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!Course description

• Facing chronic illness - psychologically different  life event 
from suffering from mental health disorders. 

• Psychological functioning is crucial  for adaption to illness, 
and recovery.

• Psychotherapy in chronically ill patients concerns specific 
needs of this group, supports their adaptation process, life re-
evaluation, terminal illness and end of life issues. 

• Workshop is based on therapeutic programmes , exercises of 
interventions  and case studies. 

• Examples based on cancer, HIV/AIDS patients.
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Course organization

Psycho-oncological approach  with elements of psychotherapy 
programmes tailored for chronically ill patients - CBT based 
Simonton Programme, MaultsbyÕs Rational Behaviour Therapy, 
genograms and family systemic interventions in health 
psychology, support groups. 

Individual patientÕs and familyÕs perspective. 
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Requirements

! obligatory active participation in exercises during classes 
(20% of final grade)

! test - interpretation of a case study with exercise in RBT (80% 
of final grade) - 18.05.2010
Points for:
! good hypothesis building
! diagnosis of family functioning
! recognition of possible difficulties
! recognition of individual and family resources
! planning future steps in therapy
! recognition of irrational thoughts and proposition of working them 

out



+ Course topics
!16th Feb 2010. 12-3.15 p.m.

4 hours. 

Introduction to psycho-oncology and organization issues
Crisis intervention in critical moments of diagnosis and therapy 

Adaptation process according to E. Kubler-Ross model. Obstacles in 

processing information about diagnosis of potentially fatal disease.

23th Feb, 2nd March, 16th March 2010. 12-1.30 p.m.
6 hours. 

Family interventions 

Family members as second-line patients. Difficulties in spouse 

relationships. Sexual life of patients suffering from HIV/AIDS. Support 

of family life reorganization. Genograms, case studies.



+ Course topics

23rd March 2010. 12-3.15 p.m.

4 hours. 

End of life interventions Ð palliative care and grief
Support groups

Attitudes towards death and dying (risk of counter transference). 

Most common fears of patients and families. Phenomenological 

approach and meaning therapy interventions.

Organization of support groups for vulnerable population. 

Development of group programme and timeline. Group 

exercises.



+ Course topics
30th March, 13th April, 27th  April,  13th May 2010. 12-1.30 p.m.

20th  April 2010. 12-3.15 p.m.

12  hours 

MaultsbyÕs Rational Behaviour Therapy (RBT) in health psychology
SimontonÕs Programme 

RBT - analysis of patientÕs irrational thinking according to 

MaultsbyÕs model. 

Exercises in increasing strength and vitality, transforming fear into 

peace of mind, developing and strengthening hope and trust, stress 

management, meaning of illness, . integrating health and illness - 

life and death, strengthening support and communication skills, 

developing a Personal Health Plan, maintaining health. 



+ Course topics

18th May 2010

2 hours

Test - case study with exercise in RBT

20th May 2010

2 hours

Final classes, case studies summary
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+ Disease burden
- group exercise

! Cancer

! HIV

most common fears and beliefs
risk behaviours



+
Cancer

Malignant neoplasm - diseases in which a group of  cells display:

uncontrolled division beyond the normal limits 

invasion on and destruction of  tissues, 

building metastases and spreading to distant parts of  the body 

Risk during life-span 40% (American Cancer Society, 2009)

Risk factors:

tobacco use

alcohol consumption

bad nutrition

sun exposure

lack of  physical activity

hereditary factors 

Burdening Treatment (surgery, chemotherapy, radiation therapy)

Potentially fatal
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+ HIV
Human immunodeficiency virus  - etiologic agent of  AIDS. Leads to 
immune system failure due to progressive decrease of  CD4+ T-cell number.

in 2007 - about 33 mln people living with HIV worldwide (WHO, 2008); 
plus about 30 mln unrecognized; 2,7 mln new cases per year 2007

Transmitted by body fluids (notably blood and semen)

Risk behaviours/ways of  transmission:

unsafe sexual contact

contact with contaminated blood (e.g. sharing contaminated needles, transfusion)

vertical transmission from mother to baby (in utero, during the birth, through breast 
feeding) - 25% risk vs 1-2% with prevention

Burdening treatment - AVR (antiretroviral) drugs with strong side-effects

Potentially fatal

AIDS (acquired immuno deficiency syndrome) - a syndrome of  immune system 
characterized by opportunistic diseases like candidiasis, pneumonia, oral hairy 
leukoplakia, herpes zoster, Kaposi sarcoma, toxoplasmosis, non-Hodgkin lymphoma, 
tuberculosis, cervical cancer etc.
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Other chronic and potentially fatal 
diseases
! Sclerosis Multiplex - auto-immunological disease of central 

nervous system, progressive demyelination leading to 
muscle weakness, spams, difficulties in moving, balance, 
speech, swallowing, visual problems, fatigue, acute and 
chronic pain, bowel and urine incontinence.

Prevalence - 2 to 150 per 100 000 depending on the region

Potential risk factors: genetic (non-hereditary gene 
mutation), environmental (tobacco use, toxins exposure, 
hormones or D-vitamin intake), infections. 

Burdening treatment includes chemotherapy. 

Potentially fatal.
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What are facing our patients?

! stereotypes and myths about the disease

! stigma of diagnosis

! fear of huge changes in every day life 

! fear of pain and suffering

! fear of depending on others

! fear of transmitting the disease to other people 

! fear of being abandoned

! fear of dying

16
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Crisis Interventions after Diagnosis



18Diagnosis as a CRISIS (Weisman & Worden)

¥ Initial reaction - role of Òthe warning shotÓ

¥ disbelief

¥ denial

¥ Dysphoria

¥ anxiety

¥ irritation

¥ mood decrease

¥ insomnia

¥ lack of appetite

¥ Adaptation 



Crisis

! psychological reaction  to unstable and uncontrolled situation

! potentially dangerous or even life-threatening

! interruption of everyday life

! needs revaluation and mobilization of resources 

! facing helplessness

! finding solution for new cognitive, emotional and behavioral 
functioning

19



Crisis

! danger but also opportunity for personal development and 
growth (meaning centered therapy)

20



+
Crisis types

! Developmental

! Existential

! Environmental

! Situational

21
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EriksonÕs Developmental Crisis

! 1. Trust vs Mistrust - infant

! 2. Autonomy vs Shame and Doubt - toddler

! 3. Initiative vs Guilt - preschool

! 4. Industry vs Inferiority - schoolchild

! 5. Identity vs Role Confusion - adolescent

! 6. Intimacy vs Isolation - young adult

! 7. Generativity vs Stagnation - mid-adult

! 8. Integrity vs Despair - late adult

22
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Existential crisis

! with life evaluations

! concern:

!own mortality
!purpose of own life
! individualÕs isolation
! individualÕs freedom 
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Environmental crisis

! result of natural or human caused disasters

!flood
!earthquake
!tsunami
!fire
!war
!pandemic situation
!world economy crisis
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Situational crisis

! occurs in rare and extraordinary situations, that cannot be 
controlled or anticipated, unexpected, random, sudden

!rape
!assault
!accident
!kidnaping
! job lost
!death of close one
!diagnosis of serious disease
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Elizabeth Kubler - Ross 
Five Stages Model

• preparing for a fatal outcome 

• stages in preparation for death

• multiple adaptative tasks

• interpersonal tasks

• individual inner tasks

• from diagnosis of terminal 
disease till death

26



Elizabeth Kubler - Ross 
Stages of Adaptation 

1. Denial
Shock

2. Anger 

3. Bargaining

4. Depression
Despair

5. Acceptance
End of depression, 
anxiety and life-death 
struggling
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Elizabeth Kubler - Ross 
Adaptation Stages

28

dynamic non-linear

variable order of stages

not only death

different time of each stage lasting

behavior can be selective in some relationships 

and different stages can be manifested



Crisis Intervention
! when client experiences crisis and have adaptation 

difficulties 

! short-term

! ends when client is back in balance
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Objectives of Crisis Intervention

• Reduction of imbalance or relief of symptoms of crisis

• Restoration previous level of functioning

• Identification of available resources 
(family, community, social service)

• Connecting the current situation with past life experiences and 
conflicts

• Developing new adaptive responses which are useful beyond 
the crisis situation, leading to empowerment and personal 
development
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Steps in Crisis Intervention

Formulation of working alliance with client

Active listening and supporting

Crisis identification - naming client’s fears and concerns

Clarification and linking events, building simple hypotheses and 
giving explanations 

Encouraging client to modify assumptions, to look for possible 
solution, gaining insight
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Therapist Characteristics

•Non-judgmental listening (free of prejudice and stereotyping) 

•Listening instead of taking and advice giving

•Focussing on non-verbal communication

•Focussing on client’s emotions

•Being real and authentic

•Open questions

•Non-directive

•Giving feedback
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