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Positive Psychotherapy is based on the differentiation analysis model. Accordingly, intrapersonal and
interpersonal differentiation processes should be examined in psychotherapy sessions. This study aims to
develop an interpersonal differentiation model with eight capabilities and five stages. The developed
model is named The CHAPTER-Hope Model. The abilities included in the model are: compassion, honesty,
achievement, politeness, trust, enduring love, reliability, and hope. An example of a session conducted
using the developed model is also presented in the study. Many of the clients' problems stem from issues
with differentiation. The Chapter-Hope Model can help resolve clients' differentiation problems.

Positive Psychotherapy, interpersonal differentiation, model

The relationships people form with others
play a significant role in their mental health and
healthy development. Human relationships are
an effective resource for coping with conflicts.
On the other hand, human relationships are also
a dimension through which individuals'
symptoms related to psychopathological
patterns are reflected (Peseschkian, 2012).
Relationships with people have two important
dimensions, positive and pathological, like two
sides of a coin.

According to  Positive  Psychotherapy,
individuals are born with the capacity to love and
know. Based on these capacities, they develop
primary and secondary capabilities (Peseschkian,
2012). Primary and secondary capabilities are
seen as important tools for individuals to achieve
self-actualization and function fully (Eryilmaz,
2018). According to the Positive Psychotherapy
approach, individuals learn to differentiate
between primary and secondary capabilities and
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the behaviors that are important to them
(Eryilmaz, 2026; Peseschkian, 2012). This
process, called differentiation, shapes
individuals' social, physical, and mental
functions. In addition to all this, differentiation is
also an important element of the interaction
stages (Eryilmaz, 2020). Peseschkian (2016)
states that the differentiation process, one of the
interaction stages, forms the basis of both
psychological and physical development; it
makes significant contributions to individuals'
socialization processes by enabling them to
acquire socially desirable behaviors.

The differentiation process has two important
dimensions (Kerr, 2019). One of these is
intrapersonal  differentiation.  Intrapersonal
differentiation is the state of maintaining balance
by distinguishing between an individual's
feelings and thoughts (Eryilmaz, 2026). The other
dimension of differentiation is interpersonal
differentiation. Interpersonal differentiation is
the process by which an individual distinguishes
between their own desires and expectations and
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those of others. In other words, interpersonal
differentiation is the process of creating a
balance between autonomy and intimacy by
distinguishing  one's own desires and
expectations from those of others (Bowen, 1993;
Skowron & Friedlander, 1998). Bell and Bell
(2009) emphasize the importance of family
interactions in the differentiation of individuals.
According to them, individuals develop healthy
relationships when they are allowed to express
their feelings and thoughts within the family and
when there are clear interpersonal boundaries.
In the interpersonal differentiation process,
individuals may exhibit various differentiation
patterns, including giving overly emotional
responses, detachment, entanglement, or
remaining in the self-centered position (Bowen,
1993; Skowron &  Friedlander, 1998).
Consequently, a healthy differentiation process
occurs when an individual separates their own
desires and expectations from those of others,
expressing their own feelings and thoughts
without detaching from relationships.

The process of interpersonal differentiation
has positive outcomes. Healthy, differentiated
individuals tend to tolerate interpersonal
differences and societal expectations more
readily (O'Hara & Meteyard, 2011). Healthy
differentiation is a significant force in facilitating
recovery from mental disorders within the family
(Galmidi & Shor, 2026). Similarly, as
interpersonal differentiation increases,
individuals' life satisfaction rises, and their stress
coping becomes more positive (Hung & Chan,
2022); their well-being also increases (Skowron
et al., 2009). The inability to experience a healthy
interpersonal  differentiation  process s
associated with many psychopathologies (Luyten
& Fonagy, 2022). A lack of differentiation is
considered a decrease in social functioning in all
psychopathologies (Plumed et al., 2023). Other
studies have found a high relationship between
major depression and a lack of differentiation
(Elieson & Rubin, 2001) and eating disorders
(Marsden et al., 2002).
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In conclusion, the inability to differentiate
between individuals negatively impacts their
mental health. The Positive Psychotherapy
approach is a differentiation model (Peseschkian,
2012). The ability to discriminate is a crucial tool

for development, recovery from
psychopathology, and prevention of
psychopathology (Peseschkian, 2016).

Individuals experiencing intrapersonal and
interpersonal differentiation problems come to
psychotherapy (Eryilmaz, 2026; Peseschkian,
2012). To help these individuals, there is a need
for models that can be applied during
psychotherapy to help clients relax in the short
term. Although there are studies that address
the importance of differentiation in
psychotherapy (Bell & Bell, 2009; Bowen, 1993;
Hardy et al.,, 2011; Elieson & Rubin, 2001;
Galmidi & Shor, 2026; Peseschkian, 2012), there
is a need for systematic and holistic models that
can be used in psychotherapy sessions. Recent
studies have been developing Positive
Intrapersonal Differentiation (PID) models
(Eryilmaz, 2026). However, there are very few
application-based models for interpersonal
differentiation. Consequently, this study aims to
present a systematic interpersonal
differentiation model based on Positive
Psychotherapy, in five stages and eight skills.

This study aims to develop an interpersonal
differentiation model based on Positive
Psychotherapy, in five stages and with eight
capabilities. The model developed in this context
is named " The CHAPTER-Hope Model." This
model includes eight key capabilities. The names
of the capabilities are encoded in the word
"Chapter-Hope." The compatibility of these
abilities with the stages of Positive
Psychotherapy is also considered (See Table 1).
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Five Stages Capabilities Code
Observation Compassion C
Observation Honesty H
Inventory Achievement A
Situational Politeness P
Encouragement

Verbalization Trust T
Verbalization Enduring E

love

Verbalization Reliability R
Broadening Goals Hope Hope

Positive Psychotherapy involves a five-stage
process of psychotherapy. Each stage has a
specific task. A detailed explanation of the five
stages of Positive Psychotherapy, as developed in
this study using the Chapter-Hope Model, is
given below.

The first stage of Positive Psychotherapy is
referred to as observation or distancing. In this
stage, the client's problems are identified. In the
Chapter-Hope Model, the letters C and H
correspond to the abilities of compassion and
honesty. At this stage, the psychotherapist first
identifies the problematic issue causing the
client's inability to differentiate among people.
Then, using compassion, the psychotherapist
helps the individual approach themselves and
the person they are having problems with
compassion. At this point, it is reminded that one
of the common characteristics of humans is
making mistakes (What are your thoughts on the
fact that one of the common characteristics of
humans is making mistakes?) The process then
continues with the discussion about how the
client wants people to treat them when they
make a mistake (How do you think people would
treat you when you make a mistake?

Next, the psychotherapist and the client work
together to understand the situation using the
capacity of honesty. This stage emphasizes that
people have different personality traits. It is
stated that everyone tends to avoid pain and to
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Explanations

Treating the person we have difficulty differentiating
from, and ourselves, with compassion.

The ability to understand ourselves and others through
honesty.

The ability to achieve and to see the needs behind the
problems experienced.
Using politeness to
expectations.

Believing in our ability to cope and our resilience.

To make room in our hearts for love, with the capacity
to love, instead of feelings of hostility.

Reviewing the potential for empathy through the lens
of reliability.

Focusing on the differences in our own goals and the
goals of others, using our capability for hope.

realistically assess our

seek pleasure. (How would you describe the
problem if you considered both your own and
the other person's tendency to seek pleasure
and avoid pain?) Thus, the client objectively
evaluates human nature in terms of the
personality traits they possess. From a
psychodynamic perspective, they thus see
personality structures as the source of conflict.

The second stage of Positive Psychotherapy is
referred to as the inventory stage. In this stage,
the causes of the client's problems are examined.
In the Chapter-Hope Model, the letter A
corresponds to the ability to achieve. In this
stage, the psychotherapist first helps the client
recognize the needs of both the client and the
person with whom they are in conflict, which are
causing the interpersonal differentiation
problem. To do this, the therapist tries to help
the client find the answer to the question, "In
this process you are going through, what are your
needs and the needs of the person with whom
you are in conflict?"

The third stage of Positive Psychotherapy is
referred to as the situational encouragement
stage. In this stage, the client's symptoms are
interpreted positively, and their strengths are
examined. In the Chapter-Hope Model, the letter
P corresponds to the ability for politeness. At this
stage, the psychotherapist explains to the client
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that neither they nor the person they are in
conflict with is perfect. The therapist guides the
process by asking the client questions such as,
"What would you say about whether both sides
in this problem are perfect?"

The fourth stage of Positive Psychotherapy is
referred to as the verbalization stage. In this
stage, clients' problems are addressed and
resolved. This stage can be considered the action
stage. In the Chapter-Hope Model, the letter T
corresponds to the ability to trust; the letter E to
the ability to endure love; and the letter R to the
ability to trust. In this stage, the psychotherapist
first helps the client believe in their coping
abilities through the capability to trust (Evaluate
yourself in terms of coping with problems?)
Then, using the capability to love, the therapist
aims to change the client's perspective on the
problem and the person (If you looked at the
problem you are experiencing with a loving
heart, what would your loving heart say to you?)
Finally, drawing on the capacity to trust, the
therapist asks the client to evaluate the person
with whom they are in conflict. Evaluate the
other person and yourself in terms of empathy.

The fifth stage of Positive Psychotherapy is
described as the goal expansion stage. In this
stage, the focus is on helping clients develop life
goals free from their problems and to strive to
achieve them. This stage can be called the hope-
building stage. In the Chapter-Hope Model, hope
directly corresponds to the capacity for hope. In
this stage, the psychotherapist prompts the
client to question their own goals and those of
the person with whom they are in conflict (What
goals do you and the other person need to have
in order to resolve the problem and find relief?).

The Chapter-Hope Model was applied in a
therapy session with a client. Prior to the
application, the client and information regarding
their problem were as follows: The client is a 32-
year-old teacher. They have been diagnosed with
panic attacks and somatization. They have a son
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whose psychomotor skills development is behind
that of his peers. The client's son attends a
private preschool. The client believes the
school's teachers are inadequate and do not
provide sufficient attention to her child. The
client experiences conflict with the teacher
regarding her child.

Therapist: Can you tell me about the problem
you're experiencing?

Client: I'm constantly in conflict with my son's
teacher. | don't think she's a sufficiently caring
teacher. She's constantly complaining about my
son. Instead of solving the problems, she tells me
about my child's shortcomings.

Therapist: You're saying your child's teacher
isn't meeting your expectations.

Client: Yes.

Therapist: What do you think the teacher is
doing wrong?

Client: | think the teacher doesn't know how
to talk to a parent. She also doesn't seem to have
a clear idea of how to solve problems.

Therapist: When you make a mistake, how do
you want people to treat you?

Client: When | make a mistake, | want people
to listen to me first. Then, | expect them to
support me in resolving the problem.
Cooperation makes solving the problem easier.

Therapist: You want to get support from
people and try to correct this mistake.

Client: Yes, that's right.

Therapist: What are your thoughts on the fact
that your child's teacher, like other people, can
make mistakes?

Client: I've never thought about it that way,
since she constantly complains about my child.
Of course, like everyone else, she has the right to
make mistakes. It's possible. People become
more competent over time. From this
perspective, it seems the teacher needs the
guidance and support of an experienced mentor.

Therapist: Great.

Therapist: If you were to analyze the problem
you're experiencing in terms of both your and
the other person's tendency to seek pleasure
and avoid pain, what would you say?

Client: Yes, let me think. | feel pain because
the teacher constantly talks about my child's
shortcomings. | would be happier if | supported
my child's development.
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Therapist: What do you think of the teacher's
situation?

Client: She can't keep up with the students
either. She doesn't know how to deal with
children's problems. That's why she feels pain. In
this situation, she constantly complains about
my child to me to relieve herself.

Therapist: Wonderful. You're saying everyone
has an ego. Just as you can be a prisoner of your
own emotions, so can the teacher. They defend
themselves. Self-discipline is a personal journey;
it has nothing to do with us.

Client: Because of the intense emotions I've
experienced, | hadn't thought of it that way.
Actually, you're right.

Therapist: In this conflict situation you're
experiencing, what is your child's most basic
need?

Client: | don't want my child to constantly be
complaining to me. At the same time, | don't
want my child to appear unsuccessful in certain
areas among their peers.

Therapist: It bothers you that your child is
constantly seen as inadequate.

Client: Yes, absolutely.

Therapist: So, what is your child's teacher's
most basic need?

Client: The teacher constantly points out my
child's shortcomings. Actually, the child wants to
tell me that they are a good teacher.

Therapist: Maybe they want to appear
adequate.

Client: It's possible.

Therapist: What did this conversation remind
you of?

Client: Since our needs are different, it's
natural for the people we're talking to to think
differently as well.

Therapist: You've gained a very valuable
insight.

Client: Thank you.

Therapist: In  this problem you're
experiencing, what would you say about
whether either side is perfect or not?

Client: My expectation is that the teacher
does their job in the best way possible. This
might be related to perfectionism.
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Therapist: What do you think the teacher's
expectation of you might be in terms of
perfectionism?

Client: | think they expect me to be a perfect
mother. They might think | should instill all sorts
of habits in my child immediately.

Therapist: Considering these two
expectations, what would you say?

Client: Nobody is perfect. Just as | am not
perfect, neither is the person I'm dealing with.
Therefore, the other person may not give the
most appropriate response; that's normal.

Therapist: You expressed it very well. |
congratulate you. Instead of expecting
perfectionism, it's much more important to
choose to understand the other person and the
problem being experienced.

Therapist: If you were to evaluate yourself in
terms of your ability to cope with the problem
you're experiencing, what would you say?

Client: I'd say I'm good at problem-solving.
However, I'm a little anxious. My anxieties
prevent me from seeing this strength.

Therapist: In conflict situations like this, how
about talking to yourself like this: “l can cope
with problems. Life is full of problems. That's
normal. It's also normal to get angry and upset.
The emotions we have don't change the people
around us. I've solved so many problems in my
life. I'll solve this problem very easily, too. | solve
them every day in my work.

Client: That makes me feel good. It could be
effective.

Therapist: Now, in this problem you're
experiencing, you're angry because your child's
teacher didn't meet your expectations. But if you
were to look at the problem with your loving
heart, what would your loving heart say to you?

Client: That's a very interesting question. My
loving heart would tell me to be calm and
patient. No one is perfect, and my child's teacher
isn't perfect either. Some problems can happen;
that's perfectly normal. My child's teacher
doesn't hate my child. She's instilled many
positive qualities in my child. Think about those
qualities. She would say, "Work together with
your child and solve the problem vyou're
experiencing."
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Therapist: You expressed it beautifully. | see
that along with love, it also activates capabilities
like patience, time, and relationship.

Client: | wasn't aware of that. Thank you.

Therapist: Now, if you were to evaluate
yourself and the other person in terms of
empathy, what would you say?

Client: Not everyone can empathize with me
immediately. Besides, negative emotions can
prevent us from empathizing. We can only
understand each other's capacity for empathy by
communicating with each other.

Therapist: You expressed it beautifully. |
would just like to add that people may not
empathize with us immediately. It's necessary to
give people time. Also, focusing on mutual needs
without individualizing the problem makes it
easier to solve.

Client: Absolutely, hearing that made me feel
better. | feel calmer.

Therapist: To resolve the problem and find
relief, what goals should you and the other
person have?

Client: Now | see that my child's teacher
seems to have a goal of saying, "I'm struggling to
solve this problem, please help me." Actually, she
wasn't interacting with me to find out my
shortcomings.

Therapist: So, what is your goal?

Client: My goal is for my child to participate in
the classroom in a more inclusive way. | want the
teacher to point out my child's progress as well,
rather than focusing on their shortcomings. It
seems my aim is for the teacher to support my
child's development in a solution-oriented way,
rather than a problem-focused one.

Therapist: Overall, how would you evaluate
this session?

Client: First of all, thank you. Before
contacting the teacher, | was experiencing
negative emotions like anger and anxiety. This
was making things difficult for me and increasing
my somatic reactions. Thanks to this session, my
perspective has broadened. I've learned to look
at events and situations from different angles. |
will be meeting with my child's teacher. | will
explore ways to better help my child.
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Therapist: Congratulations. You achieved a
wonderful result.

This study aimed to develop a model for the
interpersonal differentiation process in five
stages using eight capabilities. A review of the
literature reveals numerous explanations on the
importance of differentiation (Bowen, 1993;
Galmidi & Shor, 2026; Hung & Chan, 2022; Kerr,
2019; O'Hara & Meteyard, 2011; Plumed et al.,
2023; Skowron & Friedlander, 1998). However,
these explanations often lack concrete models
for how interpersonal differentiation can be
implemented in  psychotherapy. Positive
Psychotherapy is a crucial differentiation model
based on differentiation analysis (Eryilmaz, 2018;
Peseschkian, 2012, 2016). Therefore, developing
practical models for the interpersonal
differentiation process reflects the nature of
Positive Psychotherapy within the psychotherapy
process itself. In light of all this information, it can
be said that this study has made a concrete
contribution to the application of Positive
Psychotherapy by presenting an original model.

The first capability used in the model
developed in this study is the capacity for
compassion. Pesesckian, in his model, defines
different abilities even though these abilities are
not included in the measurement tools of
different sources. Also, Peseschkian does not
maintain that the primary capabilities in his
model are limited to those originally identified;
rather, the model allows for the inclusion of
additional capabilities. Although Peseschkian's
(2012) Positive Psychotherapy model does not
directly define the capability for compassion, it is
actually considered a characteristic added to the
fact that humans are biological beings.
Expressions such as "I really enjoy being very
gentle," "Gentleness and sexuality are essential
conditions for intimacy," and "I want to establish
intimacy with the person | love as soon as
possible," which are included in the concept of
sexuality capability, point to compassion. This is
because individuals participate in interpersonal
relationships in a healthy way through
attachment based on emotional closeness,
warmth, and love. In fact, compassion is defined
as the capacity to show interest, sensitivity, care,
and establish emotional closeness towards
others (Gilbert, 2009). From this perspective, a
positive attitude towards gentleness reflects the
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search for emotional security and acceptance in
relationships, and considering sexuality together
with gentleness reflects the integration of
physical intimacy with emotional bonding and
love. While every human being continues their
life as a sexual being, the capability for
compassion accompanies the human body along
with sexuality. From the perspective of the
psychology of close relationships, intimacy is one
of the fundamental components of loving
relationships and is characterized by emotional
sharing, warmth, and mutual understanding.
Viewed within the framework of close
relationships, it suggests that individuals
prioritize emotional closeness, warmth, and
mutual care rather than a distance, power, or
control-oriented approach in their relationships
(Prager, 1997), and this can be considered one of
the important indicators of compassion capacity.
Furthermore, attachment theories also highlight

Attachment theory emphasizes that secure
emotional bonds are associated with intimacy,
caregiving, and care-receiving behaviors
(Stevenson-Hinde, 2007). Furthermore, the
desire to quickly establish closeness with a loved
one demonstrates the need to develop
emotional bonds and engage in mutual affection
within the relationship. In conclusion, this study
reveals the importance of compassion capability,
which Peseschkian (2012) did not directly
express. In this respect, it has been shown that
considering the capability to empathize can be
functional for positive psychotherapists in their
practice.

Applying the CHAPTER-Hope Model requires
certain guidelines for psychotherapists. In this
regard, psychotherapists can contribute to their
clients' interpersonal differentiation processes
by asking specific questions in five stages with
eight capabilities. The questions to be asked in

the importance of compassion capacity. each stage are given in Table 2.

Five Stages Capabilities Code AQuestions for clients

Observation Compassion C What are your thoughts on the fact that one of the
common characteristics of humans is making mistakes?
When you make a mistake, how do you want people to
treat you?

Observation Honesty H If you were to analyze the problem you're experiencing
in terms of both your and the other person's tendency to
seek pleasure and avoid pain, what would you say?

Inventory Achievement A During this process you are going through, what are your
needs and the needs of the person you are in conflict
with?

Situational Politeness P In this problem you're experiencing, what would you say

Encouragement about whether either side is perfect or not?

Verbalization Trust T Evaluate yourself in terms of coping with problems.

Verbalization Enduring E If you looked at the problem you're experiencing with a

love loving heart, what would your loving heart say to you?

Verbalization Reliability R Evaluate yourself and the other person in terms of
empathy.

Broadening Goals | Hope Hope What goals should you and the other person have in

order to solve the problem and feel relieved

The Chapter-Hope model identifies eight key
capabilities. Each capability has a different
contribution and impact on the interpersonal
differentiation process. Therefore, specifying the
potential effects can facilitate understanding and
applying the model. Several explanations can be
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made based on the capability conceptualization
of Positive Psychotherapy (Eryilmaz, 2018;
Peseschkian, 2012, 2016). Table 3 explains the
effects of each capability included in the model
on the differentiation process.
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Capabilities Code
Compassion C

Honesty H

Achievement A

Politeness P

Trust T

Enduring E
love

Reliability R

Hope Hope

THE GLOBAL PSYCHOTHERAPIST. Volume 6. Number 2. July 2026

Its role in interpersonal differentiation
The capability to show compassion helps us see people not as threats but
as suffering beings whose needs are unmet.
This allows us to stop judging others and ourselves, and instead begin to
listen and understand.
A compassionate perspective helps people break down their defenses.
The ability to be honest enables one to see one's own mistakes and those
of others.
The capability to be honest eliminates the
misunderstandings caused by uncertainty.
The capability to be honest prevents mind reading by ensuring people are
clear.
Achievement capability helps us see the needs that cause problems in
human relationships.
Achievement capability allows us to focus on the needs underlying
people's resistance.
The capability to show politeness contributes to the differentiation process
by helping people be more flexible.
The capability to show politeness contributes to the differentiation process
by enabling a focus on human effort rather than on mistakes.
The capability to show politeness contributes to the differentiation process
by helping people consider that they may have limitations, weaknesses,
and capabilities.
Trust facilitates the differentiation process by contributing to individuals'
ability to solve problems.
Trust facilitates the creation of a common strategy by ensuring both
parties believe in their own strength.
The capability for love facilitates the process of differentiation by enabling
people to accept themselves and others unconditionally.
The capability for love teaches one to see the other person not as an
extension of oneself, but as a separate will.
Reliability contributes to the differentiation process by providing
predictability and consistency.
Reliability prevents problems from escalating.
The hope capability helps the differentiation process by offering a vision
for the future.
The hope capability contributes to the differentiation process as a
motivational factor by helping individuals focus on their future goals.

anxieties and

model is more effective when applied towards
the end of the action phase. Thirdly, teaching

This study evaluates the interpersonal
differentiation process using the CHAPTER-Hope
model. The developed model is applicable in the
psychotherapy process. Several points need to
be emphasized when applying it. Firstly, this
model may not be applied equally to every client.
The intensity of the clients' psychological
problems must be considered. Secondly, the

ISSN 2710-1460

clients real conflict-resolution skills after
applying this model can also be effective.
Fourthly, psychoeducational sessions may be
needed from time to time when working with
clients. Fifthly, qualitative and quantitative
research based on this model can be conducted
in the future.
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