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This longitudinal study employs Fishman's pragmatic single-case design to examine self-image
transformation through verbal self-expression in Positive Psychotherapy (PPT after N. Peseschkian). Using
material from 126 psychotherapy sessions conducted over three years, a theory-informed qualitative
analysis examines longitudinal changes in the client's self-referential language, tracing a shift from rigid
self-criticism toward flexible, agentic self-language. The framework incorporates Vygotsky’s language
internalization, Bruner’s narrative identity construction, White and Epston’s alternative narratives, and
Schafer’s narrative reconstruction. The findings suggest that changes in client speech were associated
with the gradual internalization of therapeutic dialogue. These verbal transformations coincided with the
development of actual primary capacities and positive changes in self-image. Organizing the analysis via
Peseschkian's five-stage model demonstrated its usefulness for observing language dynamics across
psychotherapy.

Positive Psychotherapy, self-image, language internalization, five-stage model, actual
capabilities

2015, 2021, 2024, 2025a, 2025b, 2025c, 2026).
These capacities develop through interpersonal
experience, and language makes them accessible
in therapeutic interaction. However, little
attention has been paid to the linguistic
processes through which these capacities
become reflected in language and gradually
internalized during psychotherapy.

Several theoretical traditions suggest that
psychological change is closely linked to
transformations in language, meaning-making,
and self-understanding. Initially, Vygotsky

Client speech and therapist formulations play
a central role in psychotherapy by shaping
meaning-making and reorganizing subjective
experience within therapeutic dialogue (Rogers,
1957/2007; Harré & Langenhove, 1999; Muran
et al., 2010). In Positive Psychotherapy (PPT), the
self-image is an essential component of
personality structure in this dialogue shaped by
the development and differentiation of actual
primary capacities (Peseschkian, 2016; Kirillov,
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(1934/2025) conceptualized how language
acquired through social interaction gradually
becomes internalized as an individual's inner
speech. Bruner (1990) emphasized the role of
narrative in identity construction, while White
and Epston (1990) proposed that therapeutic
change involves developing alternative self-
narratives. Similarly, Schafer (1992) viewed
psychotherapy as a process of narrative
reconstruction through which individuals
become active authors of their own experience.
Together, these perspectives suggest that
changes in self-image may become visible
through changes in language and the
internalization of new meanings emerging within
therapeutic dialogue.

Because language internalization is a subtle,
longitudinal process, it cannot be easily captured
by group statistics or standardized
questionnaires. From an epistemological
standpoint, a systematic single-case design
appears to be the most appropriate method to
capture these dynamics. As Fishman (2005)
established in his pragmatic case study
framework, analyzing context-rich episodes
provides ecologically valid insights into the
micro-mechanisms of therapeutic change,
demonstrating how  broader  analytical
conclusions emerge directly from raw verbal
formulations. Specifically, such qualitative case
designs allow for detailed theoretical analyses to
examine the extent to which specific
interactional procedures functionally relate to
therapeutic outcomes (Fishman, 2005).

Consequently, the aim of this article is to
examine, through a single longitudinal case
structured according to Peseschkian's five-stage
model, how:

(A) Therapeutic dialogue is associated with
new interpretations of experience and expands
the client’s system of meanings;

(B) new vocabulary is co-constructed and
internalized by the client;

(C) Changes in the client’s speech reflect the
development of actual primary capacities.

This study is a longitudinal case study based
on 126 psychotherapy sessions conducted over
approximately three years by the second author,
a certified Positive Psychotherapist. The material
consisted of detailed handwritten process notes
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recorded immediately during and after each
session, documenting the client’s key verbal
formulations, significant therapeutic
interactions, and reconstructed dialogue
summaries.

The study employed a collaborative
qualitative design with a clear separation of roles
to minimize interpretative bias. Raw verbal
formulations extracted from the session notes
served as the primary empirical material for
identifying longitudinal linguistic patterns. The
second author acted exclusively as the treating
psychotherapist and data provider, whereas the
first author acted as the independent researcher
and primary analyst, remaining uninvolved in the
therapeutic work. Interpretations combined the
therapist’s detailed contextual knowledge with
the researcher’s independent analytical
perspective. The first author analyzed the
material within the specified framework, while
the interpretation of verbal formulations in
relation to actual primary capacities and their
location within the five-stage model was
systematically reviewed, discussed, and cross-
checked against foundational Positive
Psychotherapy literature until a shared
consensus was reached.

The study employed a theory-informed
interpretive single-case design to examine shifts
in the client's self-referential language across
three vyears. To distinguish developmental
change from temporary fluctuations, the analysis
focused on new verbal formulations that
stabilized, recurred across multiple sessions, and
were used independently by the client without
therapist prompting. Meaningful change was
inferred from increased differentiation of self-
image and greater expressions of personal
agency, informed by concepts of language
internalization and narrative approaches to self-
understanding (Vygotsky, 1934/2025; Bruner,
1990; White & Epston, 1990; Schafer, 1992).

Using purposive sampling of information-rich
cases (Fishman, 2005; Patton, 2015), both
authors selected seven illustrative situations
from the 126 sessions. The episodes were
included because they contained one or more of
the following features: (a) contained explicit self-
referential formulations; (b) showed sustained
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linguistic shifts from rigid demands toward
flexible self-descriptions; (c) demonstrated the
client's spontaneous use of verbal formulations
that had previously emerged in therapeutic
dialogue.

After selection, each situation was located
within the corresponding phase of Peseschkian's
five-stage model, which served as an analytical
lens for examining at which point in the
therapeutic process particular linguistic shifts
and new self-descriptive formulations became
visible. The analytic process proceeded from
identifying verbal formulations in the session
notes, to comparing changes over time, and
finally to connecting these linguistic shifts with
the development of specific actual primary
capacities in Positive Psychotherapy. To
strengthen interpretive validity, interpretations
were cross-checked against foundational
literature and discussed until a shared consensus
was reached. Because this study employed a
theory-informed interpretive single-case design
rather than a formal qualitative coding
procedure, formal inter-rater reliability was not
assessed. Instead, the analysis focused on
interpretive validity and theoretical coherence.
Consistent with Fishman's (2005) pragmatic
framework, analytic rigor was ensured through
independent initial interpretation by the first
author, iterative discussion between the authors,
systematic cross-checking of interpretations
against foundational literature, and continuous
comparison of emerging interpretations with the
theoretical framework of Positive Psychotherapy.

The client was the then-23-year-old woman
who initially presented with difficulties setting
interpersonal boundaries and saying no. The
therapist subsequently identified a pervasive
fear of rejection and a profound sense of guilt.
Her background included chronic emotional
abuse, childhood neglect, and impaired self-
esteem linked to an insecure early attachment
pattern. Additionally, she presented with
anorexia nervosa, a distorted body image, severe
self-criticism, emotional dysregulation, and a
pre-therapy history of self-harm. In interpersonal
relationships, she exhibited hyper-responsibility,
compulsive self-sacrifice, a lack of internal
psychological support, and a predominantly
critical inner dialogue.
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At the beginning of therapy, the client
struggled to distinguish between feelings and
self-image, using negative self-evaluations like “I
am always wrong,” “l am always guilty,” and
“There is something wrong with me.” No positive
self-descriptions were present. This imbalance
was particularly evident in interpersonal
contexts, where she assumed excessive
responsibility for others' emotional states.

Client (talking about a prospective
boyfriend):

“He could call at three in the morning, and if |
did not answer, | felt guilty, | would do wrong...
and then he might stop talking to me.”

Therapist (Inventory): “What feelings make
you pick up the phone?” (focusing on the feeling
associated with her actions).

Therapist (Verbalization): “You have the right
to sleep at night.” “Saying no doesn’t make you a
bad person.”

This interaction suggests a lack of clear
boundaries and a belief that relationships
depend on constant availability. The therapist’s
formulations seem to offer an alternative
language of choice and permission (“You have
the right not to do something you don’t want,”
“You are allowed to be you,” “Refusing does not
make you a bad person,” “Feeling guilty does not
mean you are guilty”).

Over time, the client internalized these
structures, stating: “Now, | choose not to answer
at night.” This reflects an autonomous position
and an internal right to refuse. Her spontaneous
use of expressions such as “lI choose,” “I can
decide,” and “I am allowed” appeared to
coincide with the stabilization of the actual
primary capacities: Contact, Trust, and Unity
(Table 1).

In  romantic relationships, the client
demonstrated a similar pattern of total
adaptation at the start of the therapy. She
believed that maintaining a relationship required
abandoning personal preferences and adopting
the partner's habits.

Client:

“I should adjust to him.” “If he eats meat and
| am a vegetarian, | must become the same.”
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Therapist (Inventory): “So, do you feel that
you are required to become a meat-eater just to
please your boyfriend?”

Therapist (Observation and Distancing):
“What makes you believe that choosing not to
cook meat is not an option for you?”

Therapist (Verbalization):

“You can choose not to cook meat if you do
not want to.”

“You are allowed to sleep. You are allowed
not to wake up at night to cook a meat broth for
him.”

Client:

“Wait, am | actually allowed to do that?”

“Is it even possible?”

This moment marked the opening of a
previously unintegrated relational alternative.
The client reacted with profound surprise, as if
discovering a new possibility in her world
(originally expressed in Russian as “A u4To, Tak
MOXKHO?” and “A Takoe Boobuie 6biBaeT?”). The
therapist’s interventions supported the idea that
total adaptation was not required, making it
acceptable to be different and focus on basic
needs. This served as a critical cognitive opening
toward a new way of evaluating relationships.

Initially, the client described herself primarily
in terms of obligation and deficiency: “l must be
convenient,” “ have no right to refuse,” and “l am
not good enough.” These formulations pointed
to a rigid internal system of demands. During
therapy, the therapist used elements of the PPT
balance model (Peseschkian,1987) to direct the
client’s attention to her physical and emotional
patterns.

Client:

“I'had to see my former colleagues to explain
to them something they wanted. But | was not
feeling well after | talked to many people.”

Therapist (Inventory):

“What happens when you agree to
communicate but do not want to?”

“How do you feel after giving more than you
can?”

Client:

“I get tired of communication.”

Therapist (Goal Expansion): “What do you
need after such interactions?”

Client:

“I need time for myself.”
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This simple verbalization appears to serve as
a critical cognitive opening, allowing the client to
recognize her limits without immediate self-
judgment. Through therapy, more differentiated
expressions emerged, such as “I find it difficult,”
“I feel tired,” and “I feel anxious,” accompanying
a transition from compulsive doing to conscious
being, a core component of a balanced self-
image. Later, she began to apply this language
spontaneously in everyday life:

Client:

“Yesterday | stayed home and decided not to
talk to my friend because | was very tired.”

Therapist (Situational Encouragement): “You
noticed that you were tired and took care of
yourself.”

Client:

“At first | felt guilty, but then | reminded
myself that | have the right to rest.”

The emergence of phrases like “I need time,”
“I can rest,” and “l do not have to respond
immediately” was associated with the
development of internal permission for self-care
and boundary-setting. We interpreted the
client's later spontaneous use of these
formulations as evidence of language
internalization.

Approximately one year into therapy, the
client described experiencing intense guilt after
an interpersonal conflict. In the past, similar
situations were frequently associated with self-
harm.

Therapist (Observation and Distancing): “Am |
getting it right that you noticed the feeling of
guilt and stayed with it?”

Therapist (Inventory):

“What usually happened before in similar
situations?”

“What do you think helped you respond
differently this time?”

Client:

“Before, | would immediately harm myself,
start cutting my wrists... But not this time.”

Therapist (Situational Encouragement): “You
could endure a very strong feeling and did not
break.”

Client:

“l knew | could endure it, and | did not harm
myself this time.”
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At this stage, the client repeatedly used the
word “endure” (Russian: “BblgeprkmBatb”),
referring not simply to passive endurance but to
her growing ability to tolerate intense emotional
distress without acting on it. This linguistic shift
reflected an increased capacity to contain
difficult emotions without collapsing into self-
harming behavior.

Therapist (Goal Expansion): “Let’s consider
what would help you endure strong feelings and
protect yourself in similar situations?”

Client:

“I can beat the pillow, not myself. | know | can
cope.”

The therapist supported a forward-looking
orientation, reinforcing the client's confidence in
her ability to apply the same self-regulatory
formulation to future emotional challenges.

After university, the client returned to her
hometown to live with her mother, experiencing
shame and viewing this move as a personal
failure.

Client:

“I finished university, but | did not know what
to do next.”

“My mother told me | should stay in the city
and keep pushing forward.”

“Instead, | returned home, and | felt
ashamed.”

Therapist (Inventory): “Which feeling
influenced your decision to return home?”

Client:

“I felt exhausted and scared of my dangerous
neighbors there. | was so depressed.”

Therapist (Situational Encouragement): “By
leaving the city, you took care of your safety.”
(reframing the decision as self-care). “You
managed even when it was very difficult.”

Therapist (Verbalization): “So you did not
push yourself to exhaustion. You chose to return
home because something inside you told you to
protect yourself” “You let yourself not listen to
your mom and protected yourself this way.”

Gradually, the client reframed her decision
from a failure into an act of self-care. The
language of protection and endurance became
associated with internal strength. The concepts
of “care” and “endure” appeared to serve as
internal markers of emotional stability,
representing an emerging capacity to maintain
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contact with her needs under interpersonal
pressure.

Initially, the client demonstrated a distorted
perception of her body and struggled to form a
coherent self-image. The therapist observed
limited somatic contact, both physically and
descriptively, through the PPT balance model.

Client:

“My body is swollen like a marshmallow.”

“I'have no fingers.”

“I cannot even draw myself with female
features. | can draw a straight line or a rectangle.”

Therapist (Situational Encouragement): “You
were able to describe how you see your body,
even though it is uncomfortable.”

This brief intervention appeared to reinforce
her emerging capacity to observe and verbalize
bodily experiences rather than avoid them.
Naming specific physical features (e.g., hair, eyes,
fingers) was associated with a redirection of the
client’s attention to previously unintegrated
aspects of somatic experience, marking a slow
transition toward perceiving herself as a person
with human, and eventually, female features.

Initially, the client described herself through
rigid, totalizing self-labels with predominantly
negative meanings:

Client: “I am anorexic”; “l am a very anxious
person”; “l am too lyrical.”

For the client, lyrical was initially associated
with weakness and emotional instability.

Therapist (Inventory): “What does 'lyrical'
mean for you?”

During the dialogue, the client began to
consider that lyrical might also describe
sensitivity and emotional depth.

Therapist (Situational Encouragement): “It
seems that you have started to notice different
parts of yourself.”

Therapist (Verbalization): “It appears that
being lyrical can also mean being sensitive,
capable of deep connection, like a lady sitting in
the park reading a book.”

The client subsequently developed a more
positive and concrete self-description, noting
that she enjoyed reading classical literature and
reflecting on literary characters, eventually
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stating: “Well, it is my lyrical part that wants to
contemplate.”

Over time, her language became more
differentiated. Instead of defining herself
through a single negative label, she described
several coexisting parts of herself: “I have an
eating-disorder part in me” (originally expressed
in Russian as “mos pnn-wHan Yactb”, a colloquial
verbal descriptor used to externalize and
separate her identity from the eating disorder),
or “It is my anxious part of me speaking.” These
changes illustrate a shift from fixed self-
definitions toward a more flexible and integrated
self-image.

The links between the client’s changing verbal
formulations and her actual primary capacities in
Table 1 were grounded in the actual capacity
model (Peseschkian, 2016) and its contemporary
developments (Kirillov, 2021, 2024, 20253,
2025b, 2025c, 2026; Kirillov et al.,, 2023).
Recurring formulations were treated as markers
of meaning-making processes within the
therapeutic dialogue (Fishman, 2005), reflecting
changes in the client's self-referential language
and in the construction of self-image across
different therapeutic contexts.

To illustrate the explicit interpretative logic
underlying the coding process, consider
Situation #1. When the client’s language shifted
from “l am always guilty” to “Now, | choose not
to answer at night” the formulation was
assigned to the capacity of Trust. According to
Positive Psychotherapy theory, reactive Trust
involves the capacity to endure internal tension
and accept responsibility for autonomous
decisions  (Kirillov, 2025c). The client’s
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spontaneous use of "I choose" suggests this
structural development, replacing her initial
pathological compliance. Each assignment in
Table 1 followed this systematic mapping, linking
the semantic function of the client's speech to
the theoretical boundaries of specific primary
capacities.

Consequently, expressions of  bodily
awareness coincided with reactive Contact
(Situations #1—#4, #6—#7), reflecting a shift from
fragmented to integrated self-perception
(Kirillov, 2024). Statements of choice and
permission (“l choose,” “l am allowed”) indicated
a connection to reactive Trust (Situations #1, #4,
#6, #7), signifying autonomous decision-making
(Kirillov, 2025c).

References to rest, limits, and self-care were
associated with Time and Love/Care (Situations
#3, #5) as expressions of recognizing personal
needs and temporal boundaries in the face of
external demands (Kirillov, 2025b, 2025c). The
emergence of alternative self-positioning and
more flexible self-representations appeared to
coincide with Ideal (Situations #2, #6, #7), in
which rigid, totalizing pathological labels are
questioned and replaced by more adaptive and
differentiated  self-understandings  (Kirillov,
2026).

In Situations #3, #4, #6, and #7, the client
expressed an increased capacity to maintain
calmness in the face of negative and painful
experiences, which suggests a possible
connection to Patience (Eryilmaz et al., 2022),
reflecting improved affect tolerance and reduced
impulsive  self-regulation under emotional
pressure. Finally, forward-looking statements
and active behavioral alternatives in the face of
distress (“I know | can cope,” “l can beat the
pillow”) were associated with the development
of Hope (Situation #4) as an internal resource for
psychological containment.
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Situation Client speech (before)

Situation #1
From Guilt to Choice

“I am always wrong”, “I

V¢

am always guilty”, “there
is something wrong with

7

me

Situation #2 “I should adjust to him,”
Permission to Be “If he eats meat... | must
Different become the same”
Situation #3: “I must be convenient”, “I
Recognizing Personal = have no right to refuse”,
Needs “I am not good enough”
Situation #4 “l would immediately

Tolerating Distress
Without Self-Harm
Situation #5
Reframing Self-Care
as Strength
Situation #6
Reconstructing
Bodily Self-Image

harm myself”

“I felt ashamed”, “I did
not know what to do
next”

“My body is swollen like a
marshmallow.” “I have no
fingers”

“I can draw a straight line
or a rectangle”

“I am anorexic,” “l am a
very anxious person,” “I
am too lyrical”

Situation #7
From Labels to
Multiple Selves

Overall, the case demonstrates that

Client speech (after)

“Now, | choose not to answer at
night”, “I can decide”, “l am
allowed”

“Wait, am | actually allowed to
do that?”

“Is it even possible?”

“I need time for myself,” “I can
rest,” “l find it difficult,” “I feel
tired”

“I knew I could endure it,” “I did
not harm myself,” “I can beat
the pillow, not myself.”

“I chose to return home”, “I did
not push myself to exhaustion”,
“I took care of myself”

“I was able to describe how |
see my body”

“Well, it is my lyrical part that
wants to contemplate,” “I have
an eating-disorder part,” “It is
my anxious part speaking”

Actual
Primary
Capacities
Contact, Trust

Contact, Ideal

Contact, Time,
Love/Care,
Patience
Hope, Contact,
Trust, Patience

Time,
Love/Care

Contact, Trust,
Ideal,
Patience

Contact, Trust,
Patience, Ideal

coincide with the gradual development and

systematic changes in the client’s verbal self-
expression were associated with the gradual
activation of primary capacities contributing to
the development of a positive self-image.

The findings of this case suggest that
observable changes in language may accompany
therapeutic change in self-image. Consistent
with previous work in Positive Psychotherapy, as
therapeutic contact deepens, clients may begin
to use richer linguistic descriptions, including
more adjectives and adverbs, to convey the
quality of their subjective experience (lvanova,
2021). In the present case, this development was
reflected not only in more differentiated self-
descriptions but also in the emergence of
recurring self-regulatory formulations that
became part of the client's spontaneous speech.
These recurring verbal patterns appeared to
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differentiation of actual primary capacities.

These observations are consistent with
theoretical perspectives that view language as a
mechanism of psychological development and
identity reconstruction (Vygotsky, 1934/2025;
Bruner, 1990; White & Epston, 1990; Schafer,
1992). Within this framework, the client's
evolving verbal formulations may reflect the
gradual internalization of therapeutic dialogue
and the reconstruction of self-image.

From the perspective  of  Positive
Psychotherapy, the findings illustrate how
recurring verbal formulations can be interpreted
through the framework of actual primary
capacities, making these theoretical constructs
observable  within  therapeutic dialogue.
Furthermore, consistent with Fishman's (2005)
pragmatic case study approach, organizing the
analysis according to Peseschkian's (2016) five-
stage model demonstrated that important
linguistic changes became visible across different
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phases of psychotherapy rather than at a single
stage. This suggests that, beyond its clinical
application, the five-stage model may also serve
as a useful framework for organizing and
interpreting  longitudinal  qualitative case
material.

This longitudinal case study suggests that
therapeutic dialogue in Positive Psychotherapy
may be associated with observable changes in
the client's verbal self-expression, supporting the
gradual development of a more differentiated
self-image. As therapeutic formulations became
internalized and integrated into the client's
spontaneous speech, language appeared to
provide a useful indicator of the development of
actual primary capacities. The study also

illustrates  the  practical usefulness  of
Peseschkian's five-stage model for organizing
and interpreting longitudinal  qualitative
psychotherapy cases.

Based on a single case, this study offers
contextual insights rather than statistical
generalizability. The analysis relied on
contemporaneous process notes, providing
theory-informed qualitative and descriptive
interpretations of the therapeutic process. To
support interpretive validity, the extracted verbal
formulations and thematic patterns were
iteratively reviewed and discussed by the
authors until consensus was reached. However,
the interpretive nature of this design allows for
alternative conceptual perspectives.
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