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Abstract 

Positive and Transcultural Psychotherapy (PPT after Peseschkian, since 1977) draws on the strengths, 
resources, and transcultural perspectives of human beings as core elements in understanding and 
addressing psychological suffering. Although the importance of actual capabilities and the Balance Model 
was well known in PPT, they have received little attention in the systematic clinical use of balancing 
capacities in case formulation and therapy.  
This article aims to fill this gap by offering a practice-based reflection on balancing capacities in outpatient 
psychotherapy from a Positive and Transcultural Psychotherapy perspective. Internal conflict, resource 
identification, and therapeutic change are discussed, drawing on the paper's exploration of how actual 
capabilities, future capacities, and the dynamic balance between primary and secondary capacities can 
help with this assessment. Special emphasis is placed on the transcultural aspects of psychotherapy, in 
which clients often face the challenge of balancing competing value systems among family traditions, 
social expectations, and today's culture.  
The balancing capacities are not only a descriptive phenomenon but also a therapeutic instrument, 
according to the authors, that can help clients redistribute emotional, cognitive, and behavioral 
investments among the most important areas of life. Case vignettes are used to illustrate the therapeutic 
dialogue, conflict resolution, and resource-oriented work that can be achieved with capacity balancing. 
The relationship between the proposed framework and the current five stages of consultation in Positive 
Psychotherapy is highlighted, as are the implications for psychotherapists seeking to include capacity-
based interventions in their practice. Finally, suggestions for future research, supervision, and 

transcultural applications of capacity balancing in Positive Psychotherapy are presented. 
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Introduction 

Positive and Transcultural Psychotherapy 
(PPT) is a humanistic and psychodynamic 

psychotherapeutic method developed by 
Nossrat Peseschkian. It is founded on the 
principle that psychological problems cannot 
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only be viewed as a state of pathology and 
deficit, but can be attributed to an investigation 
of human capacities, strengths, resources, and 
transcultural experiences that foster growth and 
adaptation.  

 

1.1. Research gap 
The process of balancing capacities has been 

described in detail in Positive and Transcultural 
Psychotherapy, but there is relatively little work 
to date that explores it as a structured 
psychotherapy (Peseschkian, 1987). The 
concepts of actual capabilities and the Balance 
Model, as well as conflict dynamics, have been 
extensively described in Positive and 
Transcultural Psychotherapy (Peseschkian, 
1987), but relatively little work to date explores 
the process of balancing capacities as a 
structured psychotherapy. Although capacities 
are generally described as personality resources 
and conflict mediators, scant guidance is 
provided on how therapists can systematically 
assess, redistribute, and enhance capacities in 
routine therapeutic sessions (Sue & Sue, 2016; 
Hofstede, 2011). The purpose of the present 
article is to address this gap by introducing a 
practice-based framework that illustrates how 
balancing capacities can facilitate case 
formulation, therapeutic planning, and 
transcultural understanding in outpatient 
psychotherapy. (World Association for Positive 
and Transcultural Psychotherapy [WAPP], 2020). 

 
1.2. Future capability 
Future capability is the client's potential to 

develop new patterns of emotional, cognitive, 
and behavioral functioning beyond currently 
manifested capacities. Future capability is an 
addition to, rather than a replacement for, 
Peseschkian's actual capabilities. It focuses on 
possibilities for growth, development, and 
changes that may arise in the process of 
therapeutic insight, cultural adaptation, and 
personal growth. It shows how clients can 
develop undeveloped resources and use their 
existing resources in a more balanced and 
flexible manner. 

Future capability extends the concept of 
actual capabilities by focusing on the client's 
developmental potential and capacity for 
change, rather than on currently observed traits 
and behaviors. 

 

1.3. Relationship with Five Stages of PPT 
The Relationship Between Capacity Balancing 

and the Five Stages of Consultation 
The suggested sequence for balancing 

capacities aligns with the Five Stages of 
Consultation in Positive Psychotherapy: 
Observation and Distancing, Inventory, 
Situational Encouragement, Verbalization, and 
Broadening of Goals. The process should thus be 
considered a clinical extension of the well-
established PPT consultation model, not a 
therapeutic process in its own right. 

 

Methodology / Theoretical background 

This is a practice-based, reflective study 
informed by the theoretical framework of 
Positive and Transcultural Psychotherapy (PPT). 
Instead of providing empirical systematic data, 
the paper employs anonymized vignettes of 
clinical cases from routine outpatient 
psychotherapy to demonstrate capacities 
balancing in practice.  

The clinical material was selected using 
purposive sampling to illustrate the concepts of 
capacity imbalance, cultural conflict, and 
therapeutic change. All identifying data, such as 
age, occupation, family status, and context, have 
been changed or anonymized to preserve the 
confidentiality and anonymity of the 
participants. Reflective thematic analysis of 
psychotherapy sessions, therapist notes, and 
clinical observations was used to analyze the 
data. Actual capabilities, conflict dynamics, the 
Balance Model, transcultural influences, and 
future developmental capacities were given 
special attention. Ethical standards were 
followed in the production of this article. Cases 
are provided only for educational and scholarly 
use and are anonymous. (Peseschkian & Tritt, 
1998).  

According to the model of balancing 
capacities, psychological distress is common 
when these investments are rigid, unilateral, or 
chronically underdeveloped or overdeveloped, 
such as when achievement is sought at the cost 
of relationships, or loyalty to family leaves very 
little room to exercise personal autonomy. From 
a PPT perspective, these patterns are perceived 
as manifestations of unbalanced potential 
capacities rather than definite deficits. The 
transcultural approach is needed to comprehend 
the processes of capacity building and 
assessment since the idea of a balanced or 
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optimal investment pattern in various cultures, 
families, and social environments varies.  

The transcultural approach in PPT promotes a 
therapist to learn about both universal human 
abilities and culture-related values, norms, and 
expectations. Clients might find themselves in 
inner conflict as they shift between the value 
systems of the traditional family and the social 
environment that is more individualistic, and the 
tensions are often manifested in the way they 
devote their time, emotional investment, and 
dedication to various areas of their lives.  

The therapeutic task is not to introduce a 
unique model of balance, but to assist clients in 
finding a personally significant and culturally 
oriented method of investing in their capacities. 
The article is based on the clinical application of 
a number of PPT tools, such as the conflict 
model, the exploration of actual and future 
capacities, and the differentiation between the 
primary and secondary capacities of the 
therapeutic dialogue.  

These tools are applied in everyday practice in 
a flexible way without being fixed methods: they 
assist in organizing the discussion of existing 
complaints, biographical experience, and 
cultural background, and assist in creating 
common therapeutic tasks. This article is based 
on reflective case analysis as its methodology.  

The author scans through the notes and 
impressions of the PPT-oriented sessions, 
extracts the common themes of capacity 
imbalance and change (Peseschkian, 1987), and 
then picks and re-creates anonymized vignettes 
that describe the patterns. Information about 
the client is changed where it is necessary to 
maintain anonymity, whereas the meaning of the 
material is not altered. The following 
considerations are intended to demonstrate the 
way in which a systematic consideration of 
capacities and their balance may affect the 
comprehension of cases, the formation of 
therapeutic objectives, and the selection of 
interventions in PPT-based psychotherapy. This 
aligns with psychodynamic understandings of 
internal conflict (McWilliams, 2011) and 
humanistic perspectives emphasizing growth 
and self-actualization (Rogers, 1961). 

The study adhered to ethical principles for 
clinical case reporting. All case materials were 
anonymized, and no identifiable personal 
information was included in the manuscript. 

 

 

2.1. Practice-based procedure  
Capacity balancing is not a single technique 

but a collaborative activity integrated into the 
assessment and treatment process in clinical 
work daily. It offers a framework for organizing 
data on the client's complaints, strengths, and 
life context, and assists both the therapist and 
the client in observing a relationship between 
inner conflicts and daily patterns of behavior. The 
following stages are not always strictly linear, but 
they tend to overlap and recur at various points 
in the therapeutic process.  

 
2.1.1. Preliminary investigation of grievances 

and abilities: 
In the initial sessions, the therapist asks the 

client to explain present complaints using their 
own words and putting such problems into the 
context of daily life. Meanwhile, the therapist 
requests details about the strengths, hobbies, 
coping mechanisms, and significant roles in life, 
including information about being a parent, 
partner, student, employee, or community 
member. This two-fold attention to problems 
and resources assists in determining the spheres 
of good actual capabilities and fields where 
capacities are perceived to be blocked, not used, 
or invisible. It further creates a more optimistic 
therapeutic environment, where distress is 
perceived as a competency rather than solitude.  

 
2.1.2. Mapping investments and life areas:  
Once a general picture of the client's situation 

has been established, the therapist and the client 
discuss the distribution of time, energy, and 
attention across the main spheres of life at the 
moment. Such common arenas are work or 
study, family and partnership, friendships and 
social contact, body and health, leisure and 
recreation, spirituality or religious practice, and 
community involvement. This exploration may 
be conducted using open-ended questions, 
diagrams, or simple rating exercises. Once 
imbalances become apparent, i.e., when the 
emphasis is placed at the expense of 
relationships or self-care, they are nameable, 
giving a tangible point of departure for further 
contemplation.  

 
2.1.3. Associating powers with struggles:  
The therapist then applies PPT concepts to 

help the client relate these observed patterns of 
investment to underlying intrapsychic and 
interpersonal conflict. An antagonism between 
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autonomy and attachment, e.g., may manifest as 
swings between overworking and withdrawal. In 
contrast, an antagonism between tradition and 
individual choice may manifest as an inability to 
say no to family demands. Through the mention 
of these connections, one can better understand 
how cultural expectations, familial narratives, 
and internalized ideals work to define how 
capacities are cultivated, suppressed, or 
overexploited. It is a step that usually reveals the 
transcultural nature of the client experience, 
particularly when they navigate various value 
systems within the family, at work, or in society.  

 
2.1.4. Formulating therapeutic tasks: 
It is on this shared understanding that the 

therapist and the client collaborate to transform 
knowledge of capacity balance into tangible 
therapeutic exercises and behavioral 
experiments. These activities may involve 
experimenting with new behavior in areas of life 
that have been neglected (such as making time 
to rest or socialize), actively diminishing over-
investment in one area (such as unpaid overtime 
or excessive care giving), or trying out new 
meanings and values that allow a more flexible 
and self-directed application of capacities. The 
tasks are developed according to the client's 
culture and present life situation and are created 
in small, realistic steps that are more likely to 
lead to success.  

 
2.1.5. Continuous reflection and adaptation:  
The balance of capacities is regularly revised 

and renewed during the course of the therapy. 
The therapist and the client can consider minor 
accomplishments, challenges, and emotional 
responses to changing capacities and expanding 
them, as well as how external factors (family 
changes, work, health issues, etc.) affect the 
allocation of energy across different areas of life. 
Therapeutic tasks are varied when needed, fresh 
conflicts are delved into, or past unnoticed 
abilities are brought into focus. Through this 
approach, capacity balancing will serve as a 
versatile guiding model that sustains continuity, 
collaboration, and a long-term, resource-focused 
approach throughout the entire therapeutic 
process. 

 

Results / Case illustrations 

Due to the form of this article being a 
practice-based article, as opposed to a formal 

research study, the results are provided in the 
form of qualitative insights with short 
anonymized case vignettes to back them up. The 
vignettes are simplified and adjusted in order to 
save confidentiality without distorting the 
clinical meaning of the content. They are not 
meant to portray the entirety of the PPT cases, 
but to demonstrate how the idea of balancing 
capacities can inform the comprehension and 
intervention in daily practice. 

 
3.1. Case vignette 1: The problem of 

overinvestment in achievement:  
The client was a young, professional woman 

in her late 20s with a challenging career. She 
reported a prolonged history of anxiety, 
insomnia, perfectionism, and guilt with rest and 
leisure activities and was seeking outpatient 
psychotherapy. The main therapeutic aims were 
to alleviate anxiety, enhance sleep quality, and 
promote a more equitable balance of emotional 
and behavioral investments across various areas, 
including work, relationships, and self-care. 

The client received weekly outpatient Positive 
Psychotherapy sessions. Interventions included 
capacity mapping, Balance Model assessment, 
activity monitoring, and behavioral experiments. 
Initially, the client demonstrated some resistance 
to modifying established work patterns; 
however, increasing awareness of capacity 
imbalance reduced guilt associated with rest and 
leisure. Over time, the client reported improved 
sleep, reduced anxiety, and a healthier work-life 
balance. 

A young professional at the initial stages of 
their career manifested with anxiety, lack of 
sleep, and a constant sense of failure despite the 
objectively good performance and appreciation 
in the workplace. During the first capacity-
oriented evaluation, it was evident that nearly all 
the energy was directed towards achievement, 
perfectionism, and satisfying perceived external 
demands, whereas relationships, leisure 
experience, and body self-care were almost left 
behind. Client reported that she worked long 
hours, was always thinking about work, and felt 
guilty every time she rested or spent time with 
friends.  

Positive Psychotherapy took a positive view of 
the client's perfectionism and strong 
achievement drive, viewing them as productive 
signs of diligence, responsibility, and 
commitment rather than pathological traits. 
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Therapy aimed at balancing these strengths with 
capacities to enjoy, rest, and be connected with 
others. 

The introduction of the language of capacities 
helped the client to see this pattern as an 
imbalance instead of an individual defect or 
weakness. Therapist and client together charted 
the overdeveloped abilities in diligence, 
responsibility, and ambition, and the underused 
abilities in enjoyment, relaxation, and social 
connection. In the long term, treatment aimed at 
the progressive development of abilities in 
friendship, physical activity, and rest through 
small, tangible modifications in everyday life.  

These involved establishing work time limits, 
arranging frequent social interaction, and trying 
out basic body-based practices. With the 
accumulation of these changes, the client 
reported that she felt a significant decrease in 
anxiety and had better sleep and a more 
balanced view of her self-worth, less tied to work 
performance. 

 
3.2. Case vignette 2: Family expectations 

and transcultural conflict:  
In the second instance, an adult client who 

had experienced two cultural situations reported 
feeling chronically guilty, tense, and unable to 
make personal choices. The client was 
experiencing a very strong tension between 
family duties rooted in a more traditional value 
system and personal desires rooted in a more 
individualistic social context. From a capacity 
perspective, this case was characterized by high 
levels of loyalty, care, and conformity to family 
expectations, and a relatively underdeveloped 
capacity to define itself, set boundaries, and 
express personal preferences.  

Positive Interpretation 
The client's strong loyalty, responsibility, and 

care for family were interpreted as valuable 
capacities rather than pathological dependency. 

During therapy, the initial phase was to 
recognize and appreciate the client's available 
abilities to care, be responsible, and be 
connected, rather than presenting them as 
problematic. Simultaneously, the therapist and 
the client discussed how these capacities could 
be in the presence of the gradual intensification 
of capacities associated with autonomy, 
assertiveness, and self-reflection.  

The therapy established a psychological space 
by confirming the client's cultural background 

and acknowledging the true significance of 
family relationships, so that the client could take 
small steps towards their objectives without 
feeling as though they were betraying their 
family. They included articulating preferences 
during low-risk scenarios, negotiating small 
adjustments to daily habits, and contemplating 
the definition of loyalty.  

This eventually led to a less rigid and polarized 
internal experience, whereby the client could 
have both values associated with the family as 
well as personal values without being obligated 
to abandon either of the two. In such cases, the 
language of capacities and balance was 
instrumental in getting the clients out of a purely 
problem-based story (I am anxious, I am disloyal) 
and into a more resource-based and optimistic 
perspective on change (I can redistribute my 
capacities, I can work out new ways of spending 
my energy). The capacity framework offered the 
therapist a better framework for developing 
therapeutic tasks and tracking progress over 
time, as well as a transcultural and strengths-
based perspective, even in the face of intense 
distress or complicated social situations. 

 

Discussion 

This article suggests the following practical 
model for putting the actual capabilities, conflict 
theory, transcultural understanding, and existing 
Balance Model into practice: balancing 
capacities. 

According to the reflections and case 
vignettes (Yalom, 2002), the notion of balancing 
capacities may be used as a pragmatic and 
adaptable organizing resource in PPT-based 
psychotherapy. It provides a common language 
that clients can understand and enables 
multifaceted psychodynamic and transcultural 
issues to be addressed in tangible, everyday 
terms (Cope, 2009), e.g., time utilization, energy, 
and life roles. To many clients, the shift in 
mindset to see distress as a state of imbalance 
between capacities, that is not a predetermined 
lack or pathology, seems to lead to less shame 
and self-pity, more curiosity about the prospect 
of new possibilities of change.  

Meanwhile, capacity balancing in clinical 
needs must be sensitive to cultural, family, and 
individual variations. What may seem like an 
imbalance or one-sidedness of a pattern to 
someone looking at it through the prism of a 
particular cultural background may be a 
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cherished and significant lifestyle in a different 
cultural background, such as the emphasis on 
family commitments or religious activity. Such a 
transcultural attitude, as the focus of PPT, thus 
asks the therapist to explore, not to judge such 
patterns, but to co-create with the client what 
balance entails in the particular life context of 
such an individual, with consideration given to 
biography, cultural tradition, and present-day 
social realities.  

The vignettes further reveal that capacity 
balancing may be combined with other 
treatment methods, such as psychodynamic 
exploration of conflicts, relational work, or 
cognitive-behavioral tasks. It can provide a 
baseline for how the implications of these 
methods translate into tangible changes in how 
clients commit their energy across various 
aspects of life. Meanwhile, there are constraints: 
not every client can be easily connected to 
abstract models; others might be overwhelmed 
by the idea of mapping various spheres of their 
lives; and external factors (such as economic 
hardship or inflexible family structures) can limit 
the extent to which capacities can be practically 
redistributed. Additional clinical sharing and 
systematic investigation may enhance 
knowledge of the interaction between capacity 
work and other therapeutic modalities, training, 
and supervision in PPT, as well as the unique 
demands of various cultural and service settings. 
At the same time, culturally sensitive 
interpretation is essential, as notions of 
“balance” vary across contexts (Sue & Sue, 
2016). 

The concept of actual capabilities represents 
one of the central theoretical pillars of Positive 
Psychotherapy and provides a framework for 
understanding conflicts, resources, and 
developmental potential (Peseschkian, 1987; 
Peseschkian & Tritt, 1998). 

 

Conclusions 

 A significant clinical use of Positive and 
Transcultural Psychotherapy is balancing 
capacities. When actual capabilities, future 
capabilities, conflict analysis, and transcultural 
understanding are combined, therapists can help 
their clients reallocate emotional and behavioral 
resources to other areas of life in ways that foster 
psychological well-being, resilience, and 
meaning in life.  

The clinicians who use PPT in their work can 
consider incorporating systematic capacity 
mapping into their baseline assessment, 
periodically revisiting it at key transition points in 
their therapy, and using it as a model for 
collaborative goal-setting and progress review. 
Even mere discussions about spheres of life, time 
utilization, and values can open up space in 
which clients can envision new ways of using 
their capacities that are more sustainable and 
self-congruent. This might be followed by more 
formal empirical research on capacity variation 
during PPT, comparative, cross-cultural, and 
cross-service studies, and training and 
supervision interventions that would assist 
therapists to implement the concept of balancing 
capacities with subtlety, ethical sensitivity, and 
cultural humility.
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