆), which is lacking 
in the measurement of differentiation. 

Discussion: Analysis through Positive Psychology Lens

When discussing the necessity for Positive Psychology 󰀂.󰀀, Wong 
(󰀂󰀀󰀁󰀁) describes the “need to emphasize positive motivations, processes, 
activities, and outcomes for both individuals and groups” (p. 󰀇󰀂). The 
lack of consideration of group outcomes was one of the limitations of 
various items on the DSI-R, as scoring high on the questions about seek-
ing the approval of family or parents was viewed negatively and resulted 
in a lower differentiation score. This score was not representative of 
collective cultures such as “Asia, Africa, Latin America, and Native 
American Indian societies” (Skowron, 󰀂󰀀󰀀󰀄, p. 󰀄󰀄󰀇) in which an emphasis 
is put on a person’s moral obligations and ability to relate to a group 
and conform to social expectations. A consensus is emerging among 
positive psychologists that what is good needs to be both for the indi-
vidual and the common good (Wong, 󰀂󰀀󰀁󰀁) – a concept that was 
described by several participants in the study.

In the study, participants indicated that they often felt like the dom-
inant values and norms were expected or imposed on them, particularly 
when they felt misunderstood or a lack of connection with some of their 
coworkers who were from the dominant culture. This analysis aims to 
facilitate more open, reflective practices to explore client context and 
avoid imposing conflicting interventions or beliefs in the clinical setting. 
It is essential that as clinicians we are aware of this dynamic to ensure 
client-centered, culturally-aware services. 

The importance of context emphasized in SWPP was highlighted 
 during the second interviews in which participants were asked about 
their understanding of each item on the scale and given an opportunity 
to explain. In some cases, participants indicated that they were unsure 
about their responses as they found some words and concepts difficult 
to understand. In other cases, participants explained that they were aware 
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that their response was unfavorable but felt the need to take cultural 
implications and norms into consideration. In the absence of this infor-
mation, the perception of a participants’ level of differentiation may vary 
and the clinician risks pathologizing the client or basing treatment goals 
on culturally-biased assumptions.

Figure 󰀅 demonstrates how the use of character strengths from positive 
psychology can facilitate the understanding of differentiation and inter-
ventions used for this population. Transcribed interviews were re-visited, 
participants’ experiences of differentiation and meaning units (light color 
– connection, self, decision making, duality) were compared to the orig-
inal definitions of the Positive Psychology character strengths (dark 
color). 

The character strength of social intelligence was pertinent to all four 
meaning units. Social intelligence is the ability to have awareness of the 
motives and feelings of other people, what to do to fit in with different 
social situations, and what to do to put others at ease (Park et al., 󰀂󰀀󰀀󰀄).

This was demonstrated in the meaning unit of connection as the par-
ticipants described their understanding of family members’ interpersonal 
experiences and their impact, manners to support each other, as well as 
differences in connecting with family and friends or coworkers including 
behaviours, information shared, and awareness of needs. 

Figure 󰀅: Second-Generation Immigrants Experience of Differentiation 
through Positive Psychology Lens.
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Social intelligence was pertinent to the meaning unit of self as par-
ticipants described knowing when space was needed to resolve a conflict 
through their understanding of the relationship. Whether they had 
developed this sense of independence or not, most participants identified 
differences in opinions and described independence as the ability to have 
their own thoughts, values and motivations. 

Decision making requires social intelligence as participants were aware 
of the opinions and feelings of family members, and particularly parents. 
This included a consciousness of peoples’ perception of them in com-
munity and the importance of acceptance and taking others into consid-
eration when making decisions to promote overall harmony. 

Social intelligence includes navigating different social situations, as 
was the case with the meaning unit of duality. Participants described this 
as a constant reality; as second-generation immigrants they often expe-
rienced, and were a part of, two cultures or communities simultaneously. 
They described adapting to different settings, reacting differently based 
on the environment they were in. This was especially the case when in 
the presence of conflicting values and beliefs, as well as being aware of 
cultural differences and norms.

An example of how the character strengths can facilitate the under-
standing of differentiation for this population is the understanding of 
the meaning unit of decision making. The associated character strengths 
are self-regulation and judgment. The DSI-R’s item 󰀃󰀃 and 󰀃󰀇 respec-
tively address decision making: “I often feel unsure when others are not 
around to help me make a decision”, and “when making decisions I seldom 
worry about what others will think”. Item 󰀃󰀃 is reverse scored on the 
scale indicating that being unsure about a decision in the absence of 
others was unfavorable. Conversely, making decisions without worrying 
about what others will think in item 󰀃󰀇 was favorable. These judgements 
inaccurately measured participant’s differentiation in the absence of 
 cultural context, as a clear distinction was made when context was given. 

When given the opportunity to provide some context, participants 
with higher levels of differentiation described the character strengths of 
judgement and self-regulation as essential to the decision-making pro-
cess. Participants with higher levels of differentiation described their abil-
ity to use the character strength of judgement to look at the decision 
from all sides and make an informed decision based on facts. In their 
context, this involved the input of family members and elders, and tak-
ing into consideration the impact their personal decisions had on family 
and community. These participants viewed second opinions or advice as 



 SECOND-GENERATION ARAB IMMIGRANTS 󰀁󰀅󰀃

supports or resources. However, their decisions were based on their beliefs 
and judgement of what is in their best interest. Their decision-making 
also involved the character strength of self-regulation as they felt in con-
trol of the decision-making process and able to consciously decide on 
their actions. They did not necessarily lack independence or differentia-
tion due to the involvement of others in their decision-making. On the 
contrary, participants with lower levels of differentiation demonstrated a 
lack of the character strengths of judgement and self-regulation. They 
described experiencing anxiety, being easily influenced, having  difficulty 
voicing their opinion, and feeling the need to conform when making 
decisions. Differentiation was also better indicated by participants who 
relied on their parents to make the decision, or viewed them as wise elders 
and saw seeking their approval and opinions as a sign of respect (Farahat 
& Rovers, 󰀂󰀀󰀁󰀇). Exploring which character strengths the client demon-
strates and requires further development in can give clinicians an oppor-
tunity to explore the context. Although participants with higher and 
lower levels of differentiation scored similarly on these two items, the 
context provided more in-depth information that diminishes the likeli-
hood of judgment or assumptions that harm the therapeutic relationship 
and may result in treatment goals that are not relevant to the client. 

Upon analyzing the pertinent character strengths and associated 
clusters, the virtue of humanity was dominant in relation to differentia-
tion and second-generation Arab immigrants. Humanity refers to the 
character strengths that involve others, and require interpersonal 
strengths (Peterson & Seligman, 󰀂󰀀󰀀󰀄). The virtue of humanity includes 
the character strengths of love, kindness and social intelligence; this 
entails valuing close, reciprocal relationships, kindness and good deeds 
to others, and an awareness of other’s feelings, perceptions and needs. 
This is in line with the participants’ understanding of esteemed character 
strengths and virtues in Arab culture. Participants emphasized the impor-
tance of reciprocal relationships and the supportive role within family 
and community. The virtue of humanity, and the remaining character 
strengths of honesty, judgement and self-regulation are in line with the 
concept of differentiation. Differentiation involves the internal ability to 
distinguish between the feelings and thoughts of oneself and others and 
an interpersonal ability to connect with others while having an auto-
nomous sense of self (Bowen, 󰀁󰀉󰀇󰀈). Humanity involves interpersonal 
connection. Honesty, judgement and self-regulation respectively address 
living authentically, basing decisions on evidence after examining all 
aspects, and self-regulating feelings and actions. 
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Applications

Terminology

Thus far, there has been an emphasis on the importance of cultural 
context in order to determine value judgements. However, upon reflection 
on the terminology used, it may be more accurate to change the language 
of good or bad actions or circumstances. Good is often seen as happiness, 
fulfillment and flourishing (Fowers, 󰀂󰀀󰀀󰀈), and bad as challenges, sad-
ness, and difficult circumstances (Wong, 󰀂󰀀󰀁󰀁). Not only are the terms 
good and bad subjective and beg the question of good or bad according 
to whom, but they also do not capture the dialectic nature of SWPP.  
In accordance to the dialectic approach, the aim is not to attain happi-
ness and flourish, but rather to navigate the flux of the two opposite life 
elements and thus does not associate one as favorable and the other as 
unfavorable, but both as necessary for growth, development and well-
being. The terms good and bad also do not capture the complexity of  
the judgement of the cognitive, behavioural, and social implications, nor 
the impact of pursuing meaning and purpose. 

Regardless of the terminology used, whether an action or circumstance 
is perceived as helpful or harmful is dependent on the context in which 
the person is living. In the study on Second-Generation Arab Immigrants 
and Differentiation (Farahat & Rovers, 󰀂󰀀󰀁󰀇), several participants critiqued 
the rigidness of the DSI-R scale as it did not allow for any explanation, 
which limited the participants’ ability to clarify their responses and  
provide context. At times, they indicated that the item on the scale 
administered did not fit well for them, as it did not correspond to their 
cultural experience and norms.

Awareness and Self-reflection

Culturally-responsive therapy is an ethical obligation in order to avoid 
causing harm and provide competent practice (Collins et al., 󰀂󰀀󰀁󰀀;  
College of Registered Psychotherapists of Ontario, 󰀂󰀀󰀁󰀆). The College 
of Registered Psychotherapists of Ontario emphasizes the importance of 
informing oneself about anything that may go against a client’s beliefs 
in therapy to ensure that the client is not coerced, or the clinician’s 
beliefs are not imposed (College of Registered Psychotherapists of Ontario, 
󰀂󰀀󰀁󰀆). A clinician’s ability to provide culturally-responsive therapy 
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impacts the therapeutic alliance, client satisfaction, and treatment out-
comes (Collins et al., 󰀂󰀀󰀁󰀀; Tao et al., 󰀂󰀀󰀁󰀅). The first step to providing 
context-specific, and thus client-centered and culturally responsive therapy, 
involves awareness of ethical responsibility and openness to self-reflection. 
This includes adapting approaches with culturally appropriate therapeutic 
skills and interventions, and fostering the therapist’s self-awareness of 
values, biases and one’s own culture (Collins et al., 󰀂󰀀󰀁󰀀; Fowers & 
Davidov, 󰀂󰀀󰀀󰀇; Soheilian et al., 󰀂󰀀󰀁󰀄).

A clinician’s self-awareness and reflection are fundamental to the prac-
tice of psychotherapy (Constantine et al., 󰀂󰀀󰀀󰀇; Fowers & Davidov, 
󰀂󰀀󰀀󰀇; Tufekcioglu & Muran, 󰀂󰀀󰀁󰀅) regardless of the match between the 
client and therapist’s gender or culture because each client is unique 
(Tufekcioglu & Muran, 󰀂󰀀󰀁󰀅). The therapeutic process often involves 
change and development for both the client and clinician (Tufekcioglu 
& Muran, 󰀂󰀀󰀁󰀅). In order to provide client-centered services, personal 
awareness and reflection are necessary to promote authenticity and con-
gruency in session (Torres-Rivera et al., 󰀂󰀀󰀀󰀁). Self-awareness includes 
being conscious of one’s values, beliefs and prejudices, in addition to the 
power and privilege dynamics that may be at play in session. This is 
particularly important in order to avoid inadvertently replicating experi-
ences of racism, discrimination and oppression (Constantine et al., 󰀂󰀀󰀀󰀇). 
Developing competency to work with diverse populations must include 
self-awareness, knowledge, and skill building (Constantine et al., 󰀂󰀀󰀀󰀇). 

Cultural knowledge

Dere (󰀂󰀀󰀁󰀅) promotes the use of informed curiosity in which clinicians 
pose questions differently – seeking and obtaining cultural knowledge and 
determining its use to ask informed questions. Although it is important 
to seek education and cultural knowledge, clinicians need to be aware of 
the risk of stereotyping. There is variability across and within cultures; 
each culture holds certain virtues in higher regard (Peterson & Seligman, 
󰀂󰀀󰀀󰀄); this results in an even more complex and multi-layered understand-
ing for second-generation immigrants due to the experience and integra-
tion of various cultures. Informed questions aim to provide context and 
meaning making. Questions should be open-ended, reflecting the client’s 
description and use their language. This may involve asking what it’s like 
for them, how they understand it, and personal significance. 

In our experience, therapists often describe feeling incompetent when 
a client recounts their experience and they are unable to relate to it or 
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perceive it as foreign or problematic. If this is the case, it is essential that 
the clinician’s vocabulary, meaning and worldview are not imposed on 
the client. To stay client-centered and culturally aware, the clinician may 
ask explorative questions from a stance of informed curiosity – not 
expecting the client to educate them. Cultural knowledge may be 
obtained through consultation or research. However, asking clients ques-
tions about religious rulings or ethnic history that is not client-specific 
or specific to their experience can have a negative impact on the thera-
peutic alliance and make clients feel othered. Reflective questions that 
may be beneficial are: Is this question relevant to the client? Will it help 
deepen their understanding of their experience and meaning making?

Exploring context and themes

An individual’s pursuit of meaning through curiosity, storytelling and 
myth-making allows for a deeper understanding of themselves and the 
world in which they live in (Wong, 󰀂󰀀󰀁󰀁); a stance of curiosity and story-
telling in a therapeutic context can result in rich, meaning-oriented 
therapy. 

Explorative, open-ended questions often result in common themes  
in the client’s narrative and experience as shown in Figure 󰀅 above  
(i.e. connection, self, decision making and duality). It is important to 
thicken the client’s narrative in order to obtain rich descriptions of how 
the client experiences these themes and the associated history, behav-
iours, feelings, and meanings attributed to them. This may help facilita-
tion by allowing space for storytelling and describing experiences using 
images or metaphors. Clinicians may not agree with the client’s world-
view, understanding or the meaning they attribute to certain events in 
their lives, and aside from ethical concerns and safety, they don’t neces-
sarily need to. However, it can often be difficult to bridge cultural gaps.

Connecting character strengths

Collaboratively associating the themes established in session with uni-
versal character strengths from Positive Psychology can be one way to 
facilitate this. Asking the client which character strengths they associate 
their experience and behaviours with is not sufficient. Although the 
research indicates that character strengths are universal, the importance 
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associated to some character strengths versus others are culturally-specific 
and differ. This is also the case with a culture’s understanding, thoughts, 
and behaviours (Wong, 󰀂󰀀󰀁󰀁). Aspects or concepts within a character 
strength may also be different in individual and collective societies 
(Leong & Wong, 󰀂󰀀󰀀󰀃; Wong, 󰀂󰀀󰀁󰀁). Thus, exploring themes presented 
through character strengths and a dialectical approach leads us to the 
client’s context and relevant treatment goals. 

In summary, the analysis of Second Generation Immigrants and Dif-
ferentiation through a positive psychology lens, resulted in 󰀄 steps:

󰀁. Developing awareness of one’s own biases, beliefs and feelings in 
 session; 

󰀂. Obtaining cultural knowledge and developing informed curiosity;
󰀃. Asking informed, open-ended questions and facilitating exploration 

and storytelling to understand the client’s context and highlight 
themes;

󰀄. Discussing relevant character strengths to themes and client-specific 
implications or needs for further development of these character 
strengths.

The application of these steps is non-linear and involves constant 
reflection and development, as culture and culturally appropriate services 
continuously change and progress. 

Conclusion

Research on culturally appropriate methods and the validity of inter-
ventions and measurement tools for diverse populations is often limited, 
as was the case with the concept of differentiation and the DSI-R. 
 Second Wave Positive Psychology’s focus on a meaning-centered 
approach, dialectic principles, Eastern influences and universal character 
strengths and virtues facilitates culturally relevant discussions. This chap-
ter highlights the importance of culturally responsive therapy and tools 
for ethical practice and provides a framework to explore differentiation 
for second generation Arab immigrants through a positive psychology 
lens. Furthermore, this chapter proposes important aspects of culturally 
appropriate therapy that bridge differences for various populations 
including context, self-awareness, reflection, and cultural knowledge. 
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Chapter 󰀇

Art Therapy and Resilience in Child Sexual Abuse:  
A Case Study Report concerning Ethical Issues 

in Vietnam

Thanh Tu Nguyen, Judith Malette & Thanh Vi Trinh 

Introduction

Art therapy in Vietnam recently has been utilized for children who 
have been sexually abused (Nguyen & Nguyen, 󰀂󰀀󰀁󰀈). Research found 
that art therapy was relevant for the child to work on feelings of anger, 
helplessness, and letting go (Malchiodi, 󰀂󰀀󰀂󰀀). Since the Vietnamese 
culture’s values have been grounded on Confucianism and Taoism, 
which are in tune with a studious spirit, there is a resulting obligation 
with family, desire for reputation, respect for others, and care for har-
mony. Therefore, it has been a taboo for people to open up one’s story 
relating to issues of child sexual abuse (Do et al., 󰀂󰀀󰀁󰀉). As a conse-
quence, UNICEF (󰀂󰀀󰀁󰀇) reported that there were 󰀆󰀂󰀀󰀀 cases of child 
sexual abuse from 󰀂󰀀󰀁󰀁 to 󰀂󰀀󰀁󰀅 in Vietnam. However, due to the culture 
of secrecy around sexual abuse, the real numbers are suspected to be 
much higher (Nguyen & Nguyen, 󰀂󰀀󰀁󰀈).

In addition to the above issues of culture and a lack of training in 
clinical psychology, research found that psychologists were eager to set 
up counseling centers and had begun to do so. This was well intentioned 
in the beginning, but often consisted of little or no mental health train-
ing. Consequently, these places were not providing empirically-validated 
treatments (Weiss et al., 󰀂󰀀󰀁󰀂). Researchers continued to be concerned 
with these private practices that were potentially problematic given the 
likelihood that the services would be lacking in effectiveness. In the long-
run, this would increase the general distrust of mental health treatments 
by the population (Weiss et al., 󰀂󰀀󰀁󰀂). Moreover, according to UNICEF 
(󰀂󰀀󰀁󰀇), cultural attitudes, beliefs and practices that may contribute to a 
child’s vulnerability to sexual abuse include power inequality and hier-
archical parent-child relationships. UNICEF (󰀂󰀀󰀁󰀇) also reported that, 
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in Vietnam, there is a strong emphasis on family honor and community 
reputation, where girls who are abused are often themselves blamed for 
it. This contributes to a culture of silence and denial. This is coupled 
with a lack of knowledge as well as cultural taboos against discussing 
sexual issues. This raises ethical concerns for the well-being and confiden-
tiality of child victims of sexual abuse and their families (UNICEF, 󰀂󰀀󰀁󰀇).

Going through such challenges, researchers found that child sexual 
abuse (CSA) survivors carry within themselves a source of resilience, 
resulting in a tremendous potential to bounce back (Latzman et al., 󰀂󰀀󰀁󰀇). 
Brown (󰀂󰀀󰀁󰀇) found that once they utilize their sources of strength, some 
survivors dare to take wholehearted courage to face what has happened 
and to speak up. This chapter’s first objective is to explore how art ther-
apy might help establish safety and trust with a child who has been 
sexually abused in Vietnam. Secondly, a case study will be presented, 
exploring how art therapy might contribute in helping a child to process 
emotions, to visualize what happened, to externalize the destructive 
power of the abuser from her identity, to reclaim control over her own 
body, and to become resilient (Elbrecht & Malchiodi, 󰀂󰀀󰀁󰀉). The next 
section will further discuss how art therapy can be utilized as a tool for 
the therapeutic journey of the child towards healing.

Art Therapy

Art therapy is a form of psychotherapy that uses drawing and clay  
as its primary mode of expression and communication. Within this  
context, art is not used as a diagnostic tool but as a medium to address 
emotional issues. Art therapy is also considered a means of healing, 
learning, and improving behavior in children since children often prefer 
to communicate in ways other than talking (Malchiodi, 󰀁󰀉󰀉󰀈). 

Herman (󰀂󰀀󰀁󰀈) reported that a past event of sexual abuse makes the 
person become overwhelmed, highly alert, avoidant, silent, angry, and 
helpless. Art therapy has been found relevant in working with such  
feelings in CSA survivors (Elbrecht & Malchiodi, 󰀂󰀀󰀁󰀉). By creating  
a tangible piece of art, the survivor is aware of making her choices and 
is transformed from a “passive victim of a disease into an active partner 
in the work of getting well” (Malchiodi, 󰀂󰀀󰀀󰀃, p. 󰀂󰀁󰀃). Symbolically, 
in-session art therapy proves that dependency (regression due to the need 
to be taken care of) and independence (taking responsibility) can coexist 
(Landgarten, 󰀁󰀉󰀈󰀁). This allows the survivors to gain a sense of mastery, 
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which in turn helps to enhance self-confidence and rebuild a sense of 
self (Malchiodi, 󰀁󰀉󰀉󰀉). On the one hand, Nguyen & Nguyen (󰀂󰀀󰀁󰀈)  
and Malchiodi (󰀁󰀉󰀉󰀈) report that painting gradually provides a sense of 
mastery over a survivor’s situation by making choices to choose art 
materials, colors, and the directions of their stories. On the other hand, 
McKinnon (󰀂󰀀󰀁󰀉) found in her research that art therapy can provide  
an important outlet for the ventilation of feelings. By being expressed 
onto paper, these feelings are projected externally. Art work allows one 
to distance oneself from painful affect, giving one a chance to separate 
oneself from one’s issues. Therefore, Landgarten (󰀁󰀉󰀈󰀁) stated that art 
therapy allows one to make one’s own choices about art material and 
theme. It also provides some sense of control e.g., being in charge of one’s 
own decision-making. Moreover, art therapy also offers a great oppor-
tunity to explore a compromised body image. For instance, utilizing 
plain clothed dolls, markers, and medical instruments has shown thera-
peutic value by allowing the child to change roles (Favara-Scacco et al., 
󰀂󰀀󰀀󰀁). By rehearsing therapeutic procedures in an art therapy setting, the 
survivor gains a sense of control and mastery, which in turn enhances 
tolerance for loss by controlling fear (Malchiodi, 󰀁󰀉󰀉󰀉).

Art therapy can be of importance in dealing with trauma that is char-
acterized by re-experiencing, avoidance, arousal/hyperarousal symptoms, 
and sleeping problems, all of which are often triggered by minor events 
that seem to threaten bodily integrity (Malchiodi, 󰀂󰀀󰀀󰀃). Meanwhile, 
Malchiodi (󰀁󰀉󰀉󰀉) found that her clients used art in a transformative way 
by creating a new sense of who they were. This includes aspects such as 
the “discovery of answers to unanswered questions… revision of the way 
one lives life, creation of a new ‘post-illness’ identity, [and] discovery of a 
meaning for why one’s life has been altered” (Malchiodi, 󰀁󰀉󰀉󰀉). Drawing 
and painting may provide an opportunity for the survivor to look at the 
problem from different angles. For instance, the survivor can draw a 
character, then dialogue with this character and relate to it in ways fam-
iliar to her, rather than having the problem remain fixed in her life and 
identity. Drawing assists survivors in creating a new trauma narrative in 
which the past, present, and future can be clearly defined once again 
(Kramer, 󰀂󰀀󰀀󰀂). By externalizing and sharing traumatic memories that 
invade the present, they can become a part of one’s story and at the same 
time enable one to not reduce one’s entire identity to it (Donnelly, 󰀂󰀀󰀁󰀃). 
Drawing has been found to be a non-verbal means to communicate  
emotions, sensations, and thoughts (Malchiodi, 󰀂󰀀󰀁󰀂). As an agent of 
change and meaning-making, art therapy (e.g. drawing) employs symbolic 
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 language, imagery and metaphor to connect the fragments of somatic 
experiences with traumatic memories that empowers survivors to choose 
to make new meaning (Malchiodi, 󰀂󰀀󰀁󰀂). In this research, the medium 
used in art therapy is clay and drawing done with a child who has been 
sexually abused. 

Child Sexual Abuse (CSA) and Art Therapy 

CSA is a universal problem with grave life-long outcomes (Kaiser & 
Sinanan, 󰀂󰀀󰀁󰀉). The World Health Organization (WHO, 󰀂󰀀󰀀󰀃) defines 
CSA as “the involvement of a child in sexual activity that he or she does 
not fully comprehend and is unable to give informed consent to, or for 
which the child is not developmentally prepared, or else that violate the 
laws or social taboos of society.” The term CSA includes a range of 
activities like intercourse, attempted intercourse, oral-genital contact, 
fondling of genitals directly or through clothing, exhibitionism, or expos-
ing children to adult sexual activity or pornography, and the use of the 
child for prostitution or pornography (American Psychiatric Association, 
󰀂󰀀󰀁󰀃; WHO, 󰀂󰀀󰀀󰀃). In fact, it has been found that negative mental 
health effects that have been consistently associated in the research with 
child sexual abuse include post-traumatic stress, depression, substance 
abuse, helplessness, negative attributions, aggressive behaviors, conduct 
problems, eating disorders, and anxiety. Researchers found that child 
sexual abuse victims often blame themselves for the occurrence of the 
sexual abuse and have self-blame, shame, and guilt, as well as an overall 
sense of powerlessness as a result of the inability to stop the abuse 
(Demasure, 󰀂󰀀󰀁󰀀, 󰀂󰀀󰀁󰀄; Assini-Meytin, et al., 󰀂󰀀󰀂󰀀).

In spite of CSA survivors’ ongoing struggles with regard to their  
traumatic tragedies, Malchiodi (󰀂󰀀󰀂󰀀) strongly suggests that art therapy 
can be relevantly used as a mediator to allow a child to express the 
unspeakable. Art therapy has been found to be a mediator to approach 
survivors’ traumatic stories, feelings and memories. It also offers a path, 
by providing a tool for containment of the traumatic feelings and mem-
ories, i.e., “Containment of traumatic material within an object or image 
gives a sense of control over terrifying and intrusive memories and pro-
motes emotional self-efficacy.” (Collie et al., 󰀂󰀀󰀀󰀆, p. 󰀁󰀆󰀁). In light of 
such findings, the current case study uses drawing as a tool to journey 
towards trauma recovery with a child victim of sexual abuse. Trauma 
recovery requires a sense of safety for remembrance, mourning, and then 
for connection (Herman, 󰀂󰀀󰀁󰀅). According to Baranowsky and Gentry 
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(󰀂󰀀󰀁󰀅), art therapy is considered a non-threatening mediator that provides 
an awareness of responses to regain control over one’s internal systems. 
Furthermore, art therapy interventions were found to work well with 
reducing traumatic arousal. Despite the intra- and interpersonal challen-
ges mentioned earlier that are associated with a history of sexual abuse, 
people can and do heal and move beyond being victims; they can become 
resilient and live fruitful and healthy lives as survivors.

Resilience 

According to Malchiodi (󰀁󰀉󰀉󰀉), resilience is defined as the successful 
adjustment and adaptation to life after experiencing an adverse, hostile, 
or negative event. The same researcher found that “Art expression… 
with pediatric patients is supporting and cultivating psychological 
resources related to resilience” (Malchiodi, 󰀁󰀉󰀉󰀈, p. 󰀁󰀉).

Resilience has been found to carry not only the meaning of “springing/
bouncing back/leaping back” to a healthy form; it also can include a state 
of adaptation that integrates reconstruction, existential dynamics, a new 
life project or a life changed and transformed after crisis (Berberian & 
Davis, 󰀂󰀀󰀁󰀉). Researchers did a study on resilience and posttraumatic 
growth in a group of women survivors of CSA and found that resilience 
is somehow related to a dynamic process encompassing positive adapta-
tion within the context of crisis (Walker-Williams & Fouché, 󰀂󰀀󰀁󰀈). 
Bellehumeur (󰀂󰀀󰀁󰀁) even suggests that one who goes through such a 
process experiences some form of transformation. Richardson (󰀂󰀀󰀀󰀂) 
points out that the disruption/crisis allows an individual to tap into 
resilient qualities and achieve resilient reintegration. A number of personal 
characteristics of resilience have been identified, such as a meaning ful 
belief system, spirituality, a clear understanding of reality, good cognitive 
and problem solving skills, and high self-esteem (Connor et al., 󰀂󰀀󰀀󰀃). 
Resilience has also been seen as the result of hardiness, creativity, con-
tentment, harmony, a solid faith, adaptation and integration (Nguyen 
et al., 󰀂󰀀󰀁󰀄). Taking the above studies into consideration, we propose  
to redefine resilience as a process of finding meaning for one’s story 
which emerges in various forms: “awareness”, “a sense of gratitude”, “an 
emotion of appreciation”, “creativity”, “courage”, “hope”, “adaptation”, 
“meaning in life”, “surrender when doing the best one could”, “images of 
God transformed”, “insights regained”, “letting go and accepting reality”, 
and “collaboration and contentment with life” (Brown, 󰀂󰀀󰀁󰀂; Nguyen, 
󰀂󰀀󰀁󰀄). In the current case study, resilience is defined as the ability to be 
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aware of what has happened, to speak up, and express one’s feelings in 
different and creative forms. In the next section, we will first describe a 
case study based on the life experience of ‘Rose’. Please note that all 
names and identifying information have been changed in order to protect 
the confidentiality of ‘Rose’.

Case Study: Rose 

Rose’s mother came to share that Rose had been sexually abused by her 
cousin when Rose was 󰀇. She is aware of how sexual abuse affects her child 
and consents to share her daughter’s story anonymously to promote social 
awareness.

Rose stated feeling angry, sad, irritated and suffering from insomnia 
whenever recalling how her cousin gave her money to buy candies, took her 
to a remote place, knocked her down, and then moved back and forth along 
her body like a sewing machine that made her feel choked. Right after the 
event, Rose reported talking to her father, her mother and then her grand-
mother. She recalled how her father got angry and shouted at her cousin and 
beat him. Then her mother ran to the local police to ask for intervention to 
protect Rose. Rose stated feeling sorry to see how her grandmother felt sad. 
Rose’s mother reported feeling sorry for Rose since all the villagers and school 
settings knew Rose’s story. Lastly, Rose stated feeling very angry and scattered 
and just wanted to shout at her cousin at the top of her lungs. Rose’s mother 
asked for counselling for Rose and wanted to work on Rose’s feelings of anger 
and sadness.

Therapeutic program and outcome

First, we brought into awareness ethical issues where Rose’s mother 
was informed that Rose’s stories needed to be protected confidentially 
not only in her school settings and relative relationships, but also in her 
social environment as well. Ethical concerns towards Rose’s art works 
also will be further reflected in the discussion section. Since the child’s 
interest was drawing, it was proposed to use drawing and clay to work 
on her feelings of sadness, helplessness and anger. The therapeutic pro-
gram was conducted in the light of Herman’s (󰀂󰀀󰀁󰀈) model for trauma 
recovery and planned for a period of six days since the child and her 
mother lived far away from the therapist’s office. Therefore, Rose was 
seen for half-an-hour sessions daily, for six consecutive days.
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Stage 󰀁: Personal safety, self-care, and emotional regulation 

The first day: Rose was asked to draw the place where she felt the 
safest: The house (Figure 󰀁) was expressed where she was drawn in the 
form of two tiny yellow dots. 

The second day: Exploring her source of safety: she used clay to shape 
her loved ones in the house and fashioned them in different colors. She 
made five clay-men who were members of her extended family. The red 
one (first figure from the left in Figure 󰀂) represented the man who 
abused her. She said that that was the image of her anger, sadness and 
irritation. The therapist asked if she would tell more about her anger, 
sadness and irritation. “What were they trying to do to you? Do anger, 
sadness and irritation still impact your life? Where do they get their 
power? What do you do to fight against anger? Can you tell me about a 
time where you were able to beat anger?” Asking the above questions 
allowed Rose to separate the abuser and the anger from her, to confront 
the past, and to lament for what happened to her. She pointed at him 
(the red figure in Figure 󰀂) and shouted out loud “Get out of my life, 
you are an animal! You took my smile, my life, my blood, my heart!” 
The therapist then let her stand up and shout with all her strength: “Do 
you hear me? I want to color your face brown so that you get ugly! You 
took away my blood, my life and my smile! You, animal! Before 
I couldn’t shout but now, if you touch me, I will call the police, I will 
shout out! Go away! Never come back in my heart and haunt me any-
more! I couldn’t sleep because of you, do you know? Goodbye forever! 
I will leave you here! Don’t follow me!” The therapist then helped Rose 
process how she felt; gradually, Rose came to name her abuser, separating 
him from herself and expressing her anger towards him by pointing 
straight at him and shouting: “get away from me!” Then she was asked 
what she would choose to do with the red figure. She agreed to throw 
him into a dustbin and used all her strength to kick the dustbin far away, 
shouting: “get away from me!” After some silent moments, she looked at 
her clay-stray, where she had removed the red figure, and she rearranged 
the order of her loved ones with four members (Figure 󰀃). 

Stage 󰀂: Remembrance and mourning 

The third day: Rose processed her earlier memories and her feelings 
after chasing away the red figure from her. The therapist listened to how 
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Rose experienced the previous day and how she felt. She then asked Rose 
to draw her feelings after chasing the abuser away. Rose entitled the 
drawing “Sadness” (Figure 󰀄) because she reported that the man did 
“bad things” to her. At one point, she felt sad because she realized what 
had happened to her. She told me that she felt uncomfortable in her 
stomach. The therapist encouraged Rose to dialogue with her own art-
works. Rose stood up suddenly and shouted at the image of the abuser, 
“get out of my heart, get out of my blood and my bones. I don’t allow you 
to enter…get out of me!” Rose shouted at the top of her lungs. After 
taking a long deep breath, Rose reported feeling cool in her stomach and 
relieved in her whole body. Rose spontaneously said a short prayer to 
thank God for the strength she had to remove “an animal man” (Rose’s 
own words) from her; she then noticed feeling more space and joy in 
her stomach. She felt heroic to be able to push that man out of her life. 

The fourth day: Strengthening her heroic experiences: Rose was invited 
to draw her new feelings after chasing the abuser away, something that 
made her feel protected. Rose drew joy with “mommy” (Figure 󰀅). In the 
drawing, she was holding her mother’s hand. Rose expressed that her 
mother is the one who loves her the most; she explained that her joy is 
shown in the green color that she chose. With this protection, in reac-
tion to the abuser, she shouted at him to push him away: “I’m not afraid 
of you anymore. Now I’m strong. If you touch me, I’ll shout out loud so that 
my mum will come. I’ll call the police to catch you!” Her experience of 
pushing the abuser out by shouting at him was highlighted. According 
to Herman (󰀂󰀀󰀁󰀈), this stage is to review memories to lessen her emo-
tional intensity, to revise her meanings for one’s life and identity, to 
work through grief about unwanted or abusive experiences and the 
negative effects on her life, and to mourn or work through grief about 
good experiences that she did not have but which all children deserve 
(Herman, 󰀂󰀀󰀁󰀈) 

Stage 󰀃: Reconnecting 

The third stage of recovery focuses on reconnecting with people, 
meaningful activities, and other aspects of life (Herman, 󰀂󰀀󰀁󰀈). 

The fifth day: Staying with the moment of courage: Rose processed 
how she felt from the moments of feeling sadness and anger. Then she 
processed her standing up to raise her voice to the moments of seeing 
how her parents totally supported her. In this session, we asked how she 
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would like to protect herself. The drawing “My Home” was brought to 
life. In this home (Figure 󰀆), she has her mother, her boundary (in black), 
and has the electronic bell to make noise when something would hap-
pen. Also, in this session, her mother was invited to witness and support 
Rose. After the session, the mother knelt down to say a short prayer to 
thank God. 

The sixth day: Wrapping up and action plan: Rose processed her 
feelings along the therapeutic journey from the first day. For future 
plans, her mother was invited to look into the child’s drawing (Figure 󰀆 
– “My Home”) where the child needs her mother’s loving presence, 
where boundaries and safety are needed, where the abuser is removed, 
and where loved ones are available. 

Finally, a short ritual for healing with a candle lit and a Gospel pas-
sage was chosen by her mother to read out loud: “I came to give you 
life, a life in its fullness” (Jn 󰀁󰀀:󰀁󰀀). We said goodbye, sent them back to 
their home and gave them the therapist’s contact information.

Figure 󰀁: The house (from beginning). 
Figure 󰀂: Five members (with the “anger”, first one on the left). 
Figure 󰀃: Four members (without the “anger”). 
Figure 󰀄: Sadness, anger and the image of abuser (figure in red color). 
Figure 󰀅: The joy with mommy (two figures in green color). 
Figure 󰀆: A house with a boundary.
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Discussion

If Art therapy is a mediator for clients to express their ineffable feel-
ings, then artwork reveals the richness of metaphors and symbols to 
explore meaning and depict a sense of safety where language fails to com-
municate (Malchiodi, 󰀂󰀀󰀂󰀀). In Rose’s artworks, we came to realize that 
only after safety and trust were created, could the externalization of neg-
ative emotions occur. In fact, Figures 󰀁-󰀆 revealed how Rose transformed 
from fear to faith, from monologue to dialogue, from her feeling of anger, 
irritation, and sadness to her felt sense of feeling relieved. What was done 
to protect Rose’s integrity in the typical Vietnamese community was to 
keep in touch with the mother and empower her to hold Rose’s stories 
confidentially. On the one hand, Rose’s mother was willing to speak up 
for her child; on the other hand, she was also reminded that Rose’s stories 
needed to be protected from her family system, her village, and her school 
context. The next section, we will bring up ethical concerns with regard 
to the research of Moriya & HaSharon (󰀂󰀀󰀀󰀆) that will shed light for 
schools who use art therapy working with children.

First of all, concerning the referral issues, one needs to take into  
consideration the question of who refers the child to therapy? Is the child 
interested in therapy? Researchers state that children are prevented from 
voluntarily beginning or ending treatment since the parent is entitled  
to accept or refuse treatment for a child and only rarely may a child 
obtain treatment without parental consent. Thus, children may be 
denied access to therapy or forced to receive therapy they do not want 
(Agell & Goodman, 󰀁󰀉󰀉󰀅). Ethics dictate that the therapist should invite 
the parents to a meeting and make sure they understand that this is 
therapy and not an art class. One also needs to consider when the school 
staff (usually the teacher, counselor, principal, and art therapist) discuss 
referrals and private information about the children and their families, 
which may be very relevant. 

Second there are issues of privacy, safety and predictability in the art 
therapy room. According to Moon (󰀂󰀀󰀀󰀀), it is the therapist’s ethical 
responsibility to determine how to create a sense of safety in the art 
therapy room. In fact, one of the cornerstones of safety is the predictabil-
ity of the place: While the art therapists never know exactly what will 
happen artistically within the studio, they can be very clear about how 
they, as the keepers of the studio, will be. Art therapists can also be clear 
about how the studio space itself will be. It is also essential to gather up 
and put away the artwork so that things are collected and protected, 
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both physically and metaphorically, before the child has to face any peers 
and function appropriately in the classroom. Sending a child back to the 
classroom all worked up and vulnerable is unethical and may cause 
harm. 

Third, in the discussion of cooperation and confidentiality, Moriya 
and HaSharon (󰀂󰀀󰀀󰀆) agree that it is vital for the school art therapist to 
maintain ongoing contact with the child’s teachers (Essex et al., 󰀁󰀉󰀉󰀆; 
Moriya, 󰀂󰀀󰀀󰀀). In art therapy, therapists encourage self-exposure and 
exploration of the client’s inner world. If therapists do not protect the 
child’s privacy and confidentiality, they may be harming more than they 
help. The crucial questions are: should the therapist share this kind of 
information with the educational staff, in accordance with the school’s 
expectations? What kind of impact would this information have on the 
teachers’ perception of this child? Or, should the therapist protect the 
child’s privacy, in this case allowing him to continue to perform and 
impress the educational staff as a calm and productive child? Moriya and 
HaSharon (󰀂󰀀󰀀󰀆) stated that the therapist can and should discuss with 
the teachers issues relevant to an understanding of the child’s behavior 
in the classroom. It is possible to discuss the process and general infor-
mation without sharing specific details that come up in sessions. 

Fourth, regarding breaching confidentiality, the Ethical Standards for 
Art Therapists from USA (AATA, 󰀂󰀀󰀁󰀃) state that Art therapists shall not 
disclose confidential information without the patient’s explicit written 
consent unless there is reason to believe that the patient or others are in 
immediate, severe danger to health or life. Any such disclosure shall be 
consistent with state and federal laws that pertain to the welfare of the 
patient, family and the general public (see paragraph 󰀂.󰀃). In a school 
setting, there is no dilemma when the child clearly poses a danger to self 
or others. But many times, in an appropriate expression of rage during 
therapy, children say things like: “I’m going to kill him.” Experienced 
therapists can judge if this is an actual intention. But can they ever be 
absolutely sure of their assessment? Moriya & HaSharon (󰀂󰀀󰀀󰀆) recom-
mend a three-part approach to discussing confidentiality with children: 
first explain that most of what is talked about is private, then explain 
when exceptions must be made, and finally assure the child that he or she 
will be involved in any decision to break confidentiality. Restrictions on 
therapeutic confidentiality may have a significant impact on the willing-
ness of patients to disclose information to their therapists. The patient’s 
right to privacy and respect, however, is more important than the poten-
tial negative effects on therapy from a request for informed consent. 
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Fifth, Moriya & HaSharon (󰀂󰀀󰀀󰀆) further proposed some legal impli-
cations such as if the therapist is called by the law to testify in regard to 
a child, the therapist may have to publicly expose private information 
about the client. The legal implications vary from country to country. 
However, therapists have to balance their obligation to codes of ethics 
along with some state laws that require the protection of private infor-
mation, with the obligation to reveal information under certain circum-
stances. Ethical standards for psychologists according to the American 
Psychological Association (APA, 󰀂󰀀󰀁󰀇) state that intrusions on privacy 
should be minimized in written and oral reports by including only infor-
mation germane to the purpose for which the communication is made. 

Sixth, in terms of documentation of school art, Moriya & HaSharon 
(󰀂󰀀󰀀󰀆) also noticed that child art therapy clients or their parents may 
wish to review the chart. Hass and Malouf (󰀂󰀀󰀀󰀂) suggest that notes be 
worded in such a way that the therapist would not be troubled if family 
members were to read therapy. However, the art therapist in a school is 
faced with a dilemma: On the one hand, responsible professional conduct 
requires elaborate notes for the therapist’s use and for future treatment. 
They will also be useful in the case of a malpractice suit. On the other 
hand, the records may be exposed to the child’s parents or the educa-
tional staff and others who are not trained clinicians. If the therapist bears 
the audience in mind, he or she may tend to be very brief in writing 
progress reports. 

Seventh, there are issues pertaining to keeping artwork in treatment 
records. Hammond and Gantt (󰀁󰀉󰀉󰀈) warn therapists who photograph 
patient artwork that doing so could violate confidentiality. The artwork 
created in therapy differs from art made in art classes that is intended 
for public display. This is especially true in schools, where the educa-
tional staff, which are not clinically trained, may have access to the 
records. Does photographing a patient’s artwork require informed con-
sent? Hammond and Gantt (󰀁󰀉󰀉󰀈) believe it does. The client’s awareness 
of the fact that his or her work is being photographed may impact the 
therapeutic relationship. Whereas some clients feel it gives recognition 
and respect for their work, others may feel like guinea pigs in the thera-
pist’s follow-up procedures. 

Eighth, concerning the ownership of artwork, Spaniol (󰀁󰀉󰀉󰀄) describes 
three common approaches to the question of who owns the artwork: 
Some claim that the artwork belongs to the treatment facility while oth-
ers believe that it belongs to the treatment staff. A third approach is that 
artwork belongs to the person who made it, as is the case with artists. 
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Therapists are ethically required to clearly inform patients about the 
eventual fate of their artwork before, and not after, it is created. 

Ninth, discussing displaying artwork, Moriya & HaSharon (󰀂󰀀󰀀󰀆) are 
concerned with participants who may benefit from a public display of 
their work. One needs to pay attention to the child’s consent. Moreover, 
it is valid to ask who benefits from clients’ art shows; do such shows 
support the patient’s recovery or the art therapist’s employment? At this 
point, we strongly recommend avoiding any display of artwork from 
therapy sessions in order to maintain clear boundaries between the dis-
creet, non-judgmental therapy atmosphere and the achievement-oriented 
school environment. 

Finally, ethical dilemmas are not always easy to see; thus our principle 
is to take the needs of clients prior to any other settings’ expectations 
and demands (cited in Moriya & HaSharon, 󰀂󰀀󰀀󰀆, pp. 󰀅󰀉-󰀆󰀅). In sum, 
we have explored resilience through the lens of art therapy in relation to 
experiences of child sexual abuse and ethical issues. This approach does 
not focus only on the problem, but also instead views the problem as 
existing outside of the client (White & Epston, 󰀁󰀉󰀉󰀀). Art therapy allows 
survivors to have a creative, safe and free space to express their feelings 
and make a new choice. When being heard, understood and respected 
in the therapeutic process, resilience gradually arrives (Nguyen & 
Nguyen, 󰀂󰀀󰀁󰀈). Further recommendations on ethical issues need to be 
taken into consideration to protect the child’s integrity and family. 
Without being protected by her family members, the school settings, her 
community and the government, Rose and her family may not have 
raised their voices to call for social awareness in order to prevent other 
children from potential abusers.
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PART III

Professional Considerations:  
From Micro to Macro Issues





Chapter 󰀈

The Effects of Therapist Mindfulness on Therapy:  
An Exploration of the Potential Benefits and 
Challenges of Therapist Mindfulness Practice

Leila Osman & Christian R. Bellehumeur

Section 󰀁: Introduction and goal of this study

Within the last half century, mindfulness has become widely practiced 
and used as a tool, particularly in psychology and psychotherapy. While 
its benefits as a therapeutic tool have been extensively researched, less 
exists on its implications for therapists themselves, or on how their prac-
tice of it might affect the process or outcome of therapy. This imbalance 
in perspectives on mindfulness is the foundation of this work. Two 
important areas will be explored in this chapter: first, the possible  
benefits and potential challenges of therapist mindfulness practice for the 
therapeutic process and in general; second, measures of therapeutic out-
come and their limitations.

A brief introduction to mindfulness: its roots and development. 
Popularized in the western world by Jon Kabat-Zinn in the 󰀁󰀉󰀇󰀀s,  
mindfulness has become recognized as a popular practice and technique 
within the psychological and psychotherapeutic realms (Dryden & Still, 
󰀂󰀀󰀀󰀆). It has gained both reputation and acceptance, notably with the 
development of Mindfulness-Based Stress Reduction (MBSR), which 
quickly gained recognition as an important tool in therapy (Dryden & 
Still, 󰀂󰀀󰀀󰀆). However, mindfulness stems far beyond Kabat-Zinn’s con-
temporary therapeutic conceptualization, rooted in an extensive and rich 
history in ancient Buddhism (Dryden & Still, 󰀂󰀀󰀀󰀆). The term “mind-
fulness” is a translation of the Pali (i.e. the language of ancient Buddhist 
psychology) word sati, which denotes awareness, attention, and remem-
bering (Germer et al., 󰀂󰀀󰀁󰀆). Within mindfulness’ ancient history, it was 
one piece of a larger and more encompassing understanding: in its early 
foundational form, an important focus rested in ethical consideration. 
Stephanie P. Morgan asserts that, within the context of Buddhism, ethical 
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training is a vital element of skillful and happy living (Germer et al., 
󰀂󰀀󰀁󰀆). This is an important assertion in the exploration of the changes 
that mindfulness has undergone to become its contemporary version: the 
fundamental and wider-ranging focus on ethics is an aspect that has 
disappeared entirely within mindfulness’ contemporary manifestation. 
Before delving further into our current understanding of mindfulness, 
context pertaining to Buddhism becomes necessary. The point of depar-
ture lies in the essence of the Buddha’s teachings: the Four Noble Truths 
and the Noble Eightfold Path.

The first Noble Truth in Buddhism is the truth of suffering. The 
Buddha explained the idea of suffering – loosely translated from the Pali 
dukkha – in his first sermon, asserting that happiness is always accom-
panied by a sense of uneasiness and anxiety in knowing that loss, both 
loss of things and ultimately of ourselves in death, is imminent (Ludwig, 
󰀂󰀀󰀀󰀆). Next, the principle of clinging or the cause of suffering, the sec-
ond Noble Truth, is tied to the fundamental concept of impermanence: 
the efforts made to cling to material things, happiness, life, etc., while 
losing sight of the fact that there is nothing to cling to as everything is 
impermanent (Ludwig, 󰀂󰀀󰀀󰀆). Third, there is the concept of nirvana, 
the third Noble Truth of the stopping of sorrow or the end of suffering. 
Ludwig (󰀂󰀀󰀀󰀆) states that, in the Buddha’s teachings, nirvana is “com-
plete freedom from conditions and limitations, permitting life to be lived 
in the full richness of the present moment, without fear or anxiety” 
(p. 󰀁󰀅󰀂). Finally, to relate these truths back to an understanding of the 
foundations of mindfulness, an explanation of the Noble Eightfold Path 
becomes crucial. The fourth Noble Truth is the truth of the path that 
leads to the end of suffering, and this path is travelled by way of a set of 
norms and guidelines for an ethical life. These norms and guidelines,  
of which there are eight, make up the Noble Eightfold Path (Ludwig, 
󰀂󰀀󰀀󰀆). The Noble Eightfold Path is broken down into three branches: 
wisdom, moral conduct, and contemplation. Right mindfulness rests 
within the contemplation branch (Ludwig, 󰀂󰀀󰀀󰀆). Right mindfulness, as 
described by Ludwig (󰀂󰀀󰀀󰀆), means “being carefully aware of what goes 
on in the body and in the mind, attentively mindful of all sensations, 
feelings, and thoughts” (p. 󰀁󰀅󰀄). The eight parts of the Noble Eightfold 
Path are not seen as steps to travel through consecutively, but rather  
as harmonious components of an ethical way of life to be cultivated 
(Ludwig, 󰀂󰀀󰀀󰀆). It is here that it becomes clear that historically, mind-
fulness, was part of a framework that was essentially indivisible: mindful-
ness was not seen as a practice to simply engage in on its own, but as 
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one part of a larger, ethical way of life. However, the Westernized model 
of mindfulness, made accessible through the work of Kabat-Zinn, focuses 
on it as a standalone practice. Modern mindfulness is its own complete 
entity, without being situated within a framework nor having any ties to 
its original ethical context. Stanley (󰀂󰀀󰀁󰀃) asserts that “[c]urrent under-
standings of mindfulness … are historically recent and differ from early 
Buddhist understandings in at least one crucial respect: definitions of 
mindfulness as attentional control or meta-cognitive awareness lack an 
emphasis on deep ethical reflection” (p. 󰀁󰀅󰀁). The question may arise as 
to whether any of the value of mindfulness is taken away by its removal 
from this framework. Furthermore, there are concerns of whether our 
Westernized conceptualization of it truly captures its entirety, or if it is 
enough that there is therapeutic value in paying attention to the here 
and now.

According to Dryden and Still (󰀂󰀀󰀀󰀆), two historical precursors laid 
the groundwork for Kabat-Zinn’s Westernized approach to mindfulness: 
non-judgemental acceptance in the humanistic tradition and the surge 
of popularity in Western Buddhism. This shifting landscape created  
an environment into which Kabat-Zinn’s work with mindfulness fit 
seamlessly.

The current, established definition of mindfulness is now important 
to explore. According to Kabat-Zin (󰀂󰀀󰀁󰀃), mindfulness is “[t]he aware-
ness that emerges through paying attention on purpose, in the present 
moment, and nonjudgmentally to the unfolding of experience moment 
to moment” (p. 󰀁󰀄󰀅). In Full Catastrophe Living (󰀂󰀀󰀁󰀃), Kabat-Zinn out-
lines the tenets of his MBSR program and sets forth the seven attitudinal 
factors that are the makeup of therapeutic mindfulness as we now under-
stand it. These are “non-judging, patience, a beginners’ mind, trust, non-
striving, acceptance, and letting go” (Kabat-Zinn, 󰀂󰀀󰀁󰀃, p. 󰀂󰀁). These 
attitudes, he asserts, must be consciously cultivated, and are the pillars 
that form the basis of mindfulness. The value of mindfulness practice is, 
presently, a popular topic, and numerous studies have been conducted 
to explore the efficacy of mindfulness as a therapeutic tool (Davis & 
Hayes, 󰀂󰀀󰀁󰀁). According to Davis and Hayes (󰀂󰀀󰀁󰀁), there are four primary 
empirically supported benefits of mindfulness interventions for clients 
including: emotion regulation, decreased reactivity, increased response 
flexibility, interpersonal benefits, and intrapersonal benefits. Further-
more, mindfulness’ emphasis on the present moment and non-judgement 
can be extremely beneficial and can act as antidotes to some forms of 
psychological distress (Keng et al., 󰀂󰀀󰀁󰀁). 
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In exploring our contemporary therapeutic definition of mindfulness, 
it becomes clear that the practice of it in the therapeutic setting has 
stemmed from a psychologicalization of its ancient form, a process  
that has removed the broader framework. However, it also becomes clear 
that several fundamental factors remain and can be understood as vital 
to the practice of therapy (for example purposeful presence in the here 
and now, non-judgement, etc.). Khong (󰀂󰀀󰀀󰀉) asserts: “Mindfulness 
practice affords a different model for therapy in the sense that mindful-
ness, per se, makes for ‘good’ psychotherapy, if we understand therapy 
as a humanistic endeavor not just related to curing, but to healing holis-
tically” (p. 󰀁󰀁󰀉). Research discussed further in this work examines other 
possible effects that mindfulness, as practiced by the therapist, can have 
on the fundamental aspects of therapy.

The scope and goal of this work. Despite the popularity of mindful-
ness practice and tools, multidimensional research (i.e., including both 
the clinical and relational aspects of therapy simultaneously) specifically 
investigating the effect of therapist mindfulness on therapeutic outcome 
is less readily available. The aim of this research is to gain insight into 
this subject and to open the door to future research in the connection 
between therapist mindfulness and therapeutic practice.

Section 󰀂: Literature Review

Having examined the roots of mindfulness, as well as its definition 
and benefits as a therapeutic tool, it is now important to explore the 
literature, as it pertains specifically to the therapist, the positive effects 
of therapist mindfulness practice, and the potential challenges of it. 

The first, and perhaps most fundamental, question in terms of mind-
fulness in therapy is whether it is important for therapists who use 
mindfulness as a therapeutic tool to also practice mindfulness them-
selves. Khong (󰀂󰀀󰀀󰀉) maintains that mindfulness must be understood 
and practiced authentically, before it can be taught or used in therapy 
proficiently: “[I]t is important for [therapists] to practice mindfulness 
personally … it cannot be employed skillfully without practitioners 
familiarizing themselves with the subtleties of the practice or the aspects 
of the Buddha’s teachings that ground it” (p. 󰀁󰀁󰀈). If we extend this 
question further, do the potential benefits of mindfulness practice make 
it a valuable learning tool for therapists in training whether they use  
it as a therapeutic tool or not? These two questions will be explored in 
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detail in the third section of this work. First, let us explore the therapist’s 
practice of mindfulness.

Mindfulness and the therapist: what does the research say?

In recent years, the study of therapist mindfulness has garnered 
increased attention, and the growing body of work points to several key 
areas affected by therapist practice of mindfulness. These will be explored 
based in contemporary research.

Empathy. Within the last 󰀁󰀅 years, it has been theorized by several 
researchers that consistent practice of mindfulness can promote empathy 
and, more recently, research using an array of methods is growing in 
support of this hypothesis (Davis & Hayes, 󰀂󰀀󰀁󰀁). Empathy is one of the 
most vital and most researched aspects of the therapeutic relationship 
and a foundation of therapy (Bruce et al., 󰀂󰀀󰀁󰀀). It is worth mentioning 
that the topic of attunement to others has been closely related to empathy 
and will be separately discussed later in this work. In a review of psycho-
therapy-related research, Davis and Hayes report that in a within- subjects 
study on meditation and empathy, the therapists in training who com-
pleted a 󰀄-week meditation training demonstrated increased empathy; 
and that in a between-groups study, students who completed an 󰀈-week 
MBSR training course self-reported significantly higher empathy than 
the control group (Davis & Hayes, 󰀂󰀀󰀁󰀁). Furthermore, a qualitative 
study suggested that therapists who practiced mindfulness tended to feel 
that meditation had helped them develop empathy toward their clients, 
while a study using a passive design found that self-reported scores of 
therapists who practiced mindfulness regularly were higher in empathy 
compared to therapists who did not practice (Davis & Hayes, 󰀂󰀀󰀁󰀁). A 
final study, using interviews with six psychotherapists with extensive 
experience in practicing mindfulness and therapy, highlighted the value 
and significance of mindfulness practice and empathy. The research of 
Davis & Hayes (󰀂󰀀󰀁󰀁) demonstrated that “mindfulness helps therapists: 
develop their ability to experience and communicate a felt sense of  
clients’ inner experiences; be more present to clients’ suffering; and help 
clients express their body sensations and feelings” (p. 󰀂󰀀󰀂). Bruce et al. 
(󰀂󰀀󰀁󰀀) posit that empathy is a bilateral process between therapist and client. 
More than simply feeling for a client’s experience, therapist empathy 
requires the fine-tuned ability to relate to the experience and give space  
if needed.
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Therapist self-compassion and self-care. Researchers posit that ther-
apists who receive training in mindfulness techniques have demonstrated 
declines in stress, rumination, negative affect, and anxiety, while increases 
in self-compassion and positive affect have been noted (Shapiro et al., 
󰀂󰀀󰀀󰀇). One study compared an intervention group to a control group 
and showed the effects of mindfulness meditation intervention: those 
participants in the intervention group had lower levels of fatigue, anger, 
stress-related cortisol, anxiety and depression, as well as increased immu-
noreactivity, attention, and self-regulation (Tang et al., 󰀂󰀀󰀀󰀇). Research 
suggests that training in MBSR enriches and increases self-compassion 
in health care professionals (Shapiro et al., 󰀂󰀀󰀀󰀅) and in therapist trainees 
(Shapiro et al., 󰀂󰀀󰀀󰀇). In a study of health care professionals, Kingsbury 
(󰀂󰀀󰀀󰀉), as reported in Davis and Hayes (󰀂󰀀󰀁󰀁), found that non-judging 
and non-reacting, two vital facets of mindfulness, correlated strongly 
with empathy and self-compassion. The importance of self-compassion 
therefore lies in therapists’ ability to relate to a client and their experi-
ence with empathy, a vital aspect of therapy.

The benefits and importance of self-care in psychotherapy are well 
studied, as it is an emotionally demanding profession (Norcross, 󰀂󰀀󰀁󰀁). 
The development of self-compassion as an effect of mindfulness practice 
has been recognized: self-compassion fosters an individual’s ability to 
offer themselves “warmth and non-judgmental understanding rather 
than belittling their pain or berating themselves with self-criticism” (Neff 
et al., 󰀂󰀀󰀀󰀇, p. 󰀁󰀄󰀀), which in turn allows for a less judgmental and warm 
way of relating to others. 

These are vital characteristics for a therapist and are invaluable to the 
therapeutic process. In addition, the positive mental and physical effects 
of mindfulness practice for therapists in training have been documented, 
including being better able to understand their own thoughts, emotions, 
transference and personalization reactions (Christopher & Maris, 󰀂󰀀󰀁󰀀). 
Cohen and Miller (󰀂󰀀󰀀󰀉) highlighted evidence from a study of counselor 
trainees that had interpersonal mindfulness training, pointing to the 
potential that such training can foster social connectedness and emo-
tional intelligence while also reducing stress and anxiety. Therefore, a 
therapist’s own standard of self-care is paramount to safe and productive 
therapy and mindfulness can play an invaluable role in this.

Therapeutic capabilities and skills. The efficacy of therapist mind-
fulness practice is multidimensional. Studies list the array of benefits 
 that mindfulness practice cultivates, all of which translate beneficially 
in a therapeutic setting including awareness, compassion, acceptance, 
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warmth, and genuineness (Ryan et al., 󰀂󰀀󰀁󰀂). Researchers found that 
after participating in mindfulness training, therapists themselves felt that 
their ability to be present during sessions was increased, they felt more 
comfortable with silence in session, and they generally felt more attentive 
and responsive to their clients (McCollum & Gehart, 󰀂󰀀󰀁󰀀).

It has been suggested that therapist characteristics also play a crucial 
role in therapy; perhaps even more important than specific therapeutic 
techniques (Norcross, 󰀂󰀀󰀁󰀁; Wampold, 󰀂󰀀󰀀󰀁). A recent study found that 
even a simple 󰀅-minute pre-session mindfulness centering practice by 
therapists led to more effective therapy sessions, based on therapists’ own 
ratings of their presence and attention, as well as evaluations provided 
by their clients (Dunn et al., 󰀂󰀀󰀁󰀂). Furthermore, empirically supported 
benefits of mindfulness include increased emotion regulation, decreased 
reactivity, increased response flexibility, interpersonal benefits, and 
intrapersonal benefits (Davis & Hayes, 󰀂󰀀󰀁󰀁). Additionally, it is asserted 
that mindfulness practice is beneficial in fostering objectivity, emotional 
intelligence in regard to self and others, concentration, mental clarity, 
flexibility, and equanimity (Davis & Hayes, 󰀂󰀀󰀁󰀁). These factors have the 
potential to prove beneficial for a psychotherapist in their practice, 
regardless of the client population that they serve.

Working alliance. Working alliance (WA) denotes “the quality and 
strength of the collaborative relationship between client and therapist in 
therapy” (Horvath, 󰀂󰀀󰀀󰀁, p. 󰀃󰀆󰀅). In a meta-analysis of research con-
ducted examining the relationship between WA and therapeutic outcome, 
WA was identified as a strong variable connecting the process and out-
come of therapy (Horvath & Symonds, 󰀁󰀉󰀉󰀁). A recent study employing 
client symptom scales as well as WA measurements, found that WA can 
predict symptom change (Xu & Tracey, 󰀂󰀀󰀁󰀅). Furthermore, research 
suggests that the practice of mindfulness allows for an individual to be 
more self-attuned and aware of their present, which in turn fosters a 
greater awareness and attunement to others (Bruce et al., 󰀂󰀀󰀁󰀀), which 
is a valuable ability in a therapist. Siegel (󰀂󰀀󰀁󰀀) defines attunement as, 
“how we focus our attention on others and take their essence into our 
own inner world” (p. 󰀃󰀄). Attunement, however, is a challenging meas-
ure to evaluate: researchers Bruce et al. (󰀂󰀀󰀁󰀀) put forth the caveat that 
their work has “yet to be substantiated empirically” (p. 󰀈󰀃), a difficulty 
that will be discussed further in the discussion section of this work. 
Nevertheless, the authors state that the theoretical and empirical evidence 
compiled through their work – based on theoretical work in the areas of 
attachment, psychotherapy research, and studies of mindfulness (from 
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empirical, theoretical and Buddhist perspectives) – points to a connec-
tion between mindfulness and relational capacity (Bruce et al., 󰀂󰀀󰀁󰀀). 
The authors state that “a psychotherapist’s ability to relate to … patients 
is essential for decreasing patient suffering and promoting patient 
growth… Mindfulness has been proposed as a form of self-attunement 
that increases one’s capacity to attune with others…” (Bruce et al., 
󰀂󰀀󰀁󰀀, p. 󰀈󰀃). These works point to the potential of the practice of mind-
fulness to increase a therapist’s ability to establish and maintain a secure 
WA. Finally, research has suggested that WA is one of two foundational 
aspects of therapy and can essentially play a more significant role in 
therapy than theories or techniques (Lambert, 󰀁󰀉󰀉󰀂; Miller et al., 󰀁󰀉󰀉󰀇). 
Therefore, it can be posited that skillful mindfulness practice has the 
potential to directly affect the fundamental basis of therapy.

The potential challenges of therapists’ use of mindfulness. There are 
several potential challenges of using mindfulness. First, mindfulness is a 
highly personal practice, and individuals will likely adopt and adhere to 
the practice of it in a wide variety of ways. Just as there is a need for 
discernment, discretion, and judgement regarding therapeutic tools for 
clients, there is the same need in mindfulness practiced by therapists. 
Simply put, individuals will prefer certain practices over others and mind-
fulness practiced because research suggests there are benefits (i.e. from a 
“should” motivation) will not necessarily benefit a therapist or their 
practice. Regardless of the potential benefits of mindfulness, as a practice 
it is not “one size fits all”, and some therapists may find it difficult to 
apply to their own lives. In the fast-paced and multi-tasking nature of 
Western society, interiority can be a challenge to cultivate. While the 
contemporary practice of mindfulness appears accessible, it is not easy 
to integrate into everyday life with regularity (Bellehumeur & Malette, 
󰀂󰀀󰀁󰀀). Furthermore, in a summary of recent research, Christopher and 
Maris (󰀂󰀀󰀁󰀀) posit that the “habitual, instant, unconscious movement 
away from discomfort, sometimes at any cost” (p. 󰀁󰀁󰀇) presented chal-
lenges to some participants who noticed physical, emotional, or mental 
discomfort while practicing mindfulness.

In a recent review of literature, challenges of heightened awareness 
and attention were brought to the forefront, with some participants  
perceiving both personal and professional challenges connected to mind-
fulness practice. From the personal perspective, the authors suggest that 
the characteristics of mindfulness that influence the tone of attention 
and awareness include non-judgment, non-reactiveness, etc. However, 
according to Lilja et al. (󰀂󰀀󰀁󰀂), as stated by Keane (󰀂󰀀󰀁󰀄), “[e]ven among 



 THE EFFECTS OF THERAPIST MINDFULNESS ON THERAPY 󰀁󰀈󰀇

individuals with high levels of mindfulness, the abilities to pay attention 
and to maintain a non-judgmental attitude do not always develop con-
currently” (p. 󰀇󰀀󰀀). Thus, this awareness and attention within and to the 
self may be experienced as ruminative and critical (Keane, 󰀂󰀀󰀁󰀄). Without 
the foundational attitude of non-judgement, the very core of mindful 
awareness and attention can become a challenge to hold. From the pro-
fessional standpoint, increased awareness: “was described as a potential 
‘double-edged sword’ in relation to client work” (Keane, 󰀂󰀀󰀁󰀄, p. 󰀇󰀀󰀀). 
The increased awareness brought to the forefront personal challenges  
and the challenge of managing the impact of heightened sensitivity  
for participants. This then required their own work and care individually 
or with the help of peers and support. Again, the research highlighted 
also shines light on the assertion that it may be important, if not vital, 
for therapists to have a personal and experiential understanding of mind-
fulness practice before employing it as a therapeutic tool. 

Defining and evaluating therapeutic outcomes

This section will examine differing ways of measuring outcomes, 
which will set the foundation for later discussing the challenges of qual-
ifying “success” in therapy which is, by nature, an extremely subjective 
and personal experience. The context of the previous sections will be 
important to keep in mind as some of the more relational standards of 
therapeutic outcome are addressed and reviewed. Several therapeutic 
outcome measures from both clinical and relational standpoints will be 
examined: while there is little overlap between these areas, the current 
research aims to explore how these can be mutually beneficial and equal 
in importance. 

The diverse means for measuring psychotherapeutic outcomes. Many 
measures exist to examine different therapeutic standpoints. In this work, 
the focus is centred on two: clinical and relational. For the purposes of 
this work, the clinical aspect refers to those measures that explore content 
like symptomatology, whereas the relational aspect refers to interpersonal 
or intrapersonal factors. Early in the conceptualization of this project, the 
word “humanistic” was replaced by “relational” in order to better capture 
the importance of those factors that are interpersonal and/or subjective 
within therapy (for example, relationships or other extra-therapeutic 
 factors, or evaluations of self). As previously mentioned, few established 
therapeutic measures explore therapeutic areas (affected by therapist 
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mindfulness) using both clinical and relational factors simultaneously. 
This can likely be attributed to the fact that measures are largely estab-
lished to assess one specific variable. In order to control for it, it is simpler 
to be grounded within one framework (i.e., clinical or relational). Spe-
cifically, regarding the measurement of mindfulness, the practice of it, 
and the effects of its practice by therapists, there is a general lack of 
consistency among measures (Stanley, 󰀂󰀀󰀁󰀃).

Furthermore, one author discusses, in detail, the question of measur-
ing mindfulness and the difficulties that stem from shifting it away from 
its roots into order to make it “scientifically acceptable, culturally rele-
vant, and not confused with religion” (Iezzoni, 󰀂󰀀󰀁󰀃). The value of having 
the tools to measure mindfulness and the multitude of difficulties attached 
will be discussed in detail in the subsequent discussion section.

For the current research, the exploration of therapeutic outcome 
measures in general (i.e., not only relating specifically to the practice of 
mindfulness or its effects on therapy) became a necessary addition to 
highlight how the therapeutic process can be evaluated and assessed. 
Several articles were consulted, examining and comparing the efficacy of 
both clinical and relational measures (Keane, 󰀂󰀀󰀁󰀄; Levitt et al., 󰀂󰀀󰀀󰀅; 
Tarescavage & Ben-Porath, 󰀂󰀀󰀁󰀄). Through the course of research,  
several measures were explored and four were chosen to highlight and 
compare. These included: the Outcome Questionnaire-󰀄󰀅 (OQ-󰀄󰀅), the 
Health Survey Short Form-󰀃󰀆 (SF-󰀃󰀆), the Target Complaints (TC) scale, 
and the Personal Orientation Inventory (POI). These four measures were 
chosen specifically to emphasize how varied the existing measures are 
and highlight the need for a measure that amalgamates the important 
facets of measuring the clinical and relational simultaneously.

Briefly, let us examine the four measures, beginning with the Out-
come Questionnaire-󰀄󰀅. The OQ-󰀄󰀅 is “a 󰀄󰀅 item self-report scale which 
can be used to estimate client disturbance at the outset and over the 
course of treatment” (Lambert, 󰀂󰀀󰀁󰀂, p. 󰀂󰀄). It is easily administered at 
any point in the therapeutic process (i.e., at the beginning or end of 
therapy, or at any moment in between), and results yield “an index of 
mental health functioning” that can be compared to various other 
sources of data (Lambert, 󰀂󰀀󰀁󰀂). The measure focuses primarily on sub-
jective “I feel that…” statements, as well as questions pertaining to how 
the client feels within and about their relationships. In its 󰀄󰀅-item form, 
the OQ-󰀄󰀅 does not focus on any aspect of therapy itself. 

The Health Survey Short Form-󰀃󰀆 was reviewed next. According  
to Tarescavage and Ben-Porath (󰀂󰀀󰀁󰀄), the SF-󰀃󰀆 was established to 
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evaluate health status as part of a study (the Medical Outcomes Study), 
which explored health-related concepts such as physical and social func-
tioning; bodily pain; general health perceptions; and general mental 
health.

The SF-󰀃󰀆 is primarily focused on the clinical facet of outcome meas-
urement. In comparison to the other tools explored, the SF-󰀃󰀆 is prin-
cipally founded in symptomatology. Symptom change can be a vital part 
of the therapeutic process for clients who struggle with physical concerns 
or disturbances, and so the SF-󰀃󰀆 was an important measure to review.

Next, the Target Complaints scale relies on comparative ratings com-
pleted by clients at the beginning of their treatment and later (Deane 
et al., 󰀁󰀉󰀉󰀇). According to McLeod (󰀂󰀀󰀁󰀁), target complaints allow for 
clients to explore the change or status of the problems that motivated 
them to seek help directly and therefore may be vital and fitting for 
studies exploring the outcome of therapy. The Target Complaints scale 
requires the individualized and active participation of the client to iden-
tify and define a symptom, behaviour, or problem experienced. Once an 
item is defined, the client assigns a rating of severity to it, for example, 
on a scale of 󰀁 to 󰀅 or using a rating of the prevalence of the experience 
in general (McLeod, 󰀂󰀀󰀁󰀁). Due to the individual and entirely personal 
nature of the scale, the client can rate the complaint repeatedly, which 
allows for changes in conditions (e.g. medications or therapy) to be iden-
tified as influencing the complaint itself. As a measure that relies entirely 
on the subjective experience of the client and can easily consider the 
experience of therapy, it is unique in its framework, and was considered 
an important addition to this overview. 

Finally, the Personal Orientation Inventory, developed in the early 
󰀁󰀉󰀆󰀀s by Everett L. Shostrom, is a tool also rooted in the client’s subjec-
tive experience. The POI measures individual attitudes and values in 
relation to the concept of ‘self-actualizing’ and can be useful in establish-
ing an individual’s subjective level of “positive mental health” (EdITS, 
n.d.). Due to the POI’s consideration of important relational aspects, 
including connection to others, changes in assertiveness, connection to 
the environment, relationship growth, sensitivity to others, trust and 
openness (Levitt et al., 󰀂󰀀󰀀󰀅), it was considered a valuable addition to 
the current overview.

Furthermore, studies have been conducted to explore the effects of 
working alliance (Falkenström et al., 󰀂󰀀󰀁󰀅), mindfulness practice (Keane, 
󰀂󰀀󰀁󰀄), therapist trait factors, and extra-therapeutic factors (Lambert & 
Ogles, 󰀂󰀀󰀁󰀄; Thomas, 󰀂󰀀󰀀󰀆). However, many of these measures are 
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based on clinical or symptomatological foundations and neglect or 
diminish the importance of the humanistic (i.e., relational) aspects of 
therapy (Levitt et al., 󰀂󰀀󰀀󰀅). Knowing what we do about the foundations 
of mindfulness and about its importance on a grander scale as a way of 
life, will tools that focus solely on the clinical rather than relational 
aspects of therapy truly be attuned to its benefits? This question, as it 
relates to the measures that were explored, will be addressed in detail 
later in this work.

An important point to bring forth is that an alternate form of the 
OQ-󰀄󰀅 exists, titled the Outcome Questionnaire Therapeutic Alliance, 
or OQ-󰀄󰀅 TA. In addition to the 󰀄󰀅 items included in the OQ-󰀄󰀅,  
this measure includes a collection of eleven extra questions pertaining 
specifically to the client’s experience of, and their relationship with, their 
therapist (Levitt et al., 󰀂󰀀󰀀󰀅). This is in line with this chapter’s academic 
conversation on the topic which includes the relational facet with an 
already well established clinical tool.

Therapist versus client ratings of therapeutic process with therapist 
mindfulness. A supplementary, but equally important, aspect of meas-
uring therapeutic outcome rests in who is doing the assessment. As 
discussed, the efficacy of therapy can be evaluated in many ways (for 
example, changes in symptomology or evaluations of interpersonal func-
tioning, etc.), and both patient and therapist measures exist to examine 
how the course of therapy has unfolded or is unfolding. Ryan et al. 
(󰀂󰀀󰀁󰀂) conducted a study examining client evaluations, in which clients 
were given the Inventory of Interpersonal Problems-󰀃󰀂 (IIP-󰀃󰀂). This 
scale is a useful tool for the exploration and description of interpersonal 
functioning and provides a total score as well as eight subscales. The 
study utilized the total score as reported by clients who participated, and 
the research revealed a meaningful finding in terms of therapist mind-
fulness practice: therapist mindfulness practice was correlated with client-
rated improvements in interpersonal functioning (Ryan et al., 󰀂󰀀󰀁󰀂). 

Meanwhile, Keane (󰀂󰀀󰀁󰀄) posited that when therapists complete these 
measures, results tend to show a general feeling that their own mindful-
ness practices rendered them more aware, present, and empathic, as well 
as more aware of their own self-care needs. 

In a recent study, the effects of a 󰀅-minute mindfulness centering exer-
cise done by therapists just before a session were explored. The authors 
investigated the effects through both client and therapist evaluations  
and found that therapists felt that they were more present in session  
when they used a mindfulness exercise to prepare; furthermore, clients 
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perceived increased effectiveness of their sessions when their therapists 
had prepared with a mindfulness exercise beforehand (Dunn et al., 󰀂󰀀󰀁󰀂). 

Once again, the central focus of this work can be revisited: while both 
therapist and client measures exist to explore the effects of therapist 
mindfulness on the outcome of therapy, the reviewed research suggests 
that these can measure the clinical (i.e., symptomatology) and the rela-
tional (i.e., interpersonal functioning, extra-therapeutic factors, etc.) 
aspects of therapy, but not both simultaneously. The question, then, 
relating to therapist and client ratings as well as the earlier review of 
established measures remains: should measures exist that explore both the 
clinical as well as relational aspects, particularly in measuring the effect 
of therapist mindfulness on the outcome of therapy? Guided by the 
reviewed research, this question will be explored further in the following 
section.

Section 󰀃: Discussion of the Literature and Conclusions

Discussion of the literature

In this section, a review and discussion of the literature will be the 
primary focus in addition to revisiting the questions that have been 
brought to the fore thus far. A point of departure lies in the question 
posed at the very beginning of this work: can our Westernized concep-
tualization of mindfulness truly capture its entirety, or is it enough that 
there is simply therapeutic value to paying attention to the here and 
now? While this was not a point explored in detail through the literature 
review, some authors do suggest that mindfulness without an under-
standing of its roots cannot be applied skillfully as a therapeutic tool 
(Khong, 󰀂󰀀󰀀󰀉; Lomas, 󰀂󰀀󰀁󰀇). This work would suggest that this asser-
tion does have value. As a therapist in training, and through the course 
of writing this work, it has become apparent that the therapeutic profes-
sion is constantly shifting and is a continual process. While learning the 
historical roots of mindfulness would indeed be one more thing to add 
to the process, this work posits that, if a therapist intends to use mindful-
ness as a therapeutic tool, researching it would be, and indeed perhaps 
should be, the first step in its skilful application. 

That being said, and in response to the second question brought forth 
(i.e. if therapists are using mindfulness as a therapeutic tool, is it impor-
tant for them to also practice mindfulness?), this work hypothesizes that 
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for a professional who uses mindfulness as a therapeutic tool (or intends 
to), the personal practice of mindfulness may hold equal, if not greater, 
value than a full understanding of its history. Again, this assertion is not 
founded in the reviewed literature, but seems to come from a therapist 
in training who often uses mindfulness in the personal and therapeutic 
spheres from a more personal standpoint.

The third question brought forward involves the benefits and the 
possible inherent merit of mindfulness: do the potential benefits of 
mindfulness practice, as well as its foundations, make it a valuable learn-
ing tool for therapists in training, whether they use it as a tool in therapy 
or not? Here, it is important to recall the seven attitudinal foundations 
of mindfulness training as taught in MBSR, as the current work posits 
that these have the potential to be easily translated as foundational 
aspects of therapeutic work as well. These include: non-judging, patience, 
a beginners’ mind, trust, non-striving, acceptance, and letting go. The 
therapeutic process is grounded in the moment and is constantly chang-
ing. It could be suggested that the work of a therapist requires a degree 
of each of these attitudinal foundations in addition to flexibility and 
creativity. Moreover, grounded more concretely in the literature and 
using the influence that mindfulness practice appears to have on several 
foundational aspects of therapy, the current work would assert that a 
mindfulness training course would indeed benefit most therapists in 
training. However, based on the literature’s suggestions about the poten-
tial challenges to the personal practice of mindfulness, this training 
would likely be most palatable if it was kept fairly general. This would 
allow those for whom it resonates to study and apply it in personal and 
therapeutic domains further, while also allowing those for whom it does 
not to discard it and find tools that work more effectively for them, 
personally and professionally. A risk would lie in therapists (novice or 
otherwise) receiving mindfulness training and practicing simply because 
they have been made aware of the benefits. The question of sincerity  
in practice, or the intention behind it, comes into play here: are the 
benefits of mindfulness practiced from a “should” motivation the same 
as coming from the motive of desiring interiority and awareness in the 
present moment without judgement? And if they are not, would the 
proposed generalized training still be a valuable option? These are ques-
tions that may be interesting to explore in future research.

Regarding the literature reviewed, a great deal of value was found in 
the myriad of foundational aspects of therapy that were possibly, and 
often positively, affected by the practice of mindfulness. The reviewed 
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literature points to fundamental therapeutic areas including: empathy; 
therapist self-compassion and self-care; therapeutic capabilities (includ-
ing increased emotion regulation, decreased reactivity, increased response 
flexibility, interpersonal and intrapersonal benefits, presence, attention, 
increased comfort with silence in session, attentiveness, responsiveness, 
awareness, acceptance, warmth, and genuineness); and perhaps most 
essentially, working alliance. Lambert’s suggestion (󰀁󰀉󰀉󰀂), furthered by 
Miller et al.’s (󰀁󰀉󰀉󰀇), that the therapeutic alliance constitutes a factor 
more vital than theories or techniques is a strong and emphatic basis of 
support for the value of the therapist practice of mindfulness. 

A challenging caveat remains: despite the therapeutic areas that the 
literature suggests are positively affected by the practice of mindfulness, 
a limiting factor rests in the subjectivity of each of these areas and the 
difficulty that lies within measuring them in a “scientific” fashion.

In the same vein, and on the topic of measuring variables that are 
subjective in nature, the question of mindfulness’ measurability is 
another important one to discuss. While this specific question was not 
brought to the fore in the literature review, the lack of consistency 
among measures to explore and define it was highlighted. However,  
a vital aspect of the current topic is defining mindfulness practice as  
the first step in determining its effect on therapeutic outcomes. This 
merits deeper discussion before delving into the questions surrounding 
therapeutic outcome measures. While the literature asserts that there is 
little to no consistency amongst the tools that already exist to measure 
mindfulness, it is promising that so many do, in fact, exist and are 
established, including the Freiburg Mindfulness Inventory and the Five 
Facet Mindfulness Questionnaire. Nevertheless, the challenge of meas-
uring mindfulness remains a topic of confusion, with some authors 
suggesting that with its shifted foundation and the attempts to make it 
more scientific, it is fundamentally immeasurable (Iezzoni, 󰀂󰀀󰀁󰀃). Due 
to its multitude of layers and complexities, the measurement of mind-
fulness is an area that requires a great deal of continued exploration and 
discussion.

The final area of discussion rests within the very title of this work: 
how can the effects of therapist mindfulness on the outcome of therapy 
be measured and applied in an inclusive and comprehensive way, con-
sidering both the clinical and relational aspects of therapy? An important 
point of departure in this discussion lies, again, within the foundations 
of mindfulness practice. Knowing what we now know about the funda-
mental, historical, and Buddhist-based context of mindfulness and its 



󰀁󰀉󰀄 LEILA OSMAN & CHRISTIAN R. BELLEHUMEUR

part in a grander and encompassing way of ethical life, are tools that 
focus solely, or predominantly, on the clinical rather than relational 
aspects of therapy truly attuned to its full spectrum of benefits? This 
work would venture to assert that the answer to this question is no, and 
that the multitude of relational benefits highlighted in the literature 
review suggest the same conclusion. Conversely, exploring the effects of 
therapist mindfulness from a uniquely relational standpoint would not 
be beneficial either, particularly if the study and application of mind-
fulness increasingly demands empirical and scientific support. Thus, this 
work posits that measures that simultaneously take clinical and rela-
tional aspects into account are, ultimately, the most appropriate for 
exploring this question in continued research. Measures like the OQ-󰀄󰀅 
TA provide a promising picture of the possibility of more measures like 
this for the process of therapy and provide encouragement for the devel-
opment of them within the study of mindfulness specifically.

Implications of the current research for psychotherapy

Based on the literature, the current work asserts that therapist mind-
fulness practice has the potential to be a valuable tool for a more effective 
and engaging therapy. The reviewed literature suggests that therapist 
mindfulness practice can indeed enhance multiple aspects of the thera-
peutic process. The possible implications for therapy practice are numer-
ous. From helping to avoid psychotherapist burnout, to expanding the 
capacity for empathy and strengthening the working alliance, therapist 
mindfulness practice holds a great deal of possibility from both clinical 
and relational perspectives.

Limitations in evaluating therapist mindfulness and its effects on therapy

There are several limitations to this current focus of study. The first 
lies in the measures that can be used to evaluate the effects of therapist 
mindfulness on the outcome of therapy. The established tools discussed 
are each scored and interpreted differently, creating challenges to meas-
uring the current area of interest. Furthermore, if new measures that give 
equal weight to both clinical and relational factors were to be developed 
and used in future research, threats and limitations to the multiple forms 
of validity would need to be assessed and attended to.
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A second limitation lies in the nature of the topic of study and the 
difficulty in defining and measuring factors that are extremely subjec-
tive. Furthermore, there is a fundamental limitation in the personal 
nature of, and potential resistance to, mindfulness practice in therapists. 
The application of the practice will likely vary from person to person; 
mindfulness is a personal practice, and each therapist will apply it in a 
different way.

A final limiting factor in the continuing exploration of therapist 
mindfulness practice on the outcome of therapy is in the lack of control 
for a client’s presenting issue: therapist mindfulness practice may not 
necessarily be ineffective, but simply may not be as applicable with more 
complex presenting issues.

The challenges of measuring “success” in therapy: do we get the whole 
picture? 

In discussing the limitations of this area of research, an important 
digression is necessary. The term used to denote the result of the course 
of therapy throughout this work has been outcome, rather than success. 
At the time of writing, partially experienced through clinical experience, 
the term “success”, with its own subjectivity and expectation, became 
less relevant. It became apparent that one individual’s conceptualization 
of therapeutic “success” can be vastly different from another’s. Further-
more, a client’s standard of what feels successful for them may be entirely 
different from that of their accompanying therapist. This unearthed an 
important question: within the evidence-based field of health care and 
mental health care, is it expected that psychotherapy follow suit? Should 
psychotherapists be evaluating the therapeutic process and its outcome 
regularly to provide more tailored and evidence-based care? Or would 
this be at the cost of the therapeutic alliance, the very core of the thera-
peutic process? These questions relate directly to the current topic of 
study, and, grounded in the reviewed literature, the following is posited 
to answer these questions: fundamentally, the nature of psychotherapy 
and the outcome of it, rests in both the clinical and relational elements. 
While there are certainly benefits for psychotherapeutic practice to work 
within an evidence-based and clinical framework, it cannot be at the cost 
of the relational and humanistic facets. Both must be considered, valued, 
and included. 
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Areas for future research. Based on the literature and discussion, 
potential areas for future research include: the question of outcome 
measures specifically; the effects of evaluation on therapy; the value of 
exploring attunement and client mirroring within the framework of 
therapist mindfulness; and the (potential) effects of peer support and 
supervision for therapists.

Final conclusions

Through the examination of the literature, it becomes increasingly 
apparent that the therapist’s mindfulness is a rich and complex area of 
study. The current importance and relevance of studying this topic lies 
in its tremendous potential for improved therapeutic practice and 
enhanced experiences of therapy. However, several limitations exist in 
exploring this topic, the most fundamental being the intensely subjec-
tive nature of different aspects of this issue. A significant amount of 
continued research is likely required before the effects of therapist mind-
fulness on the outcome of therapy can be stated with multidimensional 
empirically based evidence behind it. Despite encompassing aspects of 
each of the themes uncovered in the review of the literature, the multi-
tude of variables at play are not easily defined. Nevertheless, each ther-
apeutic asset explored in the literature review is an essential aspect of 
the course of therapy on personal and interpersonal levels. Research 
suggests that therapeutic process can benefit from all of them. Further-
more, each of these facets appear to benefit and deepen with therapist 
mindfulness practice.

The aim of the current research was to examine therapist mindfulness 
practice and the outcome of therapeutic process from a multidimen-
sional approach, taking into account both the clinical and relational 
frames of reference. From potentially helping to avoid psychotherapist 
burnout, to expanding the capacity for empathy and strengthening the 
working alliance, therapist mindfulness practice holds a great deal of 
possibility. Informed by the literature and with the goal of inspiring and 
furthering measures that cover both the clinical and relational angles of 
therapy, this work will hopefully provide new and more encompassing 
perspectives on the potential of therapist mindfulness to influence the 
outcome of therapy.
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Chapter 󰀉

Incorporating Self-Compassion in the Practice 
of Clinical Supervision

Alexandre Brien, Cynthia Bilodeau & Réginald Savard

Introduction

An international consensus is emerging in recognition of supervision 
as one of the most effective and efficient educational interventions for the 
training of counselling and psychotherapy trainees (Bernard & Goodyear, 
󰀂󰀀󰀁󰀈; Gonsalvez & Milne, 󰀂󰀀󰀁󰀀; McNeil & Stoltenberg, 󰀂󰀀󰀁󰀆; Watkins 
& Milne, 󰀂󰀀󰀁󰀄). Supervision is viewed as the educational strategy which 
best characterizes preparation for the practice of counselling and psycho-
therapy (Barnett et al., 󰀂󰀀󰀀󰀇; Bernard & Goodyear, 󰀂󰀀󰀁󰀈). Indeed, it is 
viewed as one of the primary interventions that serves to bridge the gap 
between the theoretical knowledge acquired in training and the practical 
skills of intervention for these professions (Bernard & Goodyear, 󰀂󰀀󰀁󰀈). 
In this context, supervision occupies a prominent place in the educational 
curriculum (Ladany & Inman, 󰀂󰀀󰀁󰀂) and the regulatory boards of these 
professions who promote its importance in the interest of protecting the 
public󰀁. Moreover, it is now recognized in the literature that supervision 
is a distinct activity in itself (Fouad et al., 󰀂󰀀󰀀󰀉). 

An increased emphasis in the recognition of the importance of clin-
ical supervision in ensuring safe and effective practice of counsellors 
and psychotherapists has also translated into greater attention within 
the scientific literature󰀂. Specifically, recent research has suggested  
that both supervisor and supervisee characteristics, as well as the rela-
tionship between these two individuals, can influence the effectiveness 

󰀁 Heightened concern for public protection in Canada has been characterised by the 
recent emergence of psychotherapy and counselling regulating bodies in several provinces 
across Canada (e.g Québec, Ontario, New-Brunswick and Nova Scotia) and the trend 
is expected to continue (Bernard & Goodyear, 󰀂󰀀󰀁󰀈). 

󰀂 See the recent review of Bernard and Luke (󰀂󰀀󰀁󰀅) on counselling supervision. Authors 
found 󰀁󰀈󰀄 articles published over the past 󰀁󰀀 years. It more than a previous review from 
Borders (󰀂󰀀󰀀󰀅). 



󰀂󰀀󰀂 ALEXANDRE BRIEN, CYNTHIA BILODEAU & RÉGINALD SAVARD

of supervision (Beinart, 󰀂󰀀󰀁󰀄; Bernard & Goodyear, 󰀂󰀀󰀁󰀈; Lecomte & 
Savard, 󰀂󰀀󰀁󰀂; Milne, 󰀂󰀀󰀁󰀈). This chapter puts forth the potential benefits 
of self-compassion in facilitating the development and well-being of 
supervisee trainees by highlighting the role supervisors can play in 
encouraging self-compassion among supervisees. As Neff (󰀂󰀀󰀀󰀃a) sug-
gests, self-compassion is compassion that is directed inward, as relating 
to oneself as the object of care and concern when faced with the experi-
ence of suffering. In recent years, there has been increasing interest in 
self-compassion in counselling and psychotherapy training (e.g. see 
review of Boellinghaus et al., 󰀂󰀀󰀁󰀄) concerning the role of mindfulness 
and loving-kindness meditation in cultivating self-compassion and other-
focused concern in the health care professional. For example, Bibeau 
et al. (󰀂󰀀󰀁󰀆) wrote a review on the effect of compassion meditation to 
the development of psychotherapists’ empathy. 

󰀁. The context of practice of clinical supervision

In the early 󰀁󰀉󰀉󰀀s, recognition of the distinct professional activity that 
is supervision has led to the emergence of several definitions that vary 
according to the disciplines or training objectives it pursues. One of the 
most common definitions is the one proposed by Bernard and Goodyear 
(󰀂󰀀󰀁󰀈) who suggest that supervision “is an intervention provided by a 
more senior member of a profession to a more junior colleague or col-
leagues who typically (but not always) are members of that same profes-
sion” (p. 󰀉). The authors add that “This relationship is a) evaluative and 
hierarchical; b) extends over time; and c) has the simultaneous purposes 
of enhancing the professional functioning of the more junior person(s), 
monitoring the quality of professional services offered to the clients, and 
serving as a gatekeeper for the particular profession the supervisee  
seeks to enter” (p. 󰀉). The American Psychological Association (󰀂󰀀󰀁󰀄), 
for their part, proposes a definition that has the advantage of clarifying 
the nature of supervision intervention. For them, supervision 

is a distinct professional practice employing a collaborative relation-
ship that has both facilitative and evaluative components, that extends 
over time, which has the goals of enhancing the professional compe-
tence and science-informed practice of the supervisee, monitoring 
the quality of services provided, protecting the public, and providing 
a gatekeeping function for entry into the profession. Henceforth, 
supervision refers to clinical supervision and subsumes supervision 
conducted by all health service psychologists across the specialties of 
clinical, counseling, and school psychology (p. 󰀂).
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This definition challenges two essential and interrelated functions of 
supervision. That is, to ensure the integrity of clinical services provided 
to the client and to develop competence in the supervisee (Falender & 
Shafranske, 󰀂󰀀󰀀󰀄). These functions are supported by an educational 
praxis (educational strategies that allow for learning) and by the super-
visory relationship that offers a place for reflection where the supervisee 
can think about the counselling or psychotherapy process, the client 
dynamic, as well as their personal and professional contribution to the 
intervention process. 

In such a context, the supervisor must deal with sometimes competing 
objectives (Bilodeau et al., 󰀂󰀀󰀁󰀉). On the one hand, they must establish 
a quality supervisory alliance and a safe learning environment that invites 
reflection and allows for the development of the supervisees’ skills. On 
the other hand, the supervisor is also responsible for judging the super-
visees’ competencies according to the standards of the profession, which 
implies a necessary evaluative process within the supervisory relationship 
(Bilodeau et al., 󰀂󰀀󰀁󰀉). The establishment of a quality working alliance 
is based on the notion of reciprocity and collaboration which requires  
a welcoming, respectful, and non-judgemental atmosphere, as well as a 
listening ear and an empathic understanding of the supervisee’s experi-
ence (Lecomte & Savard, 󰀂󰀀󰀁󰀂; Rogers, 󰀁󰀉󰀆󰀂). Indeed, it is the responsi-
bility of the supervisor to facilitate the learning experience in ways that 
consider the protection of their supervisees’ self-esteem (Alonso & Rutan, 
󰀁󰀉󰀈󰀈). It is clear in the literature that the learning process relies first and 
foremost on the establishment of an optimal alliance (Ladany et al., 
󰀁󰀉󰀉󰀉). With regards to the evaluative function of supervision, it is also 
necessary to protect the public and maintain the quality of professional 
services. In this sense, it is one of the most critical functions of super-
vision (Falender & Shafranske, 󰀂󰀀󰀀󰀄) and represents a challenge for many 
supervisors. 

Considering these competing objectives, it is clear that supervision 
requires a complex and distinct set of competencies from the related fields 
of psychotherapy, consultation or formal education (it may at times 
 borrow elements from each). The supervisor must be able to consider the 
simultaneous interactions of several variables that relate to the client (for 
example his/her problem, his/her dynamics, his/her goals), the supervisee 
(for example their level of development, their expectations, their subjec-
tive reactions), as well as to the institutional and professional contexts in 
which supervision occurs (Lecomte & Savard, 󰀂󰀀󰀁󰀂). To add to this com-
plexity, the supervisor must also consider his own subjective reactions  
and personal characteristics (e.g. expectations, skills) within this context. 
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󰀂.  Promoting learning and skill development in the context of clinical 
supervision

As supervision is identified as the primary means through which com-
petency is developed and acquired (Ladany & Inman, 󰀂󰀀󰀁󰀂), it is not 
surprising that experiences in this context, whether positive or negative, 
have the potential to mark the supervisees on a personal and professional 
level for a very long time (Lecomte & Savard, 󰀂󰀀󰀁󰀂). While supervision 
offers a privileged framework for bridging theoretical knowledge acquired 
in training and practical intervention skills (Bernard & Goodyear, 󰀂󰀀󰀁󰀈), 
several supervisees report having experienced negative, invalidating or 
even harmful experiences in supervision and experiences are likely to 
hinder or impede professional development (Ellis, 󰀂󰀀󰀁󰀀; Falender, 󰀂󰀀󰀁󰀈; 
Ladany, 󰀂󰀀󰀁󰀄; Ladany et al., 󰀁󰀉󰀉󰀆).

Skovholt and Rønnestad (󰀁󰀉󰀉󰀂) found that learning the role of a coun-
sellor in the initial stages of the training process can be an important 
source of anxiety. Several authors argue that anxiety can generate resistance 
that may interfere with, or even inhibit, the learning process and, there-
fore, the performance in the supervised individual (Dodge, 󰀁󰀉󰀈󰀂; Liddle, 
󰀁󰀉󰀈󰀆; Schauer et al., 󰀁󰀉󰀈󰀅). Research has also found that anxiety influences 
the amount of information a person is willing to disclose, the supervisory 
alliance (Hess et al., 󰀂󰀀󰀀󰀈; Mehr et al., 󰀂󰀀󰀁󰀀, 󰀂󰀀󰀁󰀅; Webb & Wheeler, 
󰀁󰀉󰀉󰀈), and the supervisee’s ability to adequately process the intervention 
(Birk & Mahalik, 󰀁󰀉󰀉󰀆). Rønnestad and Skovholt (󰀁󰀉󰀉󰀃) suggest that anx-
iety can lead supervisees to selectively disclose information, that is, to 
choose to only present processes with clients where the results are positive 
(good progress), to address topics where he/she performs well, or to use 
data presentation methods where they feel more in control. Thus, Ladany 
et al. (󰀁󰀉󰀉󰀆) report that 󰀉󰀇.󰀂% of supervisees avoid sharing important 
aspects of their experience with their supervisors, which may be detrimen-
tal to the supervision process and ultimately, to the services provided to 
their clients. In fact, effective supervision requires that supervisees unveil 
themselves and express their self-doubts regarding their competence and 
effectiveness (Lecomte & Savard, 󰀂󰀀󰀁󰀂). In other words, the supervisee 
must accept to be open and vulnerable in front of their supervisor. 

The supervisor must also keep in mind that the process of learning 
effective skills, like any learning process, often requires an unlearning 
of prior knowledge, which can be destabilizing and confusing for 
supervisees who experience this (Lecomte & Savard, 󰀂󰀀󰀁󰀂). This pro-
cess can lead to invalidating and shameful experiences that can prevent 
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supervisees from developing a new operating structure, one which is 
better adapted to the given context (Lecomte & Savard, 󰀂󰀀󰀁󰀂). In fact, 
several authors claim that shame is inevitable in the context of super-
vision and that this feeling contributes to non-disclosure, avoidance,  
and withdrawal behaviors (Falender & Shafranske, 󰀂󰀀󰀀󰀄; Hahn, 󰀂󰀀󰀀󰀁; 
Ladany et al., 󰀁󰀉󰀉󰀆; Yourman, 󰀂󰀀󰀀󰀃), as well as influencing the quality 
of the supervisory alliance (Bilodeau et al., 󰀂󰀀󰀁󰀂). 

In addition, it is reported that a significant proportion of counsellors 
and psychotherapists suffer from psychological distress and burnout as  
a result from stress related to work (see the review by Hannigan et al., 
󰀂󰀀󰀀󰀄). Research suggests that younger and newer professionals and those 
still in training are particularly at risk (Brooks et al., 󰀂󰀀󰀀󰀂; Kuyken et al., 
󰀂󰀀󰀀󰀃; Moore & Cooper, 󰀁󰀉󰀉󰀆; Rønnestad & Skovholt, 󰀁󰀉󰀉󰀃; Skovholt 
& Rønnestad, 󰀂󰀀󰀀󰀃). Stress has also been found to affect the ability of 
the supervisees to create and maintain an optimal therapeutic relation-
ship with a client (Gnilka et al., 󰀂󰀀󰀁󰀂). Considering these findings, it is 
important to begin to explore how we can optimally foster learning and 
skill development given the nature and context of clinical supervision. 

The scientific literature widely supports that the therapist “self” is an 
essential tool in the effective delivery of counselling and psychotherapy 
services, a reality often referred to as “self as an instrument” (Pieterse 
et al., 󰀂󰀀󰀁󰀃). In many ways, this observation implies that the supervisee 
must develop their ability to take care of themselves. Moreover, research 
has suggested that self-care involves self-awareness, self-regulation, and 
the ability to balance the needs of self and other (Baker, 󰀂󰀀󰀀󰀃; Brady 
et al., 󰀁󰀉󰀉󰀅). In the same vein, the College of Registered Psychotherapists 
of Ontario [CRPO] (󰀂󰀀󰀁󰀄) emphasizes the ethical obligation for practi-
tioners to be both competent and emotionally available to ensure the safe 
and effective practice of counselling and psychotherapy.

In addition to developing strategies to take care of oneself, developing 
one’s ability to deal with stress and to tolerate ambiguity, a skill inherent 
to counselling or psychotherapy training, is also necessary for supervisees 
(Finlay‐Jones et al., 󰀂󰀀󰀁󰀇; Fulton, 󰀂󰀀󰀁󰀆; Levitt & Jacques, 󰀂󰀀󰀀󰀅).

It is important to note that the use of “self as an instrument” relies 
on the therapist having enough self-awareness (Pieterse et al., 󰀂󰀀󰀁󰀃). It is 
thus not surprising to find that most of the theoretical models of super-
vision support the importance of developing supervisee self-awareness󰀃. 

󰀃 Despite the recognition of the importance of self-awareness, there is currently  
no definition or consensual operationalization of this construct (DaSilveira et al., 󰀂󰀀󰀁󰀅; 
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Research also supports the continued commitment to self-reflective prac-
tice as a prerequisite for optimal learning and professional development 
at all levels of experience (Johnston & Milne, 󰀂󰀀󰀁󰀂; Norem et al., 󰀂󰀀󰀀󰀆; 
Rønnestad et al., 󰀂󰀀󰀁󰀈; Rønnestad & Skovholt, 󰀂󰀀󰀀󰀃; Wilcoxon et al., 
󰀂󰀀󰀀󰀅). Moreover, the use of reflective competence on oneself is consid-
ered essential for the effectiveness of the intervention (Aron, 󰀂󰀀󰀀󰀀; 
Ladany & Inman, 󰀂󰀀󰀁󰀂; Lecomte & Savard, 󰀂󰀀󰀁󰀂). Plantade-Gipch (󰀂󰀀󰀁󰀇) 
suggests that the development of self-reflection can assist supervisees in 
developing their ability to identify therapeutic alliance ruptures and 
opportunities for repair. It is important to remember that the ability to 
successfully repair alliance ruptures is an essential component of effective 
practice in counselling and psychotherapy (Eubanks et al., 󰀂󰀀󰀁󰀈).

Although necessary, the development of self-awareness remains complex. 
Indeed, the difficulties encountered during interventions with a client 
often requires supervisees to recognize their own contribution to the 
experienced relational dynamic. This recognition of their contribution 
in relational difficulties is necessary to ensure the maintenance of an 
optimal alliance (and even the repair of the alliance) with clients (Buirski 
& Haglund, 󰀂󰀀󰀀󰀁; Orange et al., 󰀁󰀉󰀉󰀉). The same is true for the context 
of supervision, where the difficulties in the supervisor-supervisee rela-
tionship must not be approached as a problem in the current interaction 
between the supervisee and the supervisor, but as a reflection of the 
relational history (or interpersonal patterns) of the people involved 
(Safran & Muran, 󰀂󰀀󰀀󰀀). This requires that the supervisee become aware 
of the influence of their own characteristics and needs, their unique way 
of organizing their world, their own relational history and their unique 
way of relating to others. Several authors suggest that the development of 
a professional self begins with focussing on the acquisition of theoretical 
knowledge and mastery of counselling techniques. Later, comes the real-
ization that the therapeutic relationship is a central part of the process, 
which is often accompanied by what is described as a destabilizing  

Williams, 󰀂󰀀󰀀󰀈). There are also many words to designate this capacity for the counselor 
or therapist to take his own psychic functioning as an object of reflection (e.g. self- 
reflexivity; reflexive self-awareness; self-awareness). We prefer the use of “self-awareness” 
which refers to the dialectical process of experiencing oneself as a subject as well as of 
reflecting on oneself as an object (see the works of Auerbach (󰀁󰀉󰀉󰀈) and Aron (󰀂󰀀󰀀󰀀) 
for more details). This process takes into account both intrapsychic and intersubjective 
dimensions of psychotherapeutic action and the necessity of their mutual interaction  
in the development of self-awareness. Regardless of the term used, the trainee engaging 
in self-assessment or self-reflective practice is identified as a core foundational component 
of competent practice (Ladany & Inman, 󰀂󰀀󰀁󰀂). 
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discovery of the importance of using one’s self authentically in the thera-
peutic process󰀄. In fact, when helping professionals are asked about 
their training and supervision experience, most of them refer to the 
development of their professional competence as intimately linked to 
their personal development (Rønnestad & Skovholt, 󰀂󰀀󰀀󰀁). 

With regard to providing the optimal space and supports for learning 
the complex skills of becoming a therapist which include self-awareness, 
self-care, and optimal use of “self as an instrument”, in the context of 
supervision, we suggest that encouraging self-compassion in the supervisee 
may be an important element to consider in facilitating these conditions.

󰀃. Self-compassion

The definition and basic postulates of self-compassion stem primarily 
from the construct of compassion (Neff, 󰀂󰀀󰀀󰀃b). The latter comes from 
a broad tradition of Eastern philosophers, thinkers and more recently 
people in the field of psychology (Gilbert, 󰀂󰀀󰀁󰀇). From an etymological 
point of view, the origin of the word compassion is from the Latin com-
pati, meaning “to suffer with”. However, the definition of compassion 
has evolved within cultural contexts and the scientific fields in which it 
is studied. 

The contemplative traditions and the multifaceted approach have 
largely influenced contemporary conceptions of compassion (Gilbert, 
󰀂󰀀󰀁󰀇). In an analysis of the different definitions of compassion, Strauss 
et al. (󰀂󰀀󰀁󰀆) observe that compassion is seen as awareness of someone’s 
suffering, being moved by it (emotionally and, according to some defini-
tions, cognitively), and acting or feeling motivated to help. Several defini-
tions also involve being able to tolerate uncomfortable feelings that arise 
in oneself as a result of seeing suffering, including tolerating feelings  
of distaste, frustration or anger that might be elicited by that suffering. 
Most of the definitions also suggested that compassion involves recogniz-
ing a commonality with the sufferer, acknowledging that, as a fellow 
being, we too could find ourselves in a similar position. In brief, Strauss 
et al. (󰀂󰀀󰀁󰀆) note that the majority of definitions are built on a multi-
faceted understanding of compassion. 

󰀄 Several models of supervision underline this aspect Stoltenberg (e.g. the Integrated 
Developmental Model from Stoltenberg and McNeill (󰀂󰀀󰀁󰀀), the Social Roles Model 
from Holloway (󰀁󰀉󰀉󰀅) or the Integrative Model from Lecomte & Savard (󰀂󰀀󰀁󰀂). 



󰀂󰀀󰀈 ALEXANDRE BRIEN, CYNTHIA BILODEAU & RÉGINALD SAVARD

Based on similar postulates, Neff (󰀂󰀀󰀀󰀃a, 󰀂󰀀󰀀󰀃b, 󰀂󰀀󰀁󰀆) proposes her 
conception and operationalization of the concept of self-compassion to 
better understand and define psychological well-being. This author 
remains a pioneer of the self-compassion construct (Gilbert, 󰀂󰀀󰀁󰀇). The 
majority of the scientific literature is also rooted in this author’s concep-
tion (see meta-analysis from MacBeth & Gumley, 󰀂󰀀󰀁󰀂). Although many 
consider self-compassion as a relatively recent construct in the field of 
psychology, Neff (󰀂󰀀󰀀󰀃b) points out that it is consistent with the work 
of Western psychologists in a variety of disciplines, such as Humanistic 
Psychology, the Emotional Regulation approach, and the self-in-relation 
model. These approaches use different terms to present concepts that are 
similar to self-compassion (for example, unconditional self-acceptance in 
Rogerian approaches).

Self-compassion “involves being touched by and open to one’s own 
suffering, not avoiding or disconnecting from it, generating the desire to 
alleviate one’s suffering and to heal oneself with kindness” (Neff, 󰀂󰀀󰀀󰀃b, 
p. 󰀈󰀇). Self-compassion also involves offering nonjudgmental under-
standing to one’s pain, inadequacies and failures, so that one’s experience 
is seen as part of the larger human experience (Neff, 󰀂󰀀󰀀󰀃b). For Neff 
(󰀂󰀀󰀀󰀃b, 󰀂󰀀󰀁󰀆), there are three basic components to self-compassion, each 
of which has a positive and negative pole that represents compassionate 
versus uncompassionate behavior: self-kindness versus self-judgment, a 
sense of common humanity versus isolation, and mindfulness versus 
over-identification. These components are conceptually distinct, and are 
experienced differently at the phenomenological level, they also mutually 
interact to enhance one another (Neff, 󰀂󰀀󰀀󰀃b; Neff, 󰀂󰀀󰀁󰀆). 

Moreover, self-kindness entails being gentle, supportive, and under-
standing toward oneself. In this condition, the self is offered warmth and 
unconditional acceptance, rather than harshly judging oneself for per-
sonal shortcomings and self-criticism (Neff, 󰀂󰀀󰀁󰀆). It also involves 
actively soothing and comforting oneself in times of distress. It is sug-
gested that in Western culture, there is an emphasis on being kind to 
others and little emphasis on being kind towards oneself (Neff & Dahm, 
󰀂󰀀󰀁󰀅). Indeed, Neff and Dahm (󰀂󰀀󰀁󰀅) suggest that many people have 
critical inner dialogues, even when problems stem from forces beyond 
one’s control. Self-kindness, on the opposite side, invites the person to 
engage in a supportive and comprehensive internal dialogue that 
enhances the ability to self-soothe when facing inherent challenges of 
life. This dimension of self-compassion also involves being sensitive to 
one’s own distress so that warm feelings towards oneself and the desire 
to improve one’s situation are manifested (Neff & Dahm, 󰀂󰀀󰀁󰀅).
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Common humanity involves “recognizing the shared human experi-
ence, understanding that all humans fail and make mistakes, that all 
people lead imperfect lives” (Neff, 󰀂󰀀󰀁󰀆, p. 󰀂󰀆󰀅). Rather than feeling 
isolated by one’s imperfection, this component suggests that an indi-
vidual consider his own experience of suffering or failure in a broader 
perspective common to all human beings: shared human fallibility. Neff 
and Dahn (󰀂󰀀󰀁󰀅) suggest that people often feel isolated or cut off from 
others during difficult times or situations of failure leading to feelings 
that they are alone in their experience and abnormal for experiencing 
it. This limited vision (tunnel vision) of events and situations intensifies 
suffering and feelings of isolation. However, this dimension of self-
compassion: the attitude where “we take the stance of a compassionate 
“other” toward ourselves, allowing us to take a broader perspective on 
ourselves and our lives” (Neff & Dahm, 󰀂󰀀󰀁󰀅, p. 󰀁󰀂󰀂) promotes the 
emergence of feeling connected with others and diminishing the related 
suffering. 

Mindfulness has been described as “an innate quality of mind” by 
Kabat-Zinn (󰀂󰀀󰀁󰀅) and “can be thought of as moment-to-moment, non-
judgmental awareness, cultivated by paying attention in a specific way, 
that is, in the present moment, and as non-reactively, as non-judgmentally, 
and as open-heartedly as possible” (Kabat-Zinn, 󰀂󰀀󰀁󰀅, p. 󰀁󰀄󰀈󰀁). In many 
respects, Neff’s conception of self-compassion (Neff 󰀂󰀀󰀀󰀃b, 󰀂󰀀󰀁󰀆) is con-
sistent with this definition. According to this author, the mindfulness 
component “involves being aware of one’s present moment experience 
of suffering with clarity and balance, without being caught up in an 
exaggerated storyline about negative aspects of oneself or one’s life expe-
rience, a process that is termed overidentification” (Neff, 󰀂󰀀󰀁󰀆, p. 󰀂󰀆󰀅). 
In this sense, self-compassion implies an awareness of one’s thoughts  
and painful or negative emotions so that they are approached with  
balance and equanimity (Neff & Dahm, 󰀂󰀀󰀁󰀅). To do this, the person 
must first be open to recognizing and experiencing their suffering as well 
as their negative thoughts and emotions. In difficult situations, people 
can find themselves in problem-solving mode, thus avoiding having to 
think about, or feel, the suffering in that moment. (Neff & Dahm, 󰀂󰀀󰀁󰀅). 
Mindfulness allows one to recognize and accept their experience and to 
distance oneself from one’s thoughts and emotions in order to reduce 
the risk of negative reactions. Mindfulness allows people to understand 
that negative thoughts and emotions are not constitutive of their real 
identity (thus avoiding overidentification), which allows them, for 
example, to perceive themselves as something other than inadequate or 
worthless. 
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Neff (󰀂󰀀󰀀󰀃b, 󰀂󰀀󰀁󰀆) proposes that the three components of self- 
compassion are conceptually distinct, but they also overlap and interact 
with one another. Thus, the process of self-compassion requires the  
person to commit to an activity that Neff (󰀂󰀀󰀀󰀃b) describes as “meta-
cognitive”, allowing the recognition of experiences as they relate to one-
self and others (mindfulness). Self-kindness, on the other hand, mitigates 
the impact of negative emotional experiences, which facilitates awareness. 
Moreover, this process breaks the cycle of withdrawal towards oneself, 
which has the effect of reducing isolation and, conversely, increasing the 
feeling of connection to others (common humanity). In this context, 
self-compassion is understood to be a unique experience composed of 
many parts interacting with one another (Neff, 󰀂󰀀󰀀󰀃b). 

Research suggests that self-compassion is distinct from self-esteem 
(Leary et al., 󰀂󰀀󰀀󰀇; Neff, 󰀂󰀀󰀀󰀃a). Rosenberg (󰀁󰀉󰀆󰀅) described self-esteem 
as an individual’s overall positive evaluation of self. He added that high 
self-esteem consists of an individual respecting himself and considering 
himself worthy. Although self-compassion generates positive emotions,  
it does not do so by judging or evaluating the self as “good” rather than 
“bad” (Neff & Dahm, 󰀂󰀀󰀁󰀅). The definition of self-compassion, like com-
passion, also has the idea of a specific “feeling” that stimulates helping 
behavior (or alleviated suffering) (Gilbert, 󰀂󰀀󰀁󰀇)󰀅. In this sense, self- 
compassion should not involve passivity or inaction in the face of perceived 
weaknesses or failures. On the contrary, the absence of self-compassion 
would be more associated with passivity (Neff & Dahm, 󰀂󰀀󰀁󰀅). Moreover, 
Neff & Dahn (󰀂󰀀󰀁󰀅) emphasize the differences between motivation and 
self-compassion as pertaining to the dynamics of change. In motivational 
theories, self-criticism can be a source of motivation for change since the 
person, in a way, is pushed to succeed in order to avoid self-judgment in 
situations of failure. In this approach, the prospect of imminent failure 
could lead to avoidance of action. On the contrary, self-compassion, by 
offering a safe space that allows one to recognize one’s own limits, posi-
tions change in a perspective of searching for well-being and not the 
avoidance of suffering. Moreover, by its motivation to act in the face of 
suffering, self-compassion is different than empathy, which is more the 
capacity to refer to the vicarious experience of the emotions of the other 
(Gilbert, 󰀂󰀀󰀁󰀇). 

󰀅 Gilbert (󰀂󰀀󰀁󰀇) traces a history of definitions of compassion where we can observe 
that this aspect of “motivated helping behavior” is present in several theoretical currents. 
This aspect is also particularly present in the contemplative traditions and the multi-
faceted approach (e.g. Jazaieri et al., 󰀂󰀀󰀁󰀃, 󰀂󰀀󰀁󰀆). 
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Finally, literature suggests a connection between self-compassion and 
mindfulness in that these two constructs are often measured simultane-
ously in the field of counselling and psychotherapy (see review from 
Boellinghaus et al., 󰀂󰀀󰀁󰀄). If definitional distinctions exist between the 
two constructs, Neff (󰀂󰀀󰀀󰀃b) recognizes that a certain degree of mind-
fulness is necessary in order to ensure a sufficient mental distance in the 
face of a person’s negative experiences, allowing for the emergence of a 
sense of self-esteem and common humanity. In other words, mindfulness 
allows for the other two components to come into the picture.

󰀄. The benefits of self-compassion in the context of supervision

As previously mentioned, there is a growing interest in the study of 
self-compassion for helping professionals, particularly in the context of 
counselling and psychotherapy training. However, this interest has not 
yet been transposed to the specific context of supervision. That said, the 
research in the context of training programs suggest that self-compassion 
can positively impact the process of supervision and the development of 
supervisee professional competence.

Indeed, some studies report self-compassion is linked to lower levels 
of anxiety, stress, compassion fatigue, and burnout in trainees under-
going their initial counselling and psychotherapy training (Fulton & 
Caswell, 󰀂󰀀󰀁󰀅; Beaumont et al., 󰀂󰀀󰀁󰀆; Finlay‐Jones et al., 󰀂󰀀󰀁󰀇). Self-
compassion has also been linked to emotion regulation and to dimin-
ished reactivity to negative events (Finlay‐Jones et al., 󰀂󰀀󰀁󰀇; Leary et al., 
󰀂󰀀󰀀󰀇). These results suggest that self-compassion acts as a protective 
factor in the face of the destabilizing issues that arise from learning  
the role of a helping professional󰀆. To this observation, we can add that 
self-compassion has also been linked to well-being (Beaumont et al., 
󰀂󰀀󰀁󰀆), happiness (Finlay-Jones et al., 󰀂󰀀󰀁󰀇), life satisfaction (Neff 󰀂󰀀󰀀󰀃b) 
and to the development of empathy (Fulton & Cashwell, 󰀂󰀀󰀁󰀅), an inter-
vention skill deemed essential for the practice of counselling and psycho-
therapy (Rogers, 󰀁󰀉󰀆󰀂). We can therefore conclude that self-compassion 
has the potential to also contribute to the development of self-care 
amongst counselling and psychotherapy students󰀇. 

󰀆 In many ways, similar results are observed for general student populations (Neff, 
󰀂󰀀󰀀󰀃a; Neely et al., 󰀂󰀀󰀀󰀉).

󰀇 Mindfulness, an important dimension of self-compassion, has also been linked to 
increased well-being and self-reflexive thinking and self-regulation among counsellors 
and therapists (Davis & Hayes, 󰀂󰀀󰀁󰀁; Richards et al., 󰀂󰀀󰀁󰀀; Ryan et al., 󰀂󰀀󰀁󰀂).
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In addition to these positive effects, research investigating practices 
that encourage the development of self-compassion (for example,  
meditation) in the context of counsellor training also serve to promote 
learning and skill development. Specifically, in these studies, practices 
related to the development of self-compassion led to increased self-
awareness, compassion for self and others, therapeutic presence (ability 
to be present with self and others), empathy, self-acceptance, capacity 
to deal with so-called negative emotions, and had a positive impact on 
relationship and intervention skills (Boellinghaus et al., 󰀂󰀀󰀁󰀃; McCollum 
& Gehart, 󰀂󰀀󰀁󰀀; Schure et al., 󰀂󰀀󰀀󰀈). Similarly, Boellinghaus et al. (󰀂󰀀󰀁󰀄), 
in their observational study of practicing professionals versus those in 
training conclude, “interventions that support clinicians to cultivate self- 
compassion and other-focused concern has the potential to help 
strengthen their relationships with clients, reduce their chances of empa-
thetic distress fatigue and burnout, and maintain their wellbeing” 
(p. 󰀁󰀃󰀆). Finally, self-compassion could also contribute to the regulation 
and reduction of shame in the context of supervision, particularly for 
beginner therapists who have reported heightened concern for whether 
they are doing things correctly, understanding the client sensitively, 
formulating accurately, and intervening appropriately (Gilbert, 󰀂󰀀󰀁󰀁).

With regard to research on different practices for the development of 
mindfulness, an essential component of self-compassion, Schure et al. 
(󰀂󰀀󰀀󰀈) suggest that students’ enhanced mindfulness might contribute to 
supervision session dynamics (e.g., their ability to be more present, 
achieve more depth) and stronger connections with their supervisors. 
Such contributions to the supervisory relationship and process would 
have much importance because the quality of the supervisor–supervisee 
alliance is the “heart and soul of supervision itself” (Watkins, 󰀂󰀀󰀁󰀄, p. 󰀁󰀅󰀁). 

In sum, research demonstrates that self-compassion can significantly 
contribute to the psychological well-being of trainees and facilitates emo-
tional regulation. Maintaining psychological well-being and emotional 
regulation are important elements in supervision. For the supervisee, 
demonstrating self-compassion means accepting their vulnerability in the 
often destabilizing context of learning, which can help maintain open-
ness to understand their own personal dynamics and strategies of self-
regulating. In other words, by attenuating the impact of difficult or 
negative emotional experiences, feelings that are inherent to the learning 
process, self-compassion facilitates the awareness of one’s feelings. This 
awareness can lead to meaningful learning for the supervisees and help 
maintain the relationship (or alliance) between supervisor and supervisee. 
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Finally, because willingness to experience difficult thoughts, feelings, and 
sensations is central to many theoretical approaches, trainees must be 
able to model an appropriate relationship to these experiences with their 
own clients (Bien, 󰀂󰀀󰀀󰀄). Again, self-compassion can play a central role 
in this dynamic. 

󰀅. Promoting the development of self-compassion in supervision

Research has demonstrated that self-compassion can be developed 
through practice and training (Boellinghaus et al., 󰀂󰀀󰀁󰀃; Finlay-Jones 
et al., 󰀂󰀀󰀁󰀇; McCollum & Gehart, 󰀂󰀀󰀁󰀀; Schure et al., 󰀂󰀀󰀀󰀈). Moreover, 
in recent years, we have seen the growing emergence of mindfulness  
and self-compassion based approaches󰀈 for various clinical populations. 
There is growing evidence that suggests that these practices can also 
benefit counselling and psychotherapy trainees and, more specifically, 
the unique context of clinical supervision. The supervisor can play an 
important role in promoting the development of self-compassion in the 
supervisee/trainee. As Neff (󰀂󰀀󰀁󰀃) suggests, the practice of self-compassion 
is a deliberate choice, a way of being that requires personal commitment. 
However, self-compassion can be supported by others, as in the case of 
working alliance relationships (Neff, 󰀂󰀀󰀁󰀃). In this sense, the following 
section proposes ways to encourage the development of a culture of self-
compassion in supervision. 

󰀅.󰀁. Supervisor demonstrated self-compassion 

For the past thirty years, research has suggested that the self-awareness 
of the counsellor or therapist contributes to the development of those 
same skills in the client, a component perceived as central in counselling 
and psychotherapy (Aron, 󰀂󰀀󰀀󰀀; Lecomte 󰀁󰀉󰀉󰀉; Lecomte & Savard, 
󰀂󰀀󰀁󰀂). Thus, it may be important to consider the importance of the role 
that the supervisor’s self-compassion can play in the development of that 
same practice in the supervisee. As suggested by Bernard & Goodyear 
(󰀂󰀀󰀁󰀈), modeling is an important form for teaching in the context of 
supervision.

󰀈 Perhaps the best known remains the approach of mindfulness-based stress reduction 
develop by J. Kabat-Zinn in the early 󰀁󰀉󰀈󰀀s. More recently, we can also think of the 
Brief Self-Compassion Training (Held et al., 󰀂󰀀󰀁󰀈) or the Compassion focused therapy 
(CFT) (Gilbert, 󰀂󰀀󰀁󰀄).
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In accordance with this point, recent empirical research by Bell et al. 
(󰀂󰀀󰀁󰀇) has found that students who developed the ability to imagine a 
compassionate supervisor in terms of their qualities, posture, and behav-
iors are better able to self-soothe and are more likely to internalize and 
integrate these characteristics for themselves, contributing to their pro-
fessional development. It should also be noted that a supervisor’s mind-
fulness skills have also been shown to be related to a more positive 
assessment of the supervision’s impact on the supervisees (Daniel et al., 
󰀂󰀀󰀁󰀅). 

Qualitative empirical research by Ladany and Lehrman-Waterman 
(󰀁󰀉󰀉󰀉) and Davidson (󰀂󰀀󰀁󰀁) also found that supervisors’ ability to share 
their personal experiences of failure or challenges in their own practice 
facilitates the development of a strong working alliance with their 
supervisees󰀉. This ability was also found to favor an openness to being 
vulnerable for the supervisees. Being able to recognize, be mindful, 
tolerate, and be accepting towards revealing one’s personal experiences 
or failures, difficulties, and experiences of feeling shame can be facili-
tated by self-acceptance, kindness, and self-soothing (Gilbert, 󰀂󰀀󰀁󰀁). 

󰀅.󰀂. Fostering the supervisory alliance 

Alliance is considered one of the determining factors of good super-
visory practice (Watkins, 󰀂󰀀󰀁󰀄). Therefore, the quality of the alliance is 
critical for the expected effects of supervision, especially for the trainee’s 
learning (Beinart, 󰀂󰀀󰀁󰀄; Bernard & Goodyear, 󰀂󰀀󰀁󰀈; Ladany et al., 󰀁󰀉󰀉󰀉). 
In this sense, the development of a strong supervisory alliance is an 
essential supervisory skill (Falander & Shafranske, 󰀂󰀀󰀀󰀄)󰀁󰀀. On the other 
hand, the absence of a quality alliance or ruptures of alliance can have 
negative effects on trainees’ learning experiences (Lecomte & Savard, 
󰀂󰀀󰀁󰀂; Safran & Muran, 󰀂󰀀󰀀󰀀).

In the context of supervision, creating a safe space for reflection where 
the supervised person can truly learn, that is be vulnerable in front of their 
supervisor, will likely encourage self-compassion rather than generate 

󰀉 This research also highlights that the intentionality of the supervisor as well as the 
perceived relevance of the intervention to the supervisee, appear to be important evalu-
ation criteria for the effectiveness of this intervention.

󰀁󰀀 As Holloway (󰀁󰀉󰀉󰀅) points out, although the alliance is a “co-construction” 
between the supervisee and supervisor, the supervisor has increased responsibility for its 
development. Indeed, by his/her role, he/she is responsible for guiding and evaluating 
the “structure” of the supervisory relationship.
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anxiety, shame or self-criticism. This safe space can be developed and 
maintained by carefully attending to the creation of a strong supervisory 
alliance. Moreover, research suggests that strong supervisory alliance  
can also facilitate self-disclosure (and willingness to reveal oneself)  
(Hess et al., 󰀂󰀀󰀀󰀈; Ladany et al., 󰀁󰀉󰀉󰀆; Mehr et al., 󰀂󰀀󰀁󰀀, 󰀂󰀀󰀁󰀅; Sweeney 
& Creaner, 󰀂󰀀󰀁󰀄; Webb & Wheeler, 󰀁󰀉󰀉󰀈), contribute to supervisee 
 satisfaction (Ladany et al., 󰀁󰀉󰀉󰀉; Ladany et al., 󰀁󰀉󰀉󰀆; Parcover & Swanson, 
󰀂󰀀󰀁󰀃), lead to a reduction in supervisee experiences of anxiety (Mehr 
et al., 󰀂󰀀󰀁󰀅), as well as to decreas stress and risk of burnout (Cotter Mena 
& Bailey, 󰀂󰀀󰀀󰀇; Sterner, 󰀂󰀀󰀀󰀉). Supervisor factors linked to the develop-
ment of strong alliances include good interpersonal skills, engagement, 
openness and sensitivity to multicultural issues (Bambling & King, 󰀂󰀀󰀁󰀄; 
Crockett & Hays, 󰀂󰀀󰀁󰀅; Inman, 󰀂󰀀󰀀󰀆; Ladany et al., 󰀂󰀀󰀁󰀃). 

In short, supervisors who pay close attention to the development and 
maintenance of a strong supervisory working alliance can contribute to 
fostering the development of self-compassion. To do this, the supervisor 
can provide a listening and empathic understanding of the supervisee’s 
experience in order to validate their experience and welcome it with 
respect and interest (Lecomte & Savard, 󰀂󰀀󰀁󰀂). 

󰀅.󰀃. Facilitating self-awareness

As previously mentioned, the development of self-awareness is one of 
the main goals of supervision and is linked to self-compassion. Indeed, 
research has demonstrated that mindfulness, an important dimension of 
self-compassion, has been linked to greater self-awareness, self-regulation 
and increased well-being among helping professionals in training 
(Christopher & Maris, 󰀂󰀀󰀁󰀀; Davis & Hayes, 󰀂󰀀󰀁󰀁; Richards et al., 󰀂󰀀󰀁󰀀; 
Ryan et al., 󰀂󰀀󰀁󰀂).

In the context of supervision, it seems relevant that the supervisor 
assists the student in becoming aware of their internal voice (or self-talk), 
especially when it is critical (which is often the case in complex learning 
situations such as the role of a helping professional). The supervisor can 
pay particular attention to this critical self-talk in order to help the 
supervisee become aware of the impact it may have on their self-esteem, 
behavior and interactions with others, which includes their clients. Neff 
(󰀂󰀀󰀁󰀃) notes that self-criticism and self-deprecation are widespread 
behaviors, regardless of the culture of origin. Moreover, in the introduc-
tion of her book, intended for the general public, Neff (󰀂󰀀󰀁󰀃) proposes 
an exercise (through a series of questions) to bring awareness to potential 
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self-criticisms and their consequences. For example, the author proposes 
questions such as: On what do you most often complain or criticize? 
How is your inner discourse when you notice a defect in yourself or 
make a mistake: by insulting yourself or using a kind and understanding 
tone? How do you feel when you are very critical of yourself? What are 
the consequences of your severity on yourself? Do you feel more moti-
vated afterwards? Discouraged and depressed? In your opinion, how 
would you feel if you could accept yourself as you are? Does this even-
tuality frighten you? Does it give you hope? A little of both? The super-
visor can adapt these questions to help the supervisee become aware of 
his or her reactions to difficulties experienced in learning counselling and 
the impact of such reactions (on the supervision process, on meetings 
with clients, etc.).

In conclusion, supervision is one of the most effective ways to develop 
skills in trainee counsellors and psychotherapists. However, its effective-
ness largely relies on the supervisee’s commitment to the process and 
openness to sharing their experience, doubts and questions with super-
visors. This can be particularly difficult in a learning context that is known 
to generate anxiety and shame. In this sense, encouraging supervisee  
self-compassion could positively contribute to the supervision process and 
support their learning. Indeed, there is support in the literature of the 
benefits of self-compassion in the training of counsellors and psycho-
therapists. In this chapter, we attempt to translate this knowledge into the 
context of clinical supervision to assist professionals in facilitating learning 
and professional development of their supervisees. We suggest that super-
visors can model, attend to the alliance and focus one’s self-awareness  
on critical self-talk to facilitate the development of self-compassion.
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Concluding Remarks on Climate Change,  
Integral Ecology, Spirituality of Paradox  

and “Homo Symbolicus”

Christian R. Bellehumeur

Introduction

In counselling and psychotherapy, the suffering and distress of clients 
can and often must be understood beyond the personal level and seen 
within a broader, sociocultural scope󰀁. In other words, any client’s per-
sonal difficulty (e.g. anxiety disorder) can be seen within the context of 
wider society since we are all interconnected. For example, an anxious 
person is not only part of his/her own social networks: he/she is embed-
ded in an interconnected, evolving, multifaceted, complex, yet uncertain 
world (Morin, 󰀂󰀀󰀀󰀅). 

󰀁. An Uncertain Future in the Context of Climate Change

As we come to this book’s concluding chapter, there is a systemic crisis 
happening worldwide. If the coronavirus pandemic has exposed the vul-
nerabilities of an interconnected and globalized world, its repercussions 
point to another more dreadful and permanent structural crisis: climate 
change (Andrews & Hoggett, 󰀂󰀀󰀁󰀉; Bourgon, 󰀂󰀀󰀂󰀀; Wyns, 󰀂󰀀󰀂󰀀). 
Extreme weather events (i.e. wildfires, droughts, torrential rains, floods, 
winter and hail storms, and hurricanes) are increasing in frequency and 
intensity all around the globe (Cianconi et al., 󰀂󰀀󰀂󰀀). Yet despite scien-
tific evidence󰀂, years of international negotiations [i.e. the Kyoto Protocol 

󰀁 This idea has been recognized in sociology, such as in Mills’ (󰀁󰀉󰀇󰀁) sociological 
imagination stating that difficult personal experiences can often be seen as a collective 
issue; it is equally recognized in today’s psychology (e.g. see Guilford Press’ Journal of 
Social and Clinical Psychology) as well as in anthropology (Durand, 󰀂󰀀󰀁󰀆).

󰀂 Indeed, several scientific indicators are used to describe the gradual and accelerating 
deterioration of the planet (e.g., global warming linked to greenhouse gases, erosion of 



󰀂󰀂󰀆 CHRISTIAN R. BELLEHUMEUR

in 󰀁󰀉󰀉󰀇, the Copenhagen conference in 󰀂󰀀󰀀󰀉, and the Paris Agreement 
in 󰀂󰀀󰀁󰀅 (Mayrand, 󰀂󰀀󰀂󰀀)], and growing public concerns (Bourgon, 󰀂󰀀󰀂󰀀), 
progress made to reduce greenhouse gases or slow the decline in bio-
diversity is too small to perceive (Diaz et al., 󰀂󰀀󰀁󰀉; GIEC, 󰀂󰀀󰀁󰀈, 󰀂󰀀󰀁󰀉).

Meanwhile, the consequences of climate change on wellbeing as well 
as physical and mental health are becoming more significant (Bélanger 
et al., 󰀂󰀀󰀁󰀉). Indeed, extreme weather events and global warming 
brought on by climate change can affect physical health (e.g. infections, 
allergies), but also have communal and social consequences (e.g. 
increased poverty, violence, and loss of social cohesion). There are also 
repercussions on mental health, ranging from minimal symptoms of 
stress to psychological distress and mental disorders (e.g. anxiety, depres-
sion, post-traumatic stress disorder) (Arnberg et al., 󰀂󰀀󰀁󰀃; Clayton et al., 
󰀂󰀀󰀁󰀄, 󰀂󰀀󰀁󰀇; Doherty & Clayton, 󰀂󰀀󰀁󰀁; Fullerton et al., 󰀂󰀀󰀁󰀃; Mullins & 
White, 󰀂󰀀󰀁󰀉). The consequences of exposure to extreme or prolonged 
weather events may also be delayed, even impacting future generations 
(Cianconi et al., 󰀂󰀀󰀂󰀀). The pervasiveness of climate change in the 
media can affect perceptions of physical and societal risks (O’Neill & 
Nicholson-Cole, 󰀂󰀀󰀀󰀉; Schmidt et al., 󰀂󰀀󰀁󰀃). But a lack of understand-
ing climate change and its implications for human health and wellbeing 
tends to result in inaction or the continuation of behaviours and life-
styles that amplify the phenomenon (Koh, 󰀂󰀀󰀁󰀆). 

Furthermore, perceptions of its severity and/or of the urgency to act 
vary from person to person (Funk & Tyson, 󰀂󰀀󰀂󰀀; Reinhart, 󰀂󰀀󰀁󰀈). 
These perceptions seem to be distributed along a continuum ranging 
from denial to ecoanxiety, with psychological distance somewhere in 
between (i.e. the tendency to think that these changes are distant, 
abstract or separate from one’s current reality, instead of being concrete 
and directly experienced (Albrecht, 󰀂󰀀󰀁󰀁; Clayton et al., 󰀂󰀀󰀁󰀇; Moser, 
󰀂󰀀󰀁󰀃; Smith & Joffe, 󰀂󰀀󰀁󰀃). Finally, general inaction is believed to be 
attributable, amongst other things, to the presence of psychological 
barriers. This limits people’s willingness to adopt eco-responsible 
behaviours as well as their ability to adapt to climate change (Gifford, 
󰀂󰀀󰀁󰀁).

biodiversity, disruption of the nitrogen cycle, and phosphorus) (GIEC, 󰀂󰀀󰀁󰀈, 󰀂󰀀󰀁󰀉; 
 Rockström et al., 󰀂󰀀󰀀󰀉a).
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󰀂.  The Impacts of Climate Change: the Necessity of a Multidiscipli-
nary Approach

Climate change and growing inequalities are two overarching global 
issues which, according to Policy Horizons Canada (󰀂󰀀󰀁󰀈), threaten  
sustainable development (Joanis & Sinclair-Desgagné, 󰀂󰀀󰀁󰀉), health and 
quality of life (Bélanger et al., 󰀂󰀀󰀁󰀉; PNUE, 󰀂󰀀󰀁󰀉), and even the survival 
of future generations (PNUD, 󰀂󰀀󰀂󰀀). These two issues are related: the 
consequences of climate change exacerbate socioeconomic inequalities 
between and within countries (PNUD, 󰀂󰀀󰀂󰀀); the most vulnerable people 
are the most affected (Hallegatte et al., 󰀂󰀀󰀁󰀆; Olsson et al., 󰀂󰀀󰀁󰀄;  
Winsemius et al., 󰀂󰀀󰀁󰀈). This includes children, the elderly, those suffer-
ing from chronic diseases and/or mental disorders or reduced mobility, 
and pregnant and postpartum women (Bei et al., 󰀂󰀀󰀁󰀃; Rahman, 󰀂󰀀󰀁󰀃; 
Somasundaram & van de Put, 󰀂󰀀󰀀󰀆; Xiong et al., 󰀂󰀀󰀁󰀀). People of lower 
socioeconomic status (i.e., minority populations, immigrants, refugees, 
homeless, the working poor) are disproportionately affected due to dis-
parities in infrastructure, health and economic resources, and social 
mobility (Berry et al., 󰀂󰀀󰀁󰀀; Fritze et al., 󰀂󰀀󰀀󰀈; Ramin & Svoboda, 󰀂󰀀󰀀󰀉; 
Rhodes et al., 󰀂󰀀󰀁󰀀). Thus, addressing both climate change and social 
inequalities are required to secure a sustainable and equitable path for 
humanity (Bathiany et al., 󰀂󰀀󰀁󰀈; Nielsen et al., 󰀂󰀀󰀂󰀁). 

󰀃. This Book’s Nine Chapters as a Way to Embrace Integral Ecology

It seems that several central themes addressed in this book’s nine 
chapters resonate well with integral ecology as proposed by (Pope) Francis 
(󰀂󰀀󰀁󰀅) in his environmental encyclical Laudato Si’: On Care for our  
Common Home (now referred to as LS)󰀃. One of the ideas that emerged 
from this landmark document was “integral ecology”, which refers to  
the fact that complex crises have both social and environmental dimen-
sions. Within the framework of integral ecology, everything is connected. 
Carwardine (󰀂󰀀󰀂󰀀) summarizes some of the main ideas: (󰀁) Concern for 
the poor and working for the common good [“St Francis of Assisi shows 
us just how inseparable the bond is between concern for nature, justice 
for the poor, commitment to society, and interior peace” (p. 󰀁󰀀; LS 󰀁󰀀)]; 

󰀃 This encyclical is divided in six chapters and has 󰀂󰀄󰀆 different paragraphs or  
sections. For example, LS 󰀁󰀀 refers to paragraph 󰀁󰀀.
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(󰀂) How we treat one another and other organisms (LS 󰀁󰀁); (󰀃) Praising 
God and seeing the creator who lives among us (LS 󰀁󰀁); (󰀄) Concern for 
the environment and desire for harmony with creation (LS 󰀂󰀂󰀅); (󰀅) How 
we live our daily life and the decisions we make (LS 󰀂󰀃󰀀); (󰀆) Under-
standing that actions and decisions have an intergenerational impact 
because sustainable development has to embrace a broader vision which 
relies on intergenerational solidarity (LS 󰀁󰀅󰀉 - LS 󰀁󰀆󰀂). In sum, Pope 
Francis (󰀂󰀀󰀁󰀅) illustrates the intertwined relationship between helping 
the environment and helping the poor; helping one dimension involves 
helping the other. Since the poor will be the first to be impacted by 
severe climate change, reducing environmental degradation can also 
reduce their burden and suffering. 

In various ways, the nine chapters presented in this book are related 
to some aspects of integral ecology. For instance, chapter 󰀂 directly refers 
to the importance of our innate relationship with nature (cf. eco- 
psychology). Chapter 󰀃 explored the notions of truth, goodness and 
beauty, which echo the idea of Laudato Si’, or praising God and seeing 
the creator who lives among us: “St Francis communed with all creation, 
even preaching to the flowers, inviting them to praise the Lord, just as 
if they were endowed with reason” (LS 󰀁󰀁). In Chapter 󰀁, notions such 
as virtues, (psychological) well-being and meaning are explored; relevant 
to the context of climate change, this somehow echoes the ethical tone 
of LS 󰀂󰀃󰀀 and LS 󰀁󰀁 (see above). Chapter 󰀄 revisits the conceptions of 
spirituality of two renowned clinical psychologists who see the relation-
ship with nature as either a source of meaning (Wong) or as a way to 
search for the Sacred (Pargament); this echoes ideas presented in LS 󰀂󰀂󰀅 
and LS 󰀁󰀀 (see above). 

With regards to social justice issues put forth by integral ecology, 
chapters 󰀅, 󰀆 and 󰀇 indirectly speak to the concern for the poor and 
working for the common good (LS 󰀁󰀀). This includes challenges faced 
by immigrants – who often experience injustice or discrimination linked 
to their social status (visible ethnic minorities such as Second Generation 
Chinese-Canadians in chapter 󰀅, or Second-Generation Arab Immigrants 
in chapter 󰀆). Or perhaps even more concerning is the situation of CSA 
(Child Sexual Abuse) in countries such as Vietnam (Chapter 󰀇) where 
not only children are more vulnerable to such exploitation per se, but 
where they may experience profound mistreatment and sexual trauma as 
a result of a lack of fundamental rights, laws and regulations. As we are 
all interconnected, this refers to the importance of treating one another 
(and other organisms) well (LS 󰀁󰀁) and implies that actions and decisions 
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have an intergenerational impact (LS 󰀁󰀅󰀉 - LS 󰀁󰀆󰀂). Lastly, dealing  
with clients’ sufferings cannot be done without taking into account the 
psychotherapist’s well-being; incorporating self-compassion in the prac-
tice of psychotherapy (and supervision) (see chapter 󰀉) echoes the impor-
tance of being aware of how we live our daily life and how the decisions 
we make impact others (LS 󰀂󰀃󰀀). The practice of mindfulness is pre-
sented in chapters 󰀈 and 󰀉 as an evidence-based approach of taking good 
care of ourselves. Furthermore, as Van Gordon et al. (󰀂󰀀󰀁󰀈) have high-
lighted: nature can make us more aware of the present moment.

󰀄.  Going Deeper into Troubled Waters. A Call to Embrace a Spiritu-
ality of Paradox?

Integral ecology reminds us of the necessity of adopting an integrated 
approach to solving environmental and social justice issues, as they are 
essentially two intertwined crises. Yet, the complexities inherent to these 
two (environmental and social) crises call upon some clarifications. First, 
it is interesting to note that the Chinese use two ideograms combined 
with each other to designate the word “crisis”: (󰀁) injury, suffering and 
sometimes death; (󰀂) chance and opportunity (Ausloos, 󰀂󰀀󰀁󰀀). If one can 
easily understand the suffering and fear of death related to extreme 
weather hazards or poverty, it may seem harder to perceive “opportuni-
ties” presented within such difficult situations. One may thus wonder 
how humans will transform the threat of global warming into an oppor-
tunity to be creative. How can we respond to this collective stress and 
worry (e.g. eco-anxiety) in adaptative and innovative ways, with a renewed 
lifestyle that is more attuned, sustainable and adequate for all? And even 
more challenging, how can we go about reducing the gap between the 
rich and poor? In a sense, the COVID-󰀁󰀉 pandemic is a dress rehearsal 
testing our collective readiness and ability to face the multiple challenges 
in the feature presentation of climate change. Because in order to eradi-
cate the pandemic worldwide, we must take care of all humans. Initiatives 
such as the COVID-󰀁󰀉 Vaccines Global Access (COVAX), established by 
the World Health Organization (WHO, 󰀂󰀀󰀂󰀁) with its various partners, 
attempt to bring all nations together, regardless of their income level,  
to ensure the procurement and equitable distribution of COVID-󰀁󰀉 
 vaccines. The only way to protect all humans from this infectious disease 
is to share and collaborate more – a significant lesson or ‘opportunity’ 
presented by the pandemic crisis, for we are all interdependent. 
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Life challenges call upon us to embrace our common humanity and 
vulnerability. This attitude has been proposed for centuries. A classic 
example comes from the words of the Apostle Saint Paul: “That is why, 
for Christ’s sake, I delight in weaknesses, in insults, in hardships, in persecu-
tions, in difficulties. For when I am weak, then I am strong.” (󰀂 Corinthians 
󰀁󰀂:󰀁󰀀; The Jerusalem Bible, 󰀁󰀉󰀆󰀆). Saint Paul found spiritual growth 
through the terrible things that happened to him in his life because 
whenever he was beaten down, he felt strengthened by his faith. This 
speaks to the relevance of embracing life’s paradoxes. In his book, 
Tickerhoof (󰀂󰀀󰀀󰀂) defines the term paradox as the following: “Paradox 
is the harmonization of two opposing experiences or aspects of an expe-
rience that in themselves are irreconcilable, but through another force 
acting upon them at a crucial moment are created into a new or trans-
formed reality” (p. 󰀆󰀃). Tickerhoof (󰀂󰀀󰀀󰀂) develops various elements 
of a spirituality of paradox: 

Every aspect of life can be experienced in relation to an opposite 
aspect. These opposing aspects pervade life and can be found in life 
forces (a time to be born and a time to die), in events (a time to mourn 
and a time to dance), or in elements of opposition within events  
(a time to love and a time to hate)… The potential of transformation 
is what distinguishes paradox from contradiction. Paradox offers us a 
way through contradiction. This transformation is not found in the 
two elements of opposition. It presents itself as a distinct reality, dif-
ferent from either of the two opposing forces. This new reality is not 
ours to manufacture. We should not expect that this transformation 
will be obvious, or that it will lie on the same plane as the elements of 
opposition. Transformation will move us somewhere else, frequently 
surprising us when we find where we have ended up. To discover this 
transformation, we should be ready to let go of our resistances against 
it… The transformation of opposing forces does not usually eliminate 
the polarities – it transforms them. Every transformation has a purpose, 
which is not necessarily our stated purpose… When we not only can 
recognize that all these principles are true at a theoretical level, but also 
are able to integrate them at a daily experiential level, where they are 
allowed to have a permanent impact on our attitudes, choices, decisions, 
and actions, we live in something I call transforming consciousness. 
Transforming consciousness is, by its nature, a graced reality, that is, 
it is the result of our cooperation, and not of our construction. Its 
nature is essentially that of gift, which we participate in, but do not 
merit. (pp. 󰀅-󰀆)

Following this line of thought, it is evident that our human vulner-
ability has been magnified by the pandemic which has also highlighted 
many current life paradoxes. There are paradoxes related to the digital 
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revolution, to nature per se, or both. Let us mention a few of them. The 
digital revolution is transforming our environment and the way we think 
and interact. On the one hand, this brings many new possibilities  
(i.e. online teaching, telework), and futurist trends such as transhumanism 
(a social and philosophical movement devoted to promoting the devel-
opment of human-enhancing technologies). On the other hand, such  
scientific progress does little to solve major societal issues such as the 
ever growing gap between the rich and poor, nor does it bring much 
solace to people feeling lonely in times of confinement. 

Scientific progress has exposed another paradox: ever expanding 
human exploitation and abuse of the Earth’s ecosystems has created the 
possibility that we may end up triggering a global environmental meta-
morphosis that is catastrophic. Rockström et al. (󰀂󰀀󰀀󰀉b) have thus pro-
posed a possible solution to ensure global sustainability by identifying 
nine planetary boundaries which humanity must avoid transgressing  
in order to ensure its own survival. They suggest that ignoring such 
planetary boundaries may prove harmful if not deadly: namely crossing 
thresholds that will trigger domino effects of ever more wide ranging and 
life threatening environmental changes affecting continental and oceanic 
ecosystems. Based upon available scientific knowledge, they concluded 
that humanity has already transgressed three boundaries (causing climate 
change, massive biodiversity loss, and interfering with the nitrogen 
cycle). According to Rockström et al. (󰀂󰀀󰀀󰀉b), little is known regarding 
the extent to which these planetary boundaries can be tampered with 
before triggering an environmental “apocalypse” and accompanying 
feedback. Furthermore, there is little known about the thresholds 
humans can cross which will lead the Earth to “respond” by threatening 
humanity’s own ability to survive, namely within a rapidly and drasti-
cally transforming environment. Fast feedback (e.g. disappearing Arctic 
sea ice) are impossible to ignore, as well as the result of transgressing the 
climate boundary over the past few decades. Slow feedback (e.g. melting 
land-based polar ice sheets) are also well under way. Such will be difficult 
to undo: while we banned CFC (Chlorofluorocarbons) use, and the hole 
in the ozone layer thankfully remained confined to the South Pole region, 
that hole will still take at least another half century to plug (Rockström 
et al., 󰀂󰀀󰀀󰀉b). These complex and interconnected Earth ecosystem pro-
cesses, which humanity has been wantonly tampering with, are now 
giving us a life altering paradox to consider: how far can we go about 
mastering and submitting the Earth to us before we ourselves become 
slaves to the consequences of our own actions? 
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On the one hand, these dynamics underpin the resilience that enables 
planet Earth to stay within a state conducive to human development. 
On the other hand, they lull us into a false sense of security because 
incremental change can lead to the unexpected crossing of thresholds 
that drive the Earth System, or significant sub-systems, abruptly into 
states deleterious or even catastrophic to human well-being. The con-
cept of planetary boundaries provides a framework for humanity to 
operate within this paradox. (Rockström et al., 󰀂󰀀󰀀󰀉b, p. 󰀂󰀃)

There is also ongoing tension between nature versus culture, namely 
the scientific culture expressed by technological progress often associated 
with new pollutants and computer waste, and nature conservation in the 
context of sustainable development. Finally, the coronavirus pandemic 
exposes another paradox: an opportunity to envision our relationship to 
nature. Should we continue to resist change and remain in denial or 
helplessness (see Dragons of Inaction, Gifford, 󰀂󰀀󰀁󰀁), or should we con-
nect more profoundly with nature? In a sense, our relationship to nature 
has a paradoxical dimension (Passmore & Howell, 󰀂󰀀󰀁󰀄). 

On the one hand, a great deal of research demonstrates the psycho-
logical and physiological benefits of regular contact and even simple 
exposure to nature (Van Gordon et al., 󰀂󰀀󰀁󰀈); a sense of connection with 
nature provides health benefits (Bellehumeur & Sundaram, 󰀂󰀀󰀁󰀅). 
Research on the benefits of contact with nature has focused on its calm-
ing effects and its cognitive benefits (Chalquist, 󰀂󰀀󰀀󰀉; Kaplan, 󰀁󰀉󰀉󰀅), its 
positive impacts on altruistic behaviours (Weinstein et al., 󰀂󰀀󰀀󰀉), on 
vitality (Ryan et al., 󰀂󰀀󰀁󰀀), wellbeing and mental health (Nisbet & 
Zelenski, 󰀂󰀀󰀁󰀁; Zelinski & Nisbet, 󰀂󰀀󰀁󰀄). These positive impacts are 
accentuated during regular contact with nature (e.g. 󰀁󰀂󰀀 minutes per 
week) (White et al., 󰀂󰀀󰀁󰀉). Connection with nature also has a positive 
effect on emotional responses, beliefs, attitudes and pro-environmental 
behaviours (Nisbet et al., 󰀂󰀀󰀀󰀉; Zelinski & Nisbet, 󰀂󰀀󰀁󰀄). In addition  
to promoting optimal functioning, such a link is also associated with 
greater life meaning and satisfaction, less anxiety, more creativity, a higher 
level of mindfulness which positively impacts behaviours, and more pro-
environmental behaviours (Van Gordon et al., 󰀂󰀀󰀁󰀈). Nature is also  
considered a place of psycho-spiritual regeneration (Grand’Maison, 󰀂󰀀󰀁󰀃) 
and even healing (Anderson et al., 󰀂󰀀󰀁󰀈). In contrast, however, indi-
viduals and communities are negatively affected by direct experience of 
local natural disasters (many of them enhanced by climate change) and 
also by regular exposure to news media dealing with these changes and 
their effects (Leiserowitz et al., 󰀂󰀀󰀁󰀃; Reser et al., 󰀂󰀀󰀁󰀄), which can make 
them a source of considerable stress (Clayton et al., 󰀂󰀀󰀁󰀇; Koller, 󰀂󰀀󰀁󰀇; 
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Schmidt et al., 󰀂󰀀󰀁󰀃). In short, the result is somewhat ambivalent feel-
ings conveyed towards nature: it can be both anxiety-provoking and also 
a source of peaceful “refreshment” or “rejuvenation”.

This paradoxical dimension of our relationship with nature also echoes 
Rockström et al. (󰀂󰀀󰀀󰀉a, 󰀂󰀀󰀀󰀉b) and Paul Wong’s (󰀂󰀀󰀁󰀁) second wave 
of Positive Psychology (see chapters 󰀁 and 󰀅 for the definition of PP 󰀂.󰀀), 
which embraces both the darker and lighter side of existence. 

󰀅. Given All This, Where do We Go From Here? What’s Next?

Given our current global planetary context, it is most important for 
humanity to become increasingly aware, informed of, and empowered to 
deal with the harmful consequences of climate change on mental health 
and wellbeing (Clayton et al., 󰀂󰀀󰀁󰀇; Swim et al., 󰀂󰀀󰀁󰀁). If we all took 
immediate and concrete measures to fight against climate change, the 
various stakeholders could be better equipped to intervene effectively in 
the field of climate change and its impact on people and communities 
(Clayton et al., 󰀂󰀀󰀁󰀇; Doherty & Clayton, 󰀂󰀀󰀁󰀁; Swim et al., 󰀂󰀀󰀁󰀁).  
In order to act more effectively we need to individually and collectively 
better understand the global context we live in. Based on the three major 
points mentioned above [(󰀁) the uncertain future created by impacts of 
climate change; (󰀂) the complexities of integral ecology; (󰀃) life paradoxes 
(i.e. our paradoxical relationship to nature)], it seems that in order to 
conduct ourselves in a more coherent way (while embracing complexity 
and uncertainty, Morin, 󰀂󰀀󰀀󰀅), our research in social sciences must envi-
sion a more global framework. Indeed, Morin (󰀁󰀉󰀉󰀉) has highlighted the 
importance to support the following: “To a thought that isolates and 
separates, we must substitute a thought which distinguishes and connects. 
To disjunctive and reductive thinking, we must substitute thinking with 
a grasp of complexity, in line with the original meaning of the word 
complexus: what is woven together” (p. 󰀁󰀀󰀁, our translation).

In this context, one may wonder what kind of views or models󰀄 of 
human beings would be better to maintain, invest in, and believe in? 
One particular vision refers to the human ability to use the symbolic 

󰀄 Such different views are related to wealth and economy (homo economicus) and 
other humanity models: namely – the homo faber – persons at work, – the homo ludens 
– persons at play, and – the homo religious – persons primarily religious/spiritual 
(Deschênes, 󰀂󰀀󰀁󰀈). Also, there are the humanity models of technological and scientific 
progress (homo numericus) or constantly planning and anticipating the future (homo 
prospectus, Seligman et al., 󰀂󰀀󰀁󰀆).
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capacity and imagination (“homo symbolicus”, Durand, 󰀂󰀀󰀁󰀆). This 
anthropological conception of human beings, seen as symbolic beings, 
allows them to embrace traditions, heritage (lessons from the past), pos-
sibilities, dreams for the future, as well as other domains such as science, 
poetic languages, culture, and nature. This idea of homo symbolicus has 
been brillantly developed by Gilbert Durand (󰀂󰀀󰀁󰀆), the author of the 
classic seminal work The Anthropological Structures of the Imaginary. This 
framework was briefly presented in chapters 󰀄 and 󰀅 and is part of an 
actual research project, well funded by the Social Sciences and Human-
ities Research Council (of Canada), looking at: Establishing the links 
between Durandian imaginary and the perception and adaptive responses of 
Canadian adults to climate change: understanding to better intervene 
(research project title󰀅). This research initiative is an attempt to try to 
better understand how people envision, on a deeper or symbolic level, a 
sustainable and equitable future for all humankind. People and nature 
are dynamically intertwined and embedded within the biosphere; yet in 
these latter days of the Anthropocene era, it has become clear that 
humanity has become the major force shaping the future of the Earth’s 
ecosystems as a whole. As illustrated by the work of Rockström et al. 
(󰀂󰀀󰀀󰀉a; 󰀂󰀀󰀀󰀉b) and other groups (i.e. GIEC, 󰀂󰀀󰀁󰀈, 󰀂󰀀󰀁󰀉), all this scien-
tific evidence suggests the urgency to act now in order to preserve our 
common home (Francis, 󰀂󰀀󰀁󰀅). This will require major collaboration 
among all humans and dedicated intellectual effort. A humble attempt 
to better understand the underpinnings of climate perception, as pro-
posed in our research initiative, may help inform researchers who pro-
pose transformative changes󰀆 towards a more sustainable future. In order 
to do so, it is most important to remain attentive towards how to go 
about educating people and children about climate change. This is 
because it is not only knowledge about climate change that is important 
per se. In addition to knowledge, the relevance of how the information 
is socially transmitted, shared, experienced and lived are key as well󰀇.

󰀅 Two authors of this book are part of this project, funded by an Insight SSHRC 
Grant (󰀂󰀀󰀂󰀁-󰀂󰀀󰀂󰀅): Christian Bellehumeur (principal investigator) and Cynthia Bilodeau 
(co-researcher). For more information, visit: [www.eco-visions.ca]. 

󰀆 Solutions can come from emerging technologies, social innovations, significant 
paradigm shifts in cultural worldviews, practical local endeavours, and from the active 
stewardship of human actions, all supportive of a resilient planet for all and future 
 generations.

󰀇 “Educational programs on this vital topic consist of processes of scientific literacy 
based on information about the findings of climate science, without considering the 
respective social experience or a series of social and cultural processes intervening in 
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In these lines, it is interesting to note that Gilbert Durand was one 
who emphasized the need for education which stimulates the imagination 
and acts as a “hormone and support of human hope” (Durand, 󰀂󰀀󰀁󰀆, 
p. 󰀄󰀉󰀉). In a sense, we may still hope that we can collectively grasp this 
unique opportunity to successfully correct our current course of action. 
In sum, fostering more effective approaches to educate people, developing 
new psychotherapeutic approaches, and discovering more innovative 
models in social sciences all play key roles. If these steps are taken in a 
way that embraces integral ecology and the imaginary, there is open-
ended hope for what the future holds.
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