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Positive Psychotherapy (PPT) offers a comprehensive and resource-oriented framework for
understanding psychological distress. However, in the Indian context, therapists in the early stages of
practice may struggle to translate theoretical concepts into a structured, coherent therapeutic process,
particularly during the stabilization phase. This practice-based reflection explores the design and use of
digitally supported, therapist-guided tools for Positive Psychotherapy assessment, Actual and Basic
Conflict exploration, Balance Model and capacity assessment, case formulation, therapy planning, and
clinical documentation.

Based on reflections from 22 anonymized clinical cases encountered in regular Positive Psychotherapy
practice in India, the article examines the usability, cultural relevance, and practical application of these
tools across diverse clinical presentations. The tools were used to organize clinical information, support
therapist-led formulation, maintain ethical pacing, and enhance engagement through visual, reflective,
and culturally relevant methods. Clinical observations suggest that digitally supported tools may improve
structure, continuity, documentation, and client engagement while preserving flexibility, therapist
responsibility, and the central role of clinical judgment.

Positive Psychotherapy, transcultural psychotherapy, digital mental health, clinical decision
support, stabilization phase, India, practice-based reflection

transcultural approach that emphasizes resource
orientation, positive interpretation, and the
integration of cultural values into therapeutic
work (Peseschkian, H., 2025; Peseschkian, N.,

Positive  Psychotherapy ~ (PPT,  after 1987, 2007). It provides a comprehensive
Peseschkian, since 1977) is a psychodynamic and
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framework that allows therapists to explore both
strengths and conflicts within the client’s
experience.

PPT, as a transcultural and psychodynamic
approach, also allows for the integration of
concepts and interventions from other schools of
thought (Marseille, 2025). This flexibility inspired
the development of a structured tool while
working with Indian clients, especially younger
clients who are more interested in digital tools.

PPT integrates elements from various
psychological schools, including psychodynamic,
humanistic, medical, behavioral, and cognitive
approaches, offering a transcultural model for
understanding mental health and well-being.
Culture and religion are central themes in the
PPT approach (Peseschkian, 1987). With this in
mind, applying PPT concepts in the Indian
context remains a relatively new area of practice.
Bhargava et al. (2016) observed that cultural
issues play an important role in the application of
psychotherapy concepts in India. In our
experience of learning and practicing PPT with
Indian clients, concepts such as capacity-based
understanding, the use of metaphors, and
maintaining balance across life domains were
meaningful and engaging for clients. In
particular, approaches such as positive
interpretation, stories and metaphors, and
capacity-based interventions were found to be
relatable and adaptable for clients (Peseschkian,
2007).

While the theoretical understanding of PPT is
well established, applying these concepts in
therapy sessions tailored to Indian populations
can be challenging due to cultural diversity,
language barriers, the need to connect stories
and metaphors to the Indian context, and the use
of positive interpretation. Traditional Eastern or
Western psychotherapeutic approaches cannot
be directly applied to the Indian population
without cultural adaptation. India is a country of
diversity, with unique belief systems, languages,
and cultural practices, which makes the direct
application of traditional approaches more
challenging (Bhargava et al., 2016; Gupta, 2024).

Therapists may experience uncertainty
regarding where to begin, how to organize
information, and how to connect presenting
symptoms with deeper conflicts tailored to our
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clients. The uniqueness in client-therapist
relationships and the family dynamics in patient
care also influence the initiation, continuation,
and outcome of the therapeutic process.

This is particularly evident in early sessions,
where clients often seek immediate relief from
distress while the therapist needs to ensure
stabilization before moving into deeper
exploration. The challenge becomes more
complex when working with younger clients who
may feel emotionally exhausted by traditional
talk therapy that focuses mainly on emotional
sharing and information gathering (Bell et al.,
2024; Gupta et al., 2024). In clinical practice, a
noticeable shift in acceptance and engagement
was observed when the focus shifted to
exploring client dynamics in a personalized,
client-preferred manner, supported by digital
tools.

Therefore, a more personalized, culture-
specific, and structured approach can help
therapists maintain clarity as they navigate these
complexities.

Reflections on the development and use of
digitally supported tools designed for the early
stabilization phase in PPT practice.

Transcultural (Indian) perspective of using
these tools emerging from the need to maintain
clarity, organization, and ethical pacing during
therapy sessions.

It aims to highlight how these tools can help
therapists organize clinical material, maintain
ethical pacing, and enhance clarity during
sessions.

These reflections are based on personal
clinical experience and explore the usability of
the tools. They are intended as supportive
insights for therapists from an Indian perspective
for Indian clients who are digitally interested,
especially during the early stabilization stage of
PPT practice, as supported by studies conducted
by other Indian authors (Beg, 2025; Anser, 2025).

Positive Psychotherapy practice in India is
novel and was introduced in 2023, with
Anugraha as the nodal center for WAPP India
(WAPP India, 2023). As the first batch of
participants, our experiences provide firsthand
clinical observations of clients from India, which
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makes the study novel and open to discussion.
Psychotherapy from an Indian perspective has
been explored by numerous authors applying
principles of other schools of thought. Bhargava
(2016) provided valuable insights into cultural
issues, acceptance, and factors influencing the
practical applications of Psychotherapy in India.
However, this would be the first of a few articles
that would explore the use of culture-specific
digital tools from a PPT perspective.

Goncharov (2014) elaborated on the
operationalization of psychodynamic concepts
within  Positive  Psychotherapy, describing
structured methods for identifying Actual
Conflict, Basic Conflict, Inner Conflict, and Key
Conflict through systematic assessment of
conflict localization, content, and reactions.
These concepts provided an important
theoretical foundation for the conflict-mapping
components incorporated into the Naerthi
Digital Support Framework.

In Actual Capabilities in  Positive
Psychotherapy, Goncharov (2024) describes
primary and secondary capacities as clinically
observable expressions of the capacities to love
and to know, and explains their role in
understanding interpersonal conflicts,
developmental experiences, and therapeutic
change. This conceptualization informed the
design of the Capacity Reflection Tool and
Capacity Wheel integrated within the present
digital framework.

Recent publications by researchers, including
Ewa Dobiata, Ivan Kirillov, and colleagues (2026),
have further explored the empirical relevance of
Positive Psychotherapy constructs, particularly
Actual capabilities, stress, resilience,
psychosomatic  functioning, and conflict
processing. Building upon these developments,
the present work extends this line of inquiry by
organizing therapist-guided digital support tools
that facilitate structured reflection and
formulation while remaining consistent with the
theoretical  principles of  Positive and
Transcultural Psychotherapy.
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Recent conceptual developments have
positioned Positive and Transcultural
Psychotherapy as an assimilative integrative
approach that preserves its theoretical identity
while selectively incorporating evidence-
informed concepts and methods from other
psychotherapeutic traditions. Ciesielski (2026)
argues that this integrative perspective enables
Positive Psychotherapy to remain theoretically
coherent while adapting to contemporary clinical
needs and diverse cultural contexts. This
conceptual flexibility provides an important
theoretical basis for the present study, in which
therapist-guided digital tools are organized to
operationalize established Positive
Psychotherapy concepts without altering the
approach's core principles. Cesko and Tansel
(2025) emphasized that Positive and
Transcultural Psychotherapy can be adapted
across diverse cultural contexts while
maintaining its core theoretical principles. They
highlighted the importance of cultural sensitivity,
flexibility, and transcultural understanding in
psychotherapy, supporting the application of
Positive Psychotherapy within culturally diverse
populations. This perspective aligns with the
present framework, which organizes therapist-
guided digital support tools for use in the Indian
cultural context.

Traditional concepts of applying PPT or other
psychotherapeutic approaches require updating
and personalization in response to current trends
among both clients and therapists (Peseschkian,
1987). This need is supported by studies by Beg
et al. (2024, 2025), who examined the
application of Al in other schools of
psychotherapy. Several studies have concluded
that Al and other digital tools can complement
mental health practice (Beg et al., 2024; Beg &
Verma, 2025; Olawade et al., 2024). Torous et al.
(2021) also highlighted the need to develop and
integrate digital health technologies as a feasible
route for augmenting access to traditional
mental health care. Similarly, digital technology
in mental health therapy may reduce temporal
and geographical barriers and improve access
(Anser et al., 2025).

Hence, this article is an attempt to examine
the use of digital tools to support clients in the
early stage, with a focus on the stabilization
phase.
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This article presents a practice-based
reflection on the development and use of
digitally supported tools within the routine
Positive and Transcultural Psychotherapy
practice. No specific hypothesis was used, given
the novelty of the topic linking integrative
models of digital tools and Positive and
Transcultural Psychotherapy. Hence, an open and
interpretive approach was adopted.

The observations were derived from Twenty-
two anonymized clinical cases aged between 15
and 55 years who participated in online and in-
person sessions. The primary sources of
information included therapist observations,
session notes, and reflections documented
during the routine use of the digital tools in both
online and in-person sessions. The purpose of
these observations was to explore the practical
usability, cultural relevance, and clinical
applicability of the proposed tools within the
Indian context. As this article represents a
practice-based reflection, no formal thematic
analysis or standardized outcome measures
were employed.

PPT conceptualizes psychological difficulties
as interconnected layers, including Actual
Conflict, Basic Conflict, Inner Conflict, and Key
Conflict (Peseschkian, 1987; Goncharov, 2024).
The Balance Model provides a contextual
understanding across different life domains,
while the concept of primary and secondary
capacities helps clarify behavioral and emotional
patterns (Peseschkian, 1987; Marseille, 2025;
Goncharov, 2025). A key challenge in practical
application is that therapists may find it difficult
to apply these concepts systematically in real-
time sessions. Managing emotional intensity,
maintaining pacing, and organizing client
information require a level of structure that is
not always explicitly available in practice.
Therefore, the need for structured therapist-
guided tools emerged.
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Despite increasing awareness, stigma related
to seeking psychological support remains high
and may delay early identification and
intervention. Ciesielski (2026) discussed the
therapist's ability and an individualized approach
to the patient as important components of
integrative psychotherapy. Similarly, clients may
approach therapy only when symptoms begin to
affect daily functioning. This becomes more
challenging when younger clients are brought for
consultation; they may already be in a state of
hopelessness, with reduced willingness to share
and limited trust in the therapeutic process. In
such situations, the therapist may begin with
stabilization or situational encouragement,
corresponding to the third stage of consultation,
to address immediate distress and activate
available resources. However, when the therapist
has a clear understanding of the overall
therapeutic structure, it becomes possible to
remain attentive to earlier stages, such as
observation and inventory, even while working
within this stage. This allows the therapist to
maintain continuity in the process while
responding flexibly to the client’s immediate
needs.

To address this, culture-specific, simple,
client-personalized guiding questions and
frameworks to support the intake and reflection
process were needed. Over time, these evolved
into structured tools that could be used
consistently across sessions.

Recent studies, including work by Beg and
colleagues (2024, 2025), have highlighted that
Al-based mental health applications, such as
chatbots and automated therapy platforms, are
designed to enhance accessibility, affordability,
and convenience by offering immediate support
without the constraints of human availability
(Begetal., 2024; Beg & Verma, 2025; Olawade et
al., 2024; Palmer & Schwan, 2025).

Digital support for the long-term
management of mental health problems is
relevant across multiple conditions. Such tools
may support symptom self-management,
function as adjuncts to usual care, and augment
therapist work (Torous et al., 2021; Olawade et
al., 2024; Palmer & Schwan, 2025). With digital
support for alignment, these tools were later
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organized in a simple digital format to improve
accessibility, consistency, and flow within the PPT
process.

e Actual Conflict Identification Tool (ACIT)
In the therapeutic practice, the ACIT tool was
designed to help organize the client’s presenting
concern, especially during early sessions where

Client ) Session Information

Cliant Name Age

1. Episade | Conflict
Acim

Refarred By

2 - Capacitios | 343
Diamonds
Satety | Risk Notes (if any)

3 Goals | Plan

4 - 6-Stage Clinical
Summary

his can be pulled into

Episoda / Conflict (ACIT)

1 Current Challenging Situation (Trigger)

2. Content / Secondary Capacity ($.C.)

his is NOT cop

nis ng method. Coping goes later under Key Conflic
3. Balance Mo

- Domain most affected

-= choose domain -~

4. Primary Capacity (strength / identity | valus)
6. Basic Conflict (8.C.) - Dimensional + WIFF
6. Inner Conflict (opposing impulses)

7. Key Conflict (Coping | Escape stylo)

This stepwise structure helped the therapist
maintain clarity as they moved between different
levels of wunderstanding without losing
continuity.

e Conflict Flow Integrator

The Conflict Flow Integrator was used to
connect the presenting situation with possible
underlying conflicts, including basic and inner
conflicts. It helped in organizing thoughts
without rushing into interpretation, allowing the
therapist to hold multiple possibilities in a
structured way.

e (Capacity-Based Reflection

This tool helps therapists to focus on
identifying primary and secondary capacities
associated with the client’s experience. It
supports understanding how learned behaviors
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multiple details emerge at once. It focuses on
identifying the triggering event, context,
emotional response, and associated interaction
patterns. In practice, this tool helped to maintain
direction during early sessions and supported
documentation for later case formulation.

The following personalized structured format
illustrates how different elements of the client’s
situation were organized in a stepwise manner
during sessions.

Session Date Therapist | Facilitator
1041

Presenting Concern | Chief Complaint

Primary Emotion { Impulse
Quick tag from client's first reacticn.
Notes from First Interview (kaywords)
Domain Notes

What healthy nead is the client trying to satisfy?

Matches “What haaithy nead is the elient rying to satisty>
Dimensional Notes

Note any shift across tim
Snapshot Story

Short 1-2 line story of what thoy actually did
Does the event echo the B.C. theme?

and underlying emotional needs interact. In
practice, it helped link present situations to
deeper patterns without overwhelming the
client.
e Hope Internship / Reflection Tool

This tool is used to encourage small,
manageable reflections between sessions. It
supports stabilization by focusing on simple
observations and actions rather than deep
analysis. It helped maintain continuity and
engagement, especially with clients experiencing
anxiety or overwhelm.
e PPT Hero Quest

This narrative-based tool uses metaphors and
symbolic representation to help clients engage
with their experiences indirectly. It was
particularly useful with younger clients, allowing
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them to explore their strengths and challenges
without confrontation and enhancing their
participation as they were more curious about
operating the digital tools.
e Therapy Goal Planner

The goal planner was used to translate
therapeutic insights into practical and achievable
goals. It ensured that goal setting remained
aligned  with  capacities and  realistic
expectations, avoiding performance pressure.

e Digitally Supported Reflection Interface

Capacity Wheel

A visual representation of capacities was used
to help organize and reflect on different aspects
of the client’s experience. It supported
awareness  without requiring immediate
interpretation. To support this reflective process
in practice, a visual structure was used to
organize different capacities and their
interconnections.

PPT Multi-Layer Capacity Wheel (Naerthi

Model)

Naerthi Smart Learning Support Group

Primary capacities — secondary capacities — basic/inner conflict — key conflict — multi-faith reflection

LOVE @

Politeness «» Directness / Openness
Relationship strain — adjust or express?
Mythology: Rama’s duty and love
Reframe: Love grows through honest
expression, not only through sacrifice.

TRUST

Trust < Control

Fear — trust or control?

Mythology: Krishna guiding Arjuna in
uncertainty

Reframe: Trust includes uncertainty; control
is not the only safety.

HOPE ~”

Order « Flexibility

Safe or explore?

Mythology: Pandavas sustaining hope
during exile

Reframe: Hope needs flexibility; new paths
can still be safe.

Naerthi Reflection Insight £

Mythology Insight:
Sita's endurance and the value of inner steadiness

Cultural Pattern:

Tolerance is valued, but it may become emotional
suppression.

Linked Secondary Capacities:

Dili C

Accuracy

Multi-Faith Connection:

Hinduism: Tapas and dharma support disciplined patience
without self-erasure.

Aindfi i i with d fort.

Christianity: Long-suffering is meaningful when joined with
hope and boundaries.

Click any wheel segment or capacity card. Outer rings show secondary
capacity, conflict layer, and key confiict

PATIENCE T

Achievement — Acceptance

Pressure — accept or achieve?
Mythology: Sita’s endurance and the value
of inner steadiness

Reframe: Balanced acceptance means Politeness ]
calm action, not helpless waiting. Respectful social harmony

This visual format helped maintain clarity and
connect different aspects of the client’s
experience without moving into premature
interpretation.

Multi-Faith Narrative Integration

Culturally relevant stories and metaphors
were used to help clients relate to their
experiences. This supported engagement,
especially in culturally rooted contexts.
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Directness [ Openness
Clear and honest expression

Islam: Sabr is active endurance, not passive abuse
tolerance.

Full Secondary Capacity Library

Self: int supports pati and non-r ivit

Sikhism: Courage and acceptance work together in
hardship.

The following table shows the study flow, how
clients were included, and how data were
documented for each assessment, for better
clarity.
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Study Component
Participants

Clinical presentations

Inclusion criteria

Exclusion criteria

Observation period

Data collection

Digital workflow

Positive
Psychotherapy
formulation

Data analysis

Role of the digital
framework

The tools were used as a reference to guide
the flow of sessions rather than as a fixed
They supported the therapist in
maintaining direction
flexibility in responding to the client’s needs.
therapeutic
particularly helpful, as most sessions were
teleconsultations via video calls. The structured
format allowed the therapist to record key
details using simple keywords, which could later
case

protocol.

In our

be used for
documentation.
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while still

Description

Twenty-two anonymized clinical cases aged 15-55 years, including male and
female clients, receiving Positive and Transcultural Psychotherapy in routine
clinical practice in India.

Anxiety and panic symptoms (n=7), depression (n=5), somatic symptom
presentations (n=4), trauma or self-harm concerns (n=3), bipolar disorder
(n=1), obsessive-compulsive disorder (n=1), postpartum depression (n=1),
and substance use with depression (n=1).

Cases receiving Positive Psychotherapy, completing an initial assessment,
and containing sufficient information for Actual Conflict, Basic Conflict, Inner
Conflict, and Key Conflict formulation.

Incomplete documentation, insufficient assessment, psychiatric emergencies
requiring immediate intervention, or cases unsuitable for anonymized
reflection.

Cases were observed during routine psychotherapy over approximately 10
months, covering assessment, formulation, therapy planning, supervision,
and documentation.

Information was drawn from semi-structured interviews, therapist
observations, client narratives, Positive Psychotherapy assessment
procedures, Balance Model exploration, and capacity assessment.

Clinical interview = Actual Conflict Identification Tool = Conflict Flow
Integrator - Integrated Therapy Suite - Therapy Goal Planner = Positive
Psychotherapy Formulation Module.

Each case was formulated by integrating presenting concerns, Actual
Conflict, Basic Conflict, Inner Conflict, Key Conflict, Balance Model patterns,
primary and secondary capacities, model dimensions, and therapeutic
priorities.

A qualitative descriptive reflection was conducted by comparing digital
outputs with the therapist's clinical reasoning to inform the development of
individualized Positive Psychotherapy formulations.

The Nearthi platform served as a structured, therapist-guided support
framework that integrated multiple Positive Psychotherapy concepts and
supported clinical judgment, documentation, supervision, and treatment
planning.

For example, the ACIT tool helped us to follow
a clear structure by focusing on aspects such as
the triggering event, context (with whom and
when), and primary emotional responses. This
made it easier to maintain direction during
sessions without missing important information.

Overall, these tools can be helpful for
therapists who have a sound theoretical
understanding of PPT, as they provide a
structured way to organize the intake and
inventory process, making it more efficient while
also supporting continuity in documentation. It

allowing

practice, this was

formulation  and
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can save time, is easily accessible, and interesting
to use for both the therapist and the clients.

The  structured approach enhanced
confidence and supported better organization of
clinical material.

When these tools were applied in the early
phase, clients responded more positively when
visual or narrative elements were introduced.
For example, when working with younger clients,
connecting their experiences to familiar
concepts such as gaming characters or stories
increased their curiosity and willingness to
engage. Some clients also reported that focusing
on strengths and capacities made them feel
more comfortable than traditional problem-
focused discussions. This helped to reduce

Tool

Actual Conflict
Identification
Tool (ACIT)

Conflict Flow
Integrator

Capacity-Based
Reflection Tool

Hope
Reflection Tool

PPT Hero
Quest Tool

Therapy Goal
Planner

ISSN 2710-1460

Purpose

Organizes
presenting
concerns during
the early phase
of therapy.

Links presenting
concerns with

possible deeper
conflict themes.

Identifies client
strengths,
capacities, and
recurring
behavioral
patterns.
Encourages
brief,
manageable
reflection
between
sessions.
Enhances
engagement
through
narrative and
symbolic
exploration.

Translates

therapeutic
insights into
realistic and

actionable goals.

resistance

and

supported the

gradual

exploration of deeper concerns.

Core Components

Triggering event,
context, emotional
response, and

interaction patterns.

Actual Conflict,
Basic Conflict, and
Inner Conflict.

Primary and
secondary
capacities.

Small reflective
tasks and simple
observations.

Metaphors and
symbolic
representations.

Structured goal
setting aligned with
capacities.

Clinical
Application
Used in initial
sessions to
structure client
information and
support
assessment.
Supports the
therapist in
connecting
surface concerns
with underlying
patterns.
Explores
emotional needs
and learned
responses within
the client’s
context.

Used with clients
experiencing
anxiety, distress,
or emotional
overwhelm.

Uses metaphor-
based reflection
to support
indirect
exploration of
client
experiences.
Used in later
sessions to
support
collaborative

Observed Clinical
Utility

Enhances clarity,
maintains session
direction, and
supports
documentation.

Reduces premature
interpretation and
promotes structured
clinical reasoning.

Connects present
experiences with
deeper patterns
without
overwhelming the
client.

Maintains
therapeutic
continuity and
supports gradual
stabilization.

Increases curiosity,
reduces resistance,
and improves
participation.

Reduces

performance
pressure and
supports the
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treatment formulation of
planning. realistic goals.
Capacity Visualizes client  Interconnected Supports Improves clarity
Wheel (Digital = capacitiesin an capacity mapping. therapist-guided while avoiding
Interface) organized and reflection and premature
accessible client awareness. | interpretation.
format.
Multi-Faith Connects Culturally relevant Used across Enhances
Narrative therapeutic stories and sessions to relatability, cultural
Integration reflection with metaphors. support culturally | alignment, and client
culturally sensitive engagement.
meaningful engagement.
narratives.

Table 2 explains the structure and use of the
therapist-guided digital tools used in clinical
practice. It shows how these tools help the
therapist organize sessions and maintain clarity
throughout the process.

*Note. ACIT = Actual Conflict Identification
Tool; PPT = Positive Psychotherapy. These tools
were designed to support therapist-guided

reflection during routine Positive Psychotherapy
practice and are intended as flexible clinical aids
rather than standardized protocols.

Table 3 shows the clinical output, based on
the client's input and organized by the therapist
for easy recording.

Therapy Digital Tool Therapist-Guided

Stage Application

Initial Actual Conflict = Documents presenting

assessment Identification concerns, contextual

Tool (ACIT) triggers, and

immediate emotional
responses.

Conflict Conflict Flow Identifies possible

exploration Integrator Actual, Basic, Inner,
and Key Conflict
themes for therapist
review.

Capacity Integrated Maps Balance Model

assessment  Therapy Suite patterns, primary and
secondary capacities,
and model dimensions.

Goal setting = Therapy Goal Prioritizes therapeutic

Planner focus areas and

translates formulation
insights into realistic
interventions.

Follow-up Integrated Reviews progress,

and Therapy Suite updates clinical

supervision understanding, and
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supports supervision
documentation.

Client Participation

Describes current
difficulties and
relevant situational
context.

Reflects on life
experiences,
relational patterns,
and recurring
concerns.
Completes reflective
exercises and
discusses capacity-
related experiences.
Collaboratively
selects meaningful
and achievable
therapy goals.

Reviews
achievements,
challenges, and
changes noticed
between sessions.

Clinical Output

Structured Actual
Conflict
formulation.

Integrated conflict
formulation.

Individualized
Positive
Psychotherapy
profile.
Personalized
treatment plan.

Updated
formulation and
clinical
documentation.
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Tables 4 and 5 summarise the demographic
characteristics of the anonymized case series and

Characteristic
Number of
anonymized cases
Age range

Gender
representation
Therapy format
Observation period

Tool
implementation
period

Nature of
observations

Presenting
concerns

Case Anonymized
Client Profile

1 Adult Client
A (50F)

2 Adult Client
B (42F)
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illustrate the clinical application of the digitally
supported tools across the 22 cases.

Description
Twenty-two clinical cases.

15-55 years.
Male and female clients.

Online and in-person sessions.
2024-2026.

Approximately 10 months.

Therapist observations, session notes, and routine clinical reflections.

Anxiety, depression, bipolar disorder, obsessive-compulsive symptoms, trauma,
self-harm concerns, somatic symptoms, postpartum depression, post-stroke
depression, adjustment difficulties, substance use, and family or relationship
conflicts.

Presenting Positive Digitally Purpose of Clinical
Concerns Psychotherapy Supported Application
Formulation Tools Applied
Focus

Grief, rejection,

Recognition vs.

ACIT; Conflict

Organized the Actual

loss of maternal rejection; Flow Conflict, explored
role, and somatic = openness vs. Integrator; the need for
complaints. politeness. Integrated recognition,
Therapy Suite;  identified emotional
Therapy Goal suppression, and
Planner. supported self-worth
and meaning
reconstruction.
Widowhood, Dependence vs. | ACIT; Conflict Connected current
family conflict, autonomy; Flow distress with deeper
financial security vs. Integrator; relational conflicts
dependence, and  independence. Integrated and supported
loss of identity. Therapy Suite;  dignity, autonomy,
Therapy Goal and identity
Planner. rebuilding.

WAPP



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

3 Adolescent
Client R
(15Mm)

4 Young Adult
Client H
(20F)

5 Adult Client
D (25F)

6 Adult Client E
(44F)

7 Adult Client F
(45F)

8 Adult Client
G (35F)
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Self-harm
concern,
examination
anxiety, and
withdrawal.

Panic attacks,
perfectionism,
and academic
pressure.

Family loyalty
conflict,
miscarriage, and
anxiety.

Chronic illness,
family conflict,
and experiences
of injustice.

Widowhood,
unsafe family
atmosphere, and
daughter-related
conflict.

Somatoform
symptoms,
possession-like
episodes, and in-
law conflict.

Achievement vs.
acceptance;
openness vs.
politeness.

Performance-
based worth;
openness vs.

politeness.

Loyalty vs.
autonomy;

responsibility vs.

self-care.

Security vs.
autonomy;
justice vs.
acceptance.

Dependence vs.
autonomy;
openness vs.
politeness.

Dependence vs.
autonomy; trust
VS. suspicion.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Hope
Reflection
Tool; Hero
Quest Tool;
Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Hope
Reflection
Tool; Hero
Quest Tool;
Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Therapy Goal
Planner.

Structured risk-
related concerns,
supported emotional
expression,
promoted hope, and
increased
engagement through
symbolic narratives.

Visualized capacity
patterns, explored
conditional
acceptance, reduced
performance
pressure, and
supported self-
acceptance.

Clarified competing
expectations and
supported boundary
awareness,
emotional
processing, and self-
care.

Connected physical
distress with
emotional burdens,
strengthened coping
resources, and
supported meaning-
based adaptation.
Organized safety-
related concerns,
explored family
dependency, and
supported boundary
planning and
protection of
daughters.

Linked somatic
symptoms with
abandonment fear,
grief, family conflict,
and reassurance-
seeking patterns.

WAPP



9 Adolescent
Client S
(Grade 12)

10 Adult Client
H (55M)

11 Adult Client |
(50F)

12 Adult Client J
(40M)

13 Adult Client
K (55F)

14 Adult Client L
(38F)

15 Adult Client
M (40M)
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Trauma
exposure,
sleeplessness,
irritability, and
examination
stress.

Bipolar affective
disorder in the
depressive phase,
work stress, and
existential
distress.

Post-stroke
depression,
loneliness,
aggression, and
empty-nest
concerns.

Generalized
anxiety, fear of
iliness and death,
and panic
symptoms.

Somatic
complaints,
dysthymia,
caregiver burden,
and menopausal
distress.

Postpartum
depression,
insecurity,
cultural
adjustment, and
family conflict.

Health anxiety,
fear of death,
obsessive
rumination, and
family conflict.

Security vs. fear;
openness vs.
suppression.

Justice vs.
acceptance;
achievement—
body imbalance.

Love and trust;
patience; body—
contact
imbalance.

Security vs. fear;
openness vs.
politeness.

Achievement vs.
contact; body—
contact
imbalance.

Trust vs.
insecurity;
acceptance vs.
rejection.

Security vs.
autonomy;
openness vs.
politeness.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Hope
Reflection
Tool; Hero
Quest Tool;
Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;

Supported trauma-
informed emotional
expression through
drawing and
narrative work while
restoring study
stability.

Structured mood-
related distress,
work conflict,
childhood adversity,
and existential
concerns during
stabilization.
Organized post-
stroke emotional
distress, explored
abandonment
feelings, and
supported capacity
development during
stabilization.
Structured health
anxiety, existential
fear, and avoidance
patterns while
supporting
confidence and
balanced coping.
Linked somatic
symptoms with
interpersonal stress,
family responsibility,
and overuse of
achievement-based
coping.

Clarified cultural and
family-related
conflicts after
childbirth and
supported emotional
stabilization and
formulation.
Organized health-
related fears,
relationship
conflicts, religious
rumination, and
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16 Adult Client
N (45F)

17 Adult Client
O (40F)

18 Adult Client
P (50M)

19 Adult Client
Q (40M)

20 Adult Client
R (45M)

21 Adult Client S

22 Adult Client T
(40M)
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Anxiety, body
pain, family
conflict, and
post-
thyroidectomy
distress.

Adjustment
difficulties, body

symptoms, in-law

conflict, and
guilt.

Depression,
obesity, panic
symptoms, and
financial
betrayal.

Anxiety,
insomnia, anger
outbursts, and
work—family
imbalance.

Anger outbursts,
workplace
adjustment
difficulty, and
nicotine use.

Obsessive-
compulsive
symptoms,
anxiety, and
repetitive
thoughts.

Depression, job
loss, substance
use, marital

conflict, and legal

stress.

Achievement vs.

love; body—
contact
imbalance.

Love and
acceptance;
openness vs.
politeness.

Justice vs.
betrayal;
achievement—

body imbalance.

Responsibility
vs. self-care;
openness Vvs.
politeness.

Recognition vs.
disrespect;
contact—
achievement
imbalance.

Certainty vs.
doubt; control
vs. trust.

Recognition vs.
rejection;

responsibility vs.

impulsivity.

Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;
Therapy Goal
Planner.

ACIT; Conflict
Flow
Integrator;
Integrated
Therapy Suite;

maladaptive coping
patterns.

Explored early
abandonment,
perfectionism, family
conflict, and somatic
expression of
emotional distress.

Connected body
symptoms with
relational stress,
guilt, self-blame, and
the need for
emotional support.

Organized financial
loss, family
responsibility,
betrayal, and health-
related fear into a
structured treatment
direction.

Clarified overload
from work, family
duties, and
suppressed needs
while supporting
balance and self-
regulation.

Linked anger,
criticism sensitivity,
job insecurity, and
recognition needs
with safer emotional
expression.

Structured obsessive
anxiety, explored
doubt and control
patterns, and
supported
stabilization through
capacity-based
planning.

Organized job loss,
childhood neglect,
impulsivity,
substance use, and
marital conflict into
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The psychodynamic, transcultural, and client-
centered nature of PPT enables it to effectively
integrate cultural values into therapeutic work
(Dobiata et al., 2026; Peseschkian, 2020).
Introducing PPT concepts into the Indian cultural
context, alongside the advancement of digital
tools, may augment the psychotherapeutic
process from both therapist and client

Positive Digital Support
Psychotherapy Component
Concept

Five stages of
consultation

Actual Conflict

Therapy workflow

Actual Conflict

Identification Tool (ACIT)

Basic Conflict

Inner Conflict

Key Conflict

Balance Model

Primary capacities Capacity assessment

Secondary capacities Capacity assessment

Five-step strategy Therapy Goal Planner

Table 6 shows that the digital framework is
designed as a therapist-support tool rather than
an autonomous clinical system. All suggested
conflicts, capacities, and therapeutic priorities
represent theory-informed hypotheses that
require confirmation, modification, or rejection

ISSN 2710-1460

a structured
stabilization plan.

Therapy Goal
Planner.

perspectives, as also suggested by studies on
digital and Al-supported mental health
interventions (Beg et al., 2024; Beg & Verma,
2025; Torous et al., 2021). Structured tools can
help therapists apply PPT concepts more
consistently, particularly during the early stages
of therapy. However, flexibility and therapist-led
interpretation remain essential (Ciesielski, 2026;
Peseschkian, 1987).

Conflict Flow Integrator

Conflict Flow Integrator

Integrated Therapy Suite

Integrated Therapy Suite

Clinical Function

Guides therapists through the consultation
process from assessment to follow-up.

Organizes presenting concerns, contextual
triggers, and immediate conflict material.

Identifies possible developmental conflict
themes for therapist review and verification.

Supports exploration of internal emotional
dynamics and competing psychological needs.

Assists in identifying central therapeutic
dilemmas and priorities.

Visualizes patterns across Body, Achievement,
Contact, and Meaning/Fantasy domains.

Highlights strengths, resources, and therapeutic
entry points.

Identifies behavioral patterns, coping styles, and
learned responses.

Supports intervention planning,
implementation, monitoring, and follow-up.

through the therapist’s clinical expertise,

collaborative dialogue with the client, and
ongoing therapeutic assessment. The framework
enhances organization and consistency but does
not replace professional judgment, diagnosis, or
clinical decision-making.
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Clinical Step Digital Tool Therapist Role

Presenting Clinical Records presenting concerns,

concern interview and | contextual triggers, and relevant

ACIT clinical information.

Conflict Conflict Flow Reviews suggested Basic, Inner,

exploration Integrator and Key Conflict themes and
validated them clinically.

Balance Integrated Reviews Balance Model patterns

assessment Therapy Suite  and the distribution of life-
domain emphasis.

Capacity Integrated Confirms relevant primary and

assessment Therapy Suite  secondary capacities through
clinical dialogue.

Treatment Therapy Goal Prioritizes interventions

planning Planner collaboratively with the client.

Final Therapist Integrates all findings into a

formulation review coherent Positive Psychotherapy
formulation.

Table 7 describes the use of digital tools in and

identified predominant

Clinical Output

Structured Actual Conflict
formulation.

Integrated conflict
formulation.

Individual Balance Model
profile.

Capacity profile.

Individualized therapy goals.

Individualized Positive
Psychotherapy case
formulation and treatment
plan.

Primary

various stages and their expected clinical output.

For example, an adolescent client presenting
with panic attacks related to academic
examinations initially completed the Actual
Conflict Interview Tool (ACIT), which organized
the presenting concerns and contextual triggers.
The Conflict Flow Integrator suggested possible
Basic, Inner, and Key Conflicts based on Positive
Psychotherapy theory, which the therapist
subsequently reviewed and refined during the
clinical interview. The Integrated Therapy Suite
then visualized the client's Balance Model profile

Observed Benefit

Faster organization of complex
clinical information.

Improved formulation
consistency.

Enhanced client engagement.

Secondary Capacities.

Based on the integrated formulation, the
Therapy Goal Planner helped establish
individualized therapeutic priorities. Throughout
this process, all digital outputs served as theory-
informed  hypotheses requiring therapist
confirmation and were incorporated into a
structured Positive Psychotherapy formulation
and treatment plan.

Tables 8 and 9 depict the overall benefits and
challenges in using the digital tool.

Clinical lllustration

Multiple conflict themes could be visualized and reviewed within
a structured session format.

The same Positive Psychotherapy structure was applied across
cases while preserving individual clinical variation.

Visual maps and narrative elements supported client

understanding and participation.

Improved supervision readiness.

Structured summaries made it easier for supervisors to review

case material and clinical reasoning.

Better clinical documentation.

Formulation summaries supported continuity, follow-up, and

treatment planning.
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Challenge
Requires therapist familiarity with
Positive Psychotherapy concepts.

Digital suggestions require clinical
verification.

Mitigation Strategy

Use should be supported by appropriate therapist
training and conceptual supervision.

Final interpretation and intervention decisions should
remain therapist-led.

Quality and depth of client narratives may = Digital outputs should be supplemented with clinical
vary. interviews and therapist observation.

Not intended for diagnosis or
autonomous clinical decision-making.

The use of simple digital formats may further
support organization and continuity in practice,
especially when applied to larger groups, where
this saves time and increases client engagement
(Anser et al., 2024; Gupta et al., 2024). These
structured approaches may also be useful in
training contexts, particularly for therapists who
are developing confidence in applying PPT
concepts.

The use of digitally supported tools provides
personalized, client-centered information and
may improve client engagement in the
therapeutic process. This is supported by studies
conducted by Beg et al. (2024) and Beg and
Verma (2025), as well as other studies published
between 2024 and 2025 in different groups
outside the PPT context (Anser et al., 2025; Bell
et al., 2024; Gupta & Hemanth, 2024). This is
particularly relevant in the Indian scenario,
where cultural diversity and digital familiarity
among younger generations may influence
therapeutic engagement. This article introduces
digitally supported tools from an Indian PPT
perspective, highlighting both their potential
advantages and limitations.

Use solely as a therapist-guided decision-support
framework within professional clinical practice.

This article reflects on the wuse of
personalized, structured tools to support PPT
practice, drawing on experiences dealing with
Indian clients, thereby offering a transcultural
(Indian) perspective and digital support tailored
to attract younger clients. These tools provide a
practical way to organize clinical work while
maintaining flexibility and therapist
responsibility. Exploring the usability of these
simple beginner-stage digital supports can be an
initial support to motivate both the therapist and
clients to enhance the therapeutic process and
provide a flexible environment for both. The
cultural barriers can be partially overcome by
using these techniques, which need to be
validated by future studies. Further refinement
and discussion may enhance their applicability
across different contexts. Investigating optimal
ways to integrate Al into existing mental health
frameworks could help balance accessibility with
therapeutic depth, thereby complementing
mental health professionals and not replacing
them.
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