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A Holistic Approach in School Counseling:  The 
Effectiveness of Dynamic Psychotherapy on the 
Mental Health of Adolescents Lacking a 
Protective and Supportive Family  

 ABSTRACT 
This paper aimed to examine the effectiveness of dynamic oriented Brief Emergency 
Psychotherapy (BEP) on adolescents. This study, which was conducted in a high school in 
northern Turkey, included 12 adolescents who did not have a protective and supportive 
family. This paper is based on qualitative data analysis and experimental design. Thematic 
analysis was conducted on the qualitative data obtained through the weekly evaluation 
form and focus group interview form. Three themes emerged from the analysis. ‘Past’ 
includes negative and ambivalent feelings, prejudice and low self-esteem. ‘Present’ 
includes support, coping, social relationship, well-being and self-esteem. ‘Future’ includes 
hope, career goals, self-confidence, different perspectives and relationship goals. It was 
also found that positive and accepted emotions and trust in the client group tended to 
increase over the course of the process. Negative emotions, on the other hand, were found 
to fluctuate and decrease to the lowest level at the end of the process. As a result, dynamic 
psychotherapy was found to have a holistic positive effect on the emotions, thoughts and 
behaviours of adolescents lacking a protective and supportive family in the context of the 
past-present-future. Based on the findings of the study, recommendations were made for 
mental health professionals and researchers. 
Keywords: School counseling, adolescent, dynamic psychotherapy, brief emergency 
psychotherapy, thematic analysis. 

  
Introduction 

In the twenty-first century, there are a number of 
experiences that can negatively affect the mental health 
of young people (Bor et al., 2014). Adolescence is a 
stormy period of deep confusion, conflict and stress 
(Powers et al., 1989). During this period, it is abnormal for 
an adolescent to be normal (Freud, 1958). The majority of 
mental illnesses begin in childhood. In the UK, 3.5 million 
young people and children suffer from mental illness each 
year. In fact, 75% of mental illnesses start before the age 
of 18 (MQ, 2017). The problems experienced by 
adolescents in the family context are a critical issue, even 
in the absence of a family or individual pathology (Powers 
et al., 1989). 

There are serious risk factors in the lives of adolescents. 
These include family, peer and school problems, 
developmental and behavioural problems, substance 
misuse, early sexual experiences and risk-taking behaviour 
(Kieling et al., 2011; Ozturk-Ertem, 2011). One of the 
experiences that undermines a protective and supportive 

family environment is parental divorce or death. 
According to the Childhood Bereavement Estimation 
Model (CBEM), one in 14 children in the US is projected to 
lose a parent or sibling before the age of 18. This rate is 
expected to more than double for young people under the 
age of 25 (Burns et al., 2020). Adolescents who experience 
the death of a parent are likely to experience problems 
such as anxiety, depression, addiction and insomnia 
(Guzzo & Gobbi, 2023). In addition, these adolescents' 
family and peer relationships are severely damaged 
(Andriessen et al., 2020). Furthermore, the fact that more 
than one million children in the USA and more than 10 
million children in Europe are affected by parental 
separation each year shows that divorce has reached a 
critical level. In Western countries, divorce is recognised 
as the primary cause of parental loss (Vezzetti, 2016). In 
recent years, the number of marriages in the EU has 
declined rapidly and the number of divorces has 
increased. In addition, the number of children born to 
unmarried couples is increasing day by day (Eurostat, 
2024). In Turkey, 10 percent of families consist of single 
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parents and children. Moreover, the number of children 
affected by divorce in a year is more than 170 thousand 
(Turkstat, 2024). Adolescents whose parents are divorced 
have high levels of avoidance, social fear, suicidal 
thoughts and depression (Obeid et al., 2021). In addition, 
these children may engage in negative health behaviours 
and substance use (Demir-Dagdas, 2020). Adolescents 
who perceive less parental control are more likely to use 
cannabis and face arrest (DiClemente et al., 2001). 

One of the most important sources of risk for adolescents 
is parental psychopathology and stressors (Compas et al., 
1989). Parental characteristics are an important 
determinant of their children's mental health (Whittle et 
al., 2020), while the family functions as a protective role 
against risks during adolescence (Zych et al., 2021). In fact, 
positive emotional attachment between parents and 
adolescents is a protective factor for substance use and 
criminal behaviour in adolescents (Kapetanovic et al., 
2019). It is critical to provide emotional support to 
children and adolescents who do not have a protective 
and supportive family environment (Tullius et al., 2021). 
Short-term dynamic psychotherapy is an appropriate and 
significant intervention for adolescents experiencing 
complex emotions and psychosocial vulnerability (Briggs 
et al., 2015). Psychodynamic psychotherapy not only 
reduces symptoms in adolescents with chronic and 
complex difficulties, but also supports their 
developmental characteristics (Midgley et al., 2013). 
Although studies of the effectiveness of psychodynamic 
therapies are rarer than for other treatments, dynamic 
therapies are highly effective for many clinical problems in 
children and young people (Midgley et al., 2021). 

Although psychodynamic psychotherapies have long been 
considered to lack a reliable evidence base, the number of 
studies investigating the effectiveness of dynamic 
psychotherapy in children and adolescents has increased 
rapidly since the 1970s (Midgley & Kennedy, 2011). Short-
term dynamic psychotherapy shows positive outcomes for 
adolescents with a range of common mental health 
problems (Abbass et al., 2013; Gatta et al., 2019). 
Dynamic oriented psychotherapy has been found to 
reduce suicide attempts in adolescents (Shields et al., 
2024). Another study found that psychodynamic therapy 
is effective in improving depression in adolescents 
(Leibovich et al., 2022). Dynamic oriented brief emergency 
psychotherapy (BEP), which was developed based on 
psychoanalysis, object relations, learning, general systems 
and ego psychology theories (Bellak & Siegel, 1983), is 
also very effective, especially in at-risk adolescents (Citil, 
2016; Yildirim, 2020). Furthermore, the identification of 

risk factors early in life is very advantageous in terms of 
prevention (Thornberry et al., 2014). In this context, this 
study aims to reveal the holistic effect of dynamic-
oriented BEP on the emotions, thoughts, attitudes and 
behaviors of adolescents who do not have a protective 
and supportive family. It is anticipated that this research, 
which was conducted based on a qualitative and 
experimental design, will be original and guiding for 
mental health professionals. Although there are studies 
including cases and descriptions of clients in 
psychodynamic therapy, there are few qualitative studies 
including clients' experiences (Løvgren et al., 2019). 

Methods 

Research model 
This study is based on qualitative data analysis and 
experimental design. The qualitative phase of the study 
adopted a case study approach, and the data collection 
process included focus group interviews. The 
experimental phase, however, employed quasi- 
experimental design, as it consisted of only one group. In 
this type of research, qualitative data regarding the 
experimental process are obtained from quotations, 
documents and observations (Patton, 2015). The study 
used the dynamically oriented BEP programme (Yildirim, 
2023), which was developed for adolescents at risk. The 
content of the programme is grounded in psychoanalysis, 
ego psychology, object relations theory, learning theory 
and general systems theory. The BEP programme, which 
begins with a detailed history of the participants, lasts for 
12 sessions. At the beginning of the process, efforts are 
made to support positive transference, while emphasizing 
object relations and attachment styles. Throughout the 
sessions, the aim is to raise awareness of cyclical 
maladaptive patterns, cognitive distortions and automatic 
thoughts. Finally, the focus shitfs to improving participant' 
interpersonal relationship skills, self-esteem, strengths 
and problem-solving abilities. A follow-up session is held 
one month after the termination session to assess the 
quality of the therapeutic outcomes. 

As part of school counselling services, problem-screening 
forms were administered in a public high school to 
identify students at risk. Based on these forms, 39 
students who lacked supportive and protective family 
environments were identified and volunteered to 
participate in the study. The therapeutic process consisted 
of 12 sessions, including the initial interview. The primary 
aim was to raise awareness of how past experiences 
influence the present and future, as well as the 
participants’ personal strengths and fostering 
functionality. A follow-up session was held one month 
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after the termination session.  

Data Collection 
Two forms, which were developed using the literature 
(Dursun, 2020; Kaya, 2019), were employed for data 
collection. Once the forms were developed, the questions 
were revised with the input and feedback of two experts 
experienced in qualitative and experimental research. The 
first form was the weekly client evaluation form (Appendix 
A), which was applied to all participants at the end of each 
session throughout the therapeutic process. It assesses 
the members' positive, negative and accepted emotions 
from the first session to the termination session, their 
level of trust in the group and the leader, and their level 
of contribution to the group dynamics. At the end of each 
session, participants were asked to rate the questions on 
a scale from 1 (lowest) to 5 (highest). The change in mean 
scores in these rating questions was analysed as data. One 
month after the completion of the therapeutic process, 
another session in the form of focus group interview was 
conducted. During this session, the qualities of the 
therapeutic gains were examined and the participants’ 
perspectives were evaluated using the Focus Group 
Interview Form (Appendix B). The 55-minute session 
involved in-depth discussions with the participants who 
reflected on the psychotherapy process, their intense 
emotions and the outcomes they had achieved. They also 
expressed their post-process experiences, the changes 
they had undergone, and how they envisioned the 
remainder of their lives. The data collected through this 
form were analyzed thematically. The entire processwas 
conducted in accordance with the Helsinki Declaration of 
1964. The rights of the particpants were protected and 
their responses were anonymised. 

Participants 
The study included adolescents aged 16-18 years at risk 
group who were studying in a high school in northern 
Turkiye. Participants were selected using the criterion 
sampling method. The criterion sampling method, which 
is efficient in terms of cost and time, selects participants 
who are suitable for the purpose of the research (Patton, 
2015). The inclusion criterion is one of the risk factors of 
adolescence (lack of a protective and supportive family 
environment) identified by the WHO (2021). The exclusion 
criterion was the absence of a psychiatric diagnosis. The 
study group included 11 adolescents (mean: 16.83), 4 
males (36.3%) and 7 females (63.7%). Five of the 
adolescents lived only with their mother, three only with 
their father and three with their grandparents. Four of the 
participants' parents were divorced and one of the 
parents of seven of the participants had died. As a result 
of the preliminary interviews, it was found that all of these 

adolescents did not have a supportive and protective 
family.  

Analysis 
This research was conducted using a descriptive 
qualitative method. The data, including the participants' 
responses, were analysed using the thematic analysis 
method (Braun & Clarke, 2006). The first step was to 
become familiar with the data. For this purpose, the 
written data were collected, read through and initial 
thoughts were noted. Then the key features of the data 
were systematically coded to create initial codes and the 
data related to each code were collated. The next step 
was to collate the codes into potential themes and sub-
themes in order to find themes, and to collate the data 
related to each potential theme. Themes and sub-themes 
were defined in terms of their characteristics and named 
according to the dynamic-oriented BEP approach. Finally, 
the analysis was supported with significant quotations and 
a scientific report was created by linking with the 
literature. 

Validity Checks 
To support the validity of the research, several verification 
strategies were employed. First, the methods outlined by 
Creswell and Miller (2000) were followed. The researcher 
sought participant feedback to confirm the accuracy of 
their interpretations. In this way, the participants 
evaluated whether their comments truly represented 
their own views. Through triangulation, mutible data 
sources such as interviews, observations, surveys, and 
reports were used to develop themes and subthemes. In 
addition, at the outset of the study, the researcher 
reflected on his professional identity (as a school 
counsellor), assumptions (regarding the effectiveness of 
of the BEP for adolescents), insights (about the critical and 
unique potential of the research), and biases (toward non-
protective and non-supportive parents). Long-term 
engagement in the field also contributed to the the 
validity of qualitative findings. In the current study, the 
researcher worked as a school counselor for 11 years and 
conducted numerous group sessions to support 
adolescent mental health. Another important strategy 
involved collaboration and peer support. The researcher 
collaborated with two experts in qualitative and 
experimental research. 

The ethical process in the study was as follows: 
• Ethical approval was received from the Scientific 

Research and Publication Ethics Committee of the 
Tokat Gaziosmanpasa University (Meeting and 
Decision Number: 08 - 2025/01-48). In addition, the 
procedures performed in the current study were 
following the 1964 Helsinki Declaration and the Higher 
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Education Institutions Scientific Research and 
Publication Ethics directive. 
• Informed consent was obtained from all 

participants in the study. Permission was also 
obtained from the parents of the participants. 

Results 

As a result of the thematic analysis of these data, three 
main themes emerged. The main themes obtained as a 
result of the analysis of the follow-up session are as 
follows: Past (a), Present (b) and Future (c). In the 
dynamic oriented BEP, individuals are treated in a holistic 
perspective and their lives are evaluated in the context of 
past, present and future. Therefore, these themes reflect 
both the real life of the participants and the group 
psychotherapy process. The themes and sub-themes 
obtained are as follows: 

Table 1. 
Themes and sub-themes from focus group interviews 
Theme Subthemes f % 

Past 

Negative emotions 6 37.5 
Ambivalent emotions 5 31.25 
Prejudice 3 18.75 
Low self-esteem 2 12.5 

Present 

Support  11 25.58 
Coping skills 10 23.25 
Social relationships 9 20.93 
Well-being 7 16.27 
Self-esteem 6 13.95 

Future 

Hope 6 26.09 
Career goal 6 26.09 
Self-confidence 4 17.39 
Different perspective 4 17.39 
Relationship goal 3 13.04 

According to Table 1, three main themes and a total of 14 
sub-themes belonging to these themes were identified in 
the focus group interview, the so-called follow-up session.  

‘Past’ Theme 
Before the process started, I felt more unhappy, I guess I 
couldn't stay as calm... (P6: negative emotions)  
I cried and laughed at the same time. I laughed and felt 
sad. Sometimes I felt all the emotions at the same time... 
(P10: ambivalent emotions)  
I think I had prejudices about people before I came here. 
Here I saw how people I had never met before and who 
had experienced different things reacted to events... (P6: 
prejudice)  
When I thought about the past, I realised that I 

underestimated myself, I gave up here, I believed in 
myself... (D1: low self-esteem)  

‘Present’ Theme 
We have been sad together, we have laughed together... 
We listened together, we shared our thoughts and ideas. I 
wish it would never end...(P5: receiving support)  
When I experience events that have affected me in the 
past, I think of the things we talked about in the sessions 
and I relax and solve them more easily (P11: coping skills). 
I moved away from people I thought were hurting me, 
even changing my closest friends (P8: social relationships)  
The 12 weeks here were the most enjoyable moments of 
my life. I was always happy at the end of each activity. I 
am much happier... (P6: well being)  
... the best thing for me is that I should think about myself 
in this process. I should be the priority (P6:self-esteem)  

‘Future’ Theme 
I believe that I will live a happier and more meaningful life 
for the rest of my life (P6: hope)  
My plan for the future is to graduate from high school, my 
goal is to become a psychologist (P9: career goal)  
I will continue to use what I have learned here (P10: self-
confidence)  
...now I don't just think about things from my own point of 
view, I also do things differently (P3: different 
perspectives) 
I want to meet new people, travel... (P6: relationship goal) 

Weekly Client Evaluation Process  
Figure 1 shows a graph of the mean scores of 12 group 
members' evaluations of the process over 11 weeks.  

Figure 1. 
Weekly changes during the therapeutic process 
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According to Figure 1, it was observed that the 
participants felt lower levels of positive emotions at the 
beginning of the process. Positive emotions increased 
throughout the process and reached their highest level in 
the termination session. The decrease in positive 
emotions in some sessions is due to the dynamic nature of 
the therapeutic process. This decrease in positive 
emotions in the sessions corresponding to the deep work 
phase may sometimes be necessary to achieve the 
therapeutic goal. Gaining insight, talking about and 
reliving painful experiences from the past can be difficult 
for members. The realisation of these stages of therapy 
may also lead to a decrease in positive emotions. 
However, when positive emotion scores are compared 
between the first and last sessions, it can be interpreted 
that the therapeutic process has been effective in 
increasing members' positive emotions. 

It was observed that the participants experienced lower 
levels of negative emotions at the beginning of the 
therapeutic process. While negative emotions remained 
almost constant until the seventh week, they reached 
their lowest level in the eighth week. Participants 
progressively adapted to the intensive work phase and 
gained insight into themselves. As the group dynamics 
strengthened, negative emotions appeared to diminish. 
However, these emotions tended to intensify as the 
termination session approached. Separation anxiety 
during these sessions may have contributed to the 
negative emotions observed in the ninth and tenth 
sessions reaching their peak. Nevertheless, the emphasis 
on positive experiences and the application of the 
principle of equality in the termination session seem to 
have allleviated negative emotions once again. 

It is significant for participants to become aware of their 
emotions, to accept emotions and to experience emotions 
in the therapeutic process. At the beginning of the 
process, it is noticeable that most of the participants did 
not accept their emotions. However, it is noteworthy that 
the accepted emotions were significantly higher in the 
termination session. In the fifth week of the therapeutic 
process, the aim of the session was to get the participants 
to recognise, express and experience their emotions. 
Accordingly, they were encouraged to express their 
emotions in the fifth session. The critical increase from 
week four to week five in the graph above can be 
explained in this context. From this session onwards, the 
level of accepted emotions was observed to increase 
steadily, reaching nearly its peak in the final week. 

It is common for group members to display a low level of 
trust at the beginning of the therapeutic process. It is 
natural for individuals meeting other members for the 

first time not to develop trust immediately. During the 
second week, trust in the group increased compared to 
the first week. Possible explanations for this rise include 
warm-up activities, acquaintance activities and positive 
transference. However, it is noteworthy that the level of 
trust declined significantly in the third week. This decrease 
may be attributed to the transition phase, which is 
recognised as a critical stage in group psychotherapy. 
Members who experience negative transference towards 
other members, question the leader and the group, and 
show resistance may temporarily lose trust in the group, 
which can be adversely affect group dynamics. However, 
the group leader acted cautiously and actively, working 
the transform the transference into a positive one. In this 
context, by the end of the transition phase, the level of 
trust of the members in the group increased rapidly and 
reached its peak around the middle of the group process. 
This level of trust remained relatively stable throughout 
the subsequent the sessions. 

From the beginning to the end of the therapeutic process, 
the group members demonstrated a consistently high 
level of trust in the leader. This may have been influenced 
by the fact that the group leader was a school counsellor 
at the high school where the members were studying. In 
addition, trust in the leader may have strengthened 
because the leader encouraged positive transference, 
informed members about the group process, created an 
engaging the therapeutic environment, and effectively 
employed therapeutic skills. The temporary decline 
between the fourth and fifth week may be associated with 
the transitional phase of the group process. During this 
stage, members may criticise the leader and resistance 
resistance and experience negative transference. 
However, the leader actively addressed these dynamics 
throughout the therapeutic process, working to minimise 
challenging member behaviours, resistance and negative 
transference. Consequently, trust in the leader increased 
rapidly at the beginning of the action phase sessions and 
remained at a high level until the completion of the 
therapeutic process.  

The contributions of group members to the group 
dynamic are as important as the achievements and skills 
they acquire in the group. It is worth noting that the level 
of contribution to the group dynamic is constantly 
changing. In the context of the therapeutic theory 
adopted by the leader, the therapist has an active role in 
this group process. To increase the contribution to the 
group dynamic, the leader triggered interaction among 
the members and encouraged them to make efforts for 
development. In this process, it was observed that the 
contribution of the members increased. 
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Discussion 

This study revealed three themes and sub-themes related 
to adolescent development. The participants' expressions 
regarding the theme of 'the past' primarily focused on 
emotions and attitudes. Accordingly, it was found that 
prior to the therapeutic process, the adolescents 
experienced negative and ambivalent emotions, prejudice 
towards others and low self-esteem. However, analysis of 
the weekly evaluation form indicated a steady incerase in 
participants’ the positive and accepted emotions 
throughout the process. The literature suggests that,  
short-term dynamic psychotherapy proceeds on the basis 
of emotions and relationships (Seki & Tortop, 2018). The 
findings of the present study similarly highlight the 
emotional experiences of the participants and relational 
challenges they encountered in their relationships. In a 
study investigating the effectiveness of short-term 
dynamic psychotherapy with emotionally disturbed 
students, improvements in the children's emotional 
functioning were reported as a result of the therapeutic 
process (Muratori et al., 2002). This finding supports the 
finding that dynamic oriented BEP is effective in 
addressing negative and ambivalent emotions. Although 
the limited number of participants and specific cultural 
context may constrain the generalizability of the findings 
of the current study, it was determined that the BEP 
increased adolescents' positive and accepted emotions 
while reducing their negative ones. 

An examination of weekly evaluations revealed that trust 
in both the group and the leader increased throughout 
the process, although its contribution to group dynamics 
was not clearly evident. In group psychotherapy, it is 
common for adolescents to take time to develop secure 
attachments and experience social anxiety. Entering a 
new environment, expressing themselves, engaging in 
reciprocal communication can initially evoke anxiety, 
which may negatively affect trust in the group and the 
leader, contribution to the process and self-expression. 
Yildirim (2006) found that dynamic oriented BEP was 
effective in reducing social anxiety. Consisted with this 
finding, the current study observed that members' self-
efficacy increased towards the end of the process and 
they became more willing to express themselves. 
Christogiorgos et al (2010), who investigated the 
effectiveness of brief psychodynamic psychotherapy with 
adolescents, emphasised the importance of therapists 
encouraging clients to have emotional experiences and 
creating a therapeutic environment grounded in trust. 
Similarly, Briggs (2010) conducted a brief psychodynamic 
psychotherapy process with two adolescents who had 

difficulties with trust and communication and as a result, 
the adolescents were better able to cope with 
developmental crises. In line with this findings, the leader 
in the present study created a therapeutic environment 
based on trust and encouraged members to interact 
throughout the process. As a result, it can be inferred that 
members gradually developed trust and the leader and 
their secure attachment levels increased. Notably, trust in 
the leader was high from the beginning of the therapeutic 
process. This may be explained by the emergence of 
positive transference prior to the group process. In fact, 
transference, which is essential for dynamic 
psychotherapies, does not only begin with the therapeutic 
process itself; rather, it may develop during earlier 
interactions. The positive transference observed in the 
current study may have originated in the pre-interview 
before the group process. Furthermore, trust in the group 
and leader can enhance group alliance and cohesion. The 
effectiveness of the BEP in the present study may be 
attributed to the strongtherapeutic alliance established 
among the participants. Indeed, group alliance has been 
shown to correlate positively with therapeutic outcome 
(Alldredge et al., 2021). Similarly, Michel et al. (2011) 
emphasised the crucial role of therapeutic alliance and 
trust in brief dynamic psychotherapy. 

When analysing the results of the ‘Present’ theme, it can 
be seen that the dynamic oriented BEP supports 
members' gains in terms of support, coping, social 
relationships, well-being and self-esteem. These results 
show that members have developed emotionally and 
behaviourally through the therapeutic process. Parizus et 
al. (2019) found that dynamic-oriented intensive short-
term psychotherapies increased the level of quality of 
interpersonal relationships. In another study, almost half 
of the members began to cope with interpersonal 
relationship problems thanks to short-term dynamic 
psychotherapy (Svartberg et al., 2004). In one case study 
of short-term dynamic psychotherapy, a 12-session 
process was conducted with the client once a week. At 
the end of the therapy, it was found that the client had 
reappraised his friendships and was more willing to have 
high quality emotional relationships (Marmar & Freeman, 
1988). A study examining an intervention designed to 
enhance  coping strategies found that brief dynamic 
psychotherapy significantly reduced participants' stress 
levels (Pakdel et al., 2022). Furthermore, intensive brief 
dynamic psychotherapy was found to be effective in 
increasing adolescents' self-esteem and reducing physical 
appearance-based perfectionism (Mirzai et al., 2024). In 
light of the above research, the findings of positive 
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relationships in the current study are consistent with the 
existing literature.   

Within the 'Future' theme, it was observed that members 
had begun to make plans for their future. Adolescents at 
risk were appeared to be more hopeful about the future 
and more motivated to plan their careers. It was also 
found that their self-confidence increased, they sought 
more meaningful and higher-quality relationships and 
they developed broader perspectives on life and events. 
Yalom (2002) emphasized the importance of hope as one 
of the therapeutic factors of the therapeutic process. 
Instilling hope in members before the therapeutic process 
begins is thought to play an important developmental 
role. In the field of mental health, fostering hope has been 
found to be a critical goal for change (Larsen et al., 2007). 
In addition, short-term dynamic psychotherapy has been 
found to enhance positive feelings about the future (Herdi 
et al., 2017), self-esteem (Mehboodi et al., 2022) and self-
confidence (Løvgren et al., 2020). 

In a study that examining adolescents’ different 
perspectives on life events, it was observed that the use 
of dynamic techniques in psychotherapy help them 
develop alternative viewpoints (Elvejord, 2018). These 
findings show that the gains identifies in the present study 
such as hope, future expectations, self-esteem and 
different perspectives are consistent with those reported 
in the literature. Tuncel (2018), who analysed the time-
limited dynamic psychotherapy process, mentions the 
importance of emphasising the client's strengths in the 
therapeutic process. In the current study, the leader's 
recognition and reinforcement of the members’ strengths 
were considered effective in enhancing their self-
confidence and fostering a sense of purpose for future. In 
the focus group interview, it was observed that group 
members set career goals for the future as a therapeutic 
outcome. Accordingly, it can be assumed that dynamic 
oriented BEP is also effective in setting career goals. In the 
literature, Nevo and Wiseman (2002) conducted a study 
on the model of integrating short-term dynamic 
psychotherapy into career counselling. The common 
features of these two fields were evaluated together. 
Factors such as developmental lifespan approach, limited 
time, working alliance, active and directive therapist, 
specific criteria for client selection, rapid and early 
assessment, therapeutic flexibility and termination are 
common factors in both short-term dynamic 
psychotherapy and career counselling. From this 
perspective, the current research findings align with and 
are supported by the relevant literature. 

 

Conclusion 

The study found that participants' positive emotions and 
accepted emotions increased and their negative emotions 
decreased throughout the process. In addition, the 
members' trust in the group increased rapidly. It was 
observed that members trusted the group leader 
throughout the process. Finally, the level of contribution 
to the group dynamics changed continuously. Members 
evaluated the therapeutic process in the context of past-
present-future. It was found that in the past, adolescents 
at risk had intense negative and ambivalent emotions and 
low self-esteem. However, thanks to BEP, social support 
resources, coping skills, social relationship skills, well-
being and self-esteem increased. Members became more 
hopeful about the future, gained self-confidence, set 
career and relationship goals, and learned to look at 
problems from a different perspective. As a result, BEP 
was found to have a holistic positive effect on the 
emotions, thoughts and behaviours of adolescents lacking 
a protective and supportive family in the context of the 
past-present-future. Moreover, it can be said that BEP can 
be used to positively affect the mental health of 
adolescents at the risk group.  

Limitations and Recommendations 

The study revealed the achievements of the members in 
the dynamic BEP process. In the discussion, the 
achievements, experiences and feelings of the members 
were categorised and compared.  However, as this study 
was conducted in a qualitative design, the results 
obtained cannot be generalised to all at-risk adolescents. 
In addition, only the criterion of having a protective and 
supportive family environment was selected among the 
risk factors. The results of this study can help practitioners 
of dynamic psychotherapy and researchers in this field. In 
fact, the themes identified in the current study may offer 
an important opportunity for change in terms of different 
orientations for dynamic psychotherapy focusing on 
psychopathology. This research was conducted using 
experimental and qualitative design. The absence of a 
quantitative element in the experimental process may be 
a limitation of this study. However, such studies can utilise 
qualitative observations, documents and quotations of the 
experimental process (Patton, 2015). Therefore, it is 
suggested that future studies should include both 
qualitative and quantitative data and analyses of the 
experimental process. 
 
 
 
 
 



 
44 

 

 

Educational Academic Research 
 

Ethics Committee Approval: Ethical approval was received from the 
Scientific Research and Publication Ethics Committee of the Tokat 
Gaziosmanpasa University (Meeting and Decision Number: 08 - 
2025/01-48). In addition, the procedures performed in the current 
study were following the 1964 Helsinki Declaration and the Higher 
Education Institutions Scientific Research and Publication Ethics 
directive. 
Informed Consent: Informed consent was obtained from all 
participants in the study. Permission was also obtained from the 
parents of the participants. 
Peer-review: Externally peer-reviewed. 
Financial Disclosure: No financial support was received during any 
phase of the research. 
Use of Artificial Intelligence: Artificial intelligence was not used in the 
design and writing of this article. 
 
 

References 

Abbass, A. A., Rabung, S., Leichsenring, F., Refseth, J. S., & 
Midgley, N. (2013). Psychodynamic psychotherapy for 
children and adolescents: A meta-analysis of short-term 
psychodynamic models. Journal of the American 
Academy of Child & Adolescent Psychiatry, 52(8), 863-
875.https://doi.org/10.1016/j.jaac.2013.05.014 

Alldredge, C. T., Burlingame, G. M., Yang, C., & Rosendahl, J. 
(2021). Alliance in group therapy: A meta-analysis. Group 
Dynamics: Theory, Research, and Practice, 25(1), 13-28. 
http://dx.doi.org/10.1037/gdn0000135 

Andriessen, K., Krysinska, K., Rickwood, D., & Pirkis, J. (2020). “It 
changes your orbit”: The impact of suicide and traumatic 
death on adolescents as experienced by adolescents and 
parents. International Journal of Environmental Research 
and Public Health, 17(24), 
9356.https://doi.org/10.3390/ijerph17249356 

Bellak, L. & Siegel, H. (1983). Handbook of intensive brief and 
emergency psychotherapy (B.E.P.). C.P.S. INC. 

Bor, W., Dean, A. J., Najman, J., & Hayatbakhsh, R. (2014). Are 
child and adolescent mental health problems increasing 
in the 21st century? A systematic review. Australian & 
New Zealand Journal of Psychiatry, 48(7), 606-
616.https://doi.org/10.1177/0004867414533834 

Braun, V.,& Clarke, V. (2006). Using thematic analysis in 
psychology. Qualitative Research in Psychology, 3(2), 77-
101. https://doi.org/10.1191/1478088706qp063oa 

Briggs, S. (2010). Time-limited psychodynamic psychotherapy 
for adolescents and young adults. Journal of Social Work 
Practice, 24(2), 181- 195. 
https://doi.org/10.1080/02650531003741660 

Briggs, S., Maxwell, M., & Keenan, A. (2015). Working with the 
complexities of adolescent mental health problems: 
applying time-limited adolescent psychodynamic 
psychotherapy (TAPP). Psychoanalytic 
Psychotherapy, 29(4), 314-
329.https://doi.org/10.1080/02668734.2015.1086414 

 
 
 

Burns, M., Griese, B., King, S., & Talmi, A. (2020). Childhood 
bereavement: Understanding prevalence and related 
adversity in the United States.American Journal of 
Orthopsychiatry, 90(4), 391–405. 
https://doi.org/10.1037/ort0000442 

Christogiorgos, S., Stavrou, E., Widdershoven-Zervaki, M. A., & 
Tsiantis, J. (2010). Brief psychodynamic psychotherapy in 
adolescent depression: Two case studies. Psychoanalytic 
Psychotherapy, 24(3), 262- 278. 
https://doi.org/10.1080/02668734.2010.491212 

Citil, C. (2016). Dynamic oriented, short-brief-emergency 
psychological counseling towards solving traumatic 
problems of high school students. [Master's Thesis]. 
Inonu University. 

Compas, B. E., Howell, D. C., Phares, V., Williams, R. A., & 
Giunta, C. T. (1989). Risk factors for 
emotional/behavioral problems in young adolescents: a 
prospective analysis of adolescent and parental stress 
and symptoms. Journal of Consulting and Clinical 
Psychology, 57(6), 732-740. 
https://doi.org/10.1037/0022-006X.57.6.732 

Creswell, J. W.,& Miller, D. L. (2000). Determining validity in 
qualitative inquiry. Theory Into Practice, 39(3), 124-
130.http://dx.doi.org/10.1207/s15430421tip3903_2 

Demir-Dagdas, T. (2021). Parental divorce, parent–child ties, 
and health: Explaining long-term age differences in 
vulnerability. Marriage & Family Review, 57(1), 24-42. 
https://doi.org/10.1080/01494929.2020.1754318 

DiClemente, R. J., Wingood, G. M., Crosby, R., Sionean, C., Cobb, 
B. K., Harrington, K., Davies, S., Hook, D. W., & Oh, M. K. 
(2001). Parental monitoring: Association with 
adolescents' risk behaviors. Pediatrics, 107(6), 1363-
1368.https://doi.org/10.1542/peds.107.6.1363 

Dursun, A. (2020). The impact of cognitive-behavioral based 
psychoeducation study prevention on problematic 
internet usage in adolescents. [Doctoral Thesis]. 
Cukurova University.  

Elvejord, C. (2018). Using the Adolescent Psychotherapy Q-Set to 
examine the process of time-limited psychodynamic 
therapy involving two adolescents diagnosed with 
depression [Master’s Thesis, University of Oslo].  

Eurostat (2024, March). Marriage and divorce statistics. 
https://ec.europa.eu/eurostat/statistics-
explained/index.php?title=Marriage_and_divorce_statist
ics#Fewer_marriages.2C_fewer_divorces 

Freud, A. (1958) Adolescence, The Psychoanalytic Study of the 
Child, 13(1), 255-278. 
http://dx.doi.org/10.1080/00797308.1958.11823182 

Gatta, M., Miscioscia, M., Svanellini, L., Spoto, A., Difronzo, M., 
De Sauma, M., & Ferruzza, E. (2019). Effectiveness of 
brief psychodynamic therapy with children and 
adolescents: an outcome study. Frontiers in Pediatrics, 7, 
501-512. https://doi.org/10.3389/fped.2019.00501 

 
 
 

https://doi.org/10.1016/j.jaac.2013.05.014
http://dx.doi.org/10.1037/gdn0000135
https://doi.org/10.3390/ijerph17249356
https://doi.org/10.1177/0004867414533834
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/02650531003741660
https://doi.org/10.1080/02668734.2015.1086414
https://doi.org/10.1037/ort0000442
https://doi.org/10.1080/02668734.2010.491212
https://doi.org/10.1037/0022-006X.57.6.732
http://dx.doi.org/10.1207/s15430421tip3903_2
https://doi.org/10.1080/01494929.2020.1754318
https://doi.org/10.1542/peds.107.6.1363
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Marriage_and_divorce_statistics#Fewer_marriages.2C_fewer_divorces
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Marriage_and_divorce_statistics#Fewer_marriages.2C_fewer_divorces
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Marriage_and_divorce_statistics#Fewer_marriages.2C_fewer_divorces
http://dx.doi.org/10.1080/00797308.1958.11823182
https://doi.org/10.3389/fped.2019.00501


  
45 

 

Educational Academic Research 

Guzzo, M., F., & Gobbi, G. (2023). Parental death during 
adolescence: A review of the literature. OMEGA-Journal 
of Death and Dying, 87(4), 1207-1237. 
https://doi.org/10.1177/00302228211033661 

Herdi, O., Akaslan, D. S., Ertan, E. A., Alptekin, G., & Cankorur, V. 
Ş. (2019). Evaluation of healing in dynamic oriented 
interaction group psychotherapy with Beier Sentence 
Completion Test. Kriz, 27(3), 101-113. 

Kapetanovic, S., Skoog, T., Bohlin, M., & Gerdner, A. (2019). 
Aspects of the parent–adolescent relationship and 
associations with adolescent risk behaviors over 
time. Journal of Family Psychology, 33(1), 1-11. 
https://doi.org/10.1037/fam0000436 

Kaya, Ç. (2019). The impact of group counseling based on 
contextual positive psychology approach on indicators of 
psychological functioning.[Doctoral Thesis, Marmara 
University].  

Kieling, C., Baker-Henningham, H., Belfer, M., Conti, G., Ertem, 
I., Omigbodun, O., Rohde, L. A., Srinath, S., Ulkuer, N., & 
Rahman, A. (2011). Child and adolescent mental health 
worldwide: evidence for action. The Lancet, 378(9801), 
1515-1525. https://doi.org/10.1016/S0140-
6736(11)60827-1 

Larsen, D., Edey, W., & Lemay, L. (2007). Understanding the role 
of hope in counselling: Exploring the intentional uses of 
hope. Counselling Psychology Quarterly, 20(4), 401-416. 
https://doi.org/10.1080/09515070701690036 

Leibovich, L., Mechler, J., Lindqvist, K. A. R. I. N., Mortimer, R. O. 
S. E., Edbrooke-Childs, J., & Midgley, N. (2023). 
Unpacking the active ingredients of internet-based 
psychodynamic therapy for adolescents. Psychotherapy 
Research, 33(1), 108-
117.https://doi.org/10.1080/10503307.2022.2050829 

Løvgren, A., Røssberg, J. I., Engebretsen, E., & Ulberg, R. (2020). 
Improvement in psychodynamic psychotherapy for 
depression: A qualitative study of the patients’ 
perspective. International Journal of Environmental 
Research and Public Health, 17(18), 6843-6859. 
https://doi.org/10.3390/ijerph17186843 

Løvgren, A., Røssberg, J. I., Nilsen, L., Engebretsen, E., & Ulberg, 
R. (2019). How do adolescents with depression 
experience improvement in psychodynamic 
psychotherapy? A qualitative study. BMC Psychiatry, 19, 
1-12. https://doi.org/10.1186/s12888-019-2080-0 

Marmar, C. R.,& Freeman, M. (1988). Brief dynamic 
psychotherapy of post‐traumatic stress disorders: 
Management of narcissistic regression. Journal of 
Traumatic Stress, 1(3), 323-337. 
https://doi.org/10.1002/jts.2490010305 

Mehboodi, K., Mohammadi, N., Rahimi, C., & Sarafraz, M. R. 
(2022). The efficacy of intensive short-term dynamic 
psychotherapy (ISTDP) on self-esteem, emotion 
regulation, and defense mechanisms in men with social 
anxiety disorder. Journal of Psychological 
Science, 21(111), 461-474. 

 
 

Michel, L., Kramer, U., & De Roten, Y. (2011). Alliance evolutions 
over the course of short-term dynamic psychotherapy: A 
case study. Counselling and Psychotherapy 
Research, 11(1), 43-54. 
http://dx.doi.org/10.1080/14733145.2011.546160 

Midgley, N.,& Kennedy, E. (2011). Psychodynamic 
psychotherapy for children and adolescents: a critical 
review of the evidence base. Journal of Child 
Psychotherapy, 37(3), 232-260. 
http://dx.doi.org/10.1080/0075417X.2011.614738 

Midgley, N., Cregeen, S., Hughes, C., & Rustin, M. (2013). 
Psychodynamic psychotherapy as treatment for 
depression in adolescence. Child and Adolescent 
Psychiatric Clinics, 22(1), 67-
82.http://dx.doi.org/10.1016/j.chc.2012.08.004 

Midgley, N., Mortimer, R., Cirasola, A., Batra, P., & Kennedy, E. 
(2021). The evidence-base for psychodynamic 
psychotherapy with children and adolescents: A 
narrative synthesis. Frontiers in Psychology, 12, 
662671.https://doi.org/10.3389/fpsyg.2021.662671 

Mirzai, F., Nikbakht, N., Norouziani, Z., Abdollahi-Chirani, E., 
Fathy-Karkaragh, F., & Mazroei, P. (2024). Reframing self-
perception: Efficacy of ıntensive short-term dynamic 
psychotherapy on self-disgust, physical appearance 
perfectionism, and self-esteem in girls with anorexia 
nervosa. International Journal of Body, Mind & Culture 
(2345-5802), 11(5), 514-524. 
https://doi.org/10.22122/ijbmc.v11i5.636 

MQ (2017). UK mental health research funding 2014 – 2017. 
https://www.mqmentalhealth.org/our-work/research-
reports/ 

Muratori, F., Picchi, L., Casella, C., Tancredi, R., Milone, A., & 
Patarnello, M. G. (2002). Efficacy of brief dynamic 
psychotherapy for children with emotional disorders. 
Psychotherapy and Psychosomatics, 71(1), 28- 38. 
https://doi.org/10.1159/000049341 

Nevo, O.,& Wiseman, H. (2002). Incorporating short term 
dynamic psychotherapy principles into career 
counseling: A theoretical and practical approach. Journal 
of Career Development, 28, 227-245.  

Obeid, S., Al Karaki, G., Haddad, C., Sacre, H., Soufia, M., Hallit, 
R., Salameh, P., & Hallit, S. (2021). Association between 
parental divorce and mental health outcomes among 
Lebanese adolescents: Results of a national study. BMC 
Pediatrics, 21, 1-9. https://doi.org/10.1186/s12887-021-
02926-3 

Ozturk-Ertem, I. (2011). Child development. C. D. Rudolph, A. M. 
Rudolph, G. Lister, L. W. First & A. A. Gershon (Eds), 
Rudolph Pediatrics (22. Ed.) McGill Hill Professional. 

Pakdel, H., Shorabi, F., & Haji Alizade, K. (2022). The efficacy of 
intensive short-term dynamic psychotherapy on job 
stress coping strategies, health-related quality of life, and 
self-efficacy of iran air traffic controler staff. Journal of 
Psychological Science, 21(111), 543-558. 

 
 
 

https://doi.org/10.1177/00302228211033661
https://doi.org/10.1037/fam0000436
https://doi.org/10.1016/S0140-6736(11)60827-1
https://doi.org/10.1016/S0140-6736(11)60827-1
https://doi.org/10.1080/09515070701690036
https://doi.org/10.1080/10503307.2022.2050829
https://doi.org/10.3390/ijerph17186843
https://doi.org/10.1186/s12888-019-2080-0
https://doi.org/10.1002/jts.2490010305
http://dx.doi.org/10.1080/14733145.2011.546160
http://dx.doi.org/10.1080/0075417X.2011.614738
http://dx.doi.org/10.1016/j.chc.2012.08.004
https://doi.org/10.3389/fpsyg.2021.662671
https://doi.org/10.22122/ijbmc.v11i5.636
https://www.mqmentalhealth.org/our-work/research-reports/
https://www.mqmentalhealth.org/our-work/research-reports/
https://doi.org/10.1159/000049341
https://doi.org/10.1186/s12887-021-02926-3
https://doi.org/10.1186/s12887-021-02926-3


 
46 

 

 

Educational Academic Research 
 

Parisuz, A., Najarpourian, S., & Mohammadi, K. (2019). The 
Effect of Intensive Short-Term Dynamic Psychotherapy 
on Marital Conflicts and Interpersonal Processing of 
Married Women with Emotional Divorce. Iranian 
Evolutionary and Educational Psychology Journal, 1(2), 
112-122. https://doi.org/10.29252/IEEPJ.1.2.112 

Patton, M. (2015). Qualitative research & evaluation methods 
(4th Ed). Sage 

Powers, S. I., Hauser, S. T., & Kilner, L. A. (1989). Adolescent 
mental health. American Psychologist, 44(2), 200-208. 
https://doi.org/10.1037/0003-066X.44.2.200 

Seki, A. & Tortop, H. (2018). Implementation of time limited 
dynamic psychotherapy in gifteds and parents. Journal of 
Gifted Education and Creativity, 5(1), 45-58.  

Shields, R. J., Helfrich, J. P., & Gregory, R. J. (2024). Dynamic 
deconstructive psychotherapy for suicidal adolescents: 
effectiveness of routine care in an outpatient 
clinic. International Journal of Environmental Research 
and Public Health, 21(7), 929-941. 
https://doi.org/10.3390/ijerph21070929  

Svartberg, M., Stiles, T. C., & Seltzer, M. H. (2004). Randomized, 
controlled trial of the effectiveness of short-term 
dynamic psychotherapy and cognitive therapy for cluster 
C personality disorders. American Journal of 
Psychiatry, 161(5), 810-817. 
https://doi.org/10.1176/appi.ajp.161.5.810 

Thornberry, T. P., Matsuda, M., Greenman, S. J., Augustyn, M. 
B., Henry, K. L., Smith, C. A., & Ireland, T. O. (2014). 
Adolescent risk factors for child maltreatment. Child 
Abuse & Neglect, 38(4), 706-722. 
https://doi.org/10.1016/j.chiabu.2013.08.009 

Turkstat (2024). Marriage and divorce statistics, 
2023.https://data.tuik.gov.tr/Bulten/Index?p=Istatistikler
le-Aile-2023-53784 

Tullius, J. M., De Kroon, M. L., Almansa, J., & Reijneveld, S. A. 
(2022). Adolescents’ mental health problems increase 
after parental divorce, not before, and persist until 
adulthood: a longitudinal TRAILS study. European Child & 
Adolescent Psychiatry, 31(6), 969-978. 
https://doi.org/10.1007/s00787-020-01715-0 

 
 

Tuncel, T. D. (2018). A study of the association of depression 
with self-esteem, family cohesion, academic success, and 
gender among university students aged 18-25 in Turkey, 
and time limited psychodynamic psychotherapy with 
these depressed students. Turkey Journal of Integrative 
Psychotherapy, 1(2), 74-96.   

Vezzetti, V. C. (2016). New approaches to divorce with children: 
A problem of public health. Health Psychology 
Open, 3(2), 1-
13.https://doi.org/10.1177/2055102916678105 

Whittle, S., Bray, K. O., Lin, S., & Schwartz, O. (2020, August 5). 
Parenting and child and adolescent mental health during 
the COVID-19 pandemic. 
https://doi.org/10.31234/osf.io/ag2r7 

WHO (2021, November). Mental health of adolescents. 
https://www.who.int/news-room/fact-
sheets/detail/adolescent-mental-health 

Yalom, I. (2002). The theory and practice of group 
psychotherapy. (A. Tangör & Ö. Karaçam, Trans.). Kabalcı 
Publisher. 

Yildirim, O. (2023). Investigation of the effect of dynamic-
oriented brief emergency psychotherapy on adolescents 
at risk in the context of positive psychology. [Doctoral 
Thesis]. Ondokuz Mayis University. 

Yildirim, T. (2006). The examination of the effectiveness of brief 
intensive emergency psychotheraphy (BEP) on university 
students with social anxiety(Thesis No: 159443).[Doctoral 
Thesis, Hacettepe University]. 

Yildirim, T. (2020). Dynamically orientedBrief-Emergency-
Psychotherapy (BEP). Institute Educational Publications. 

Zych, I., Farrington, D. P., Llorent, V. J., Ribeaud, D., & Eisner, M. 
P. (2021). Childhood risk and protective factors as 
predictors of adolescent bullying roles. International 
Journal of Bullying Prevention, 3, 138-146. 
https://doi.org/10.1007/s42380-020-00068-1 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

https://doi.org/10.29252/IEEPJ.1.2.112
https://doi.org/10.1037/0003-066X.44.2.200
https://doi.org/10.3390/ijerph21070929
https://doi.org/10.1176/appi.ajp.161.5.810
https://data.tuik.gov.tr/Bulten/Index?p=Istatistiklerle-Aile-2023-53784
https://data.tuik.gov.tr/Bulten/Index?p=Istatistiklerle-Aile-2023-53784
https://doi.org/10.1007/s00787-020-01715-0
https://doi.org/10.1177/2055102916678105
https://doi.org/10.31234/osf.io/ag2r7
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health


  
47 

 

Educational Academic Research 

Appendix A: Weekly Client Evaluation Form 
 
Rating Questions: 
 

1. lowest / 2. low / 3. medium / 4. high / 5. Highest 
 

a. In the past week; 
 
I felt positive emotions ____ 
I felt negative emotions ____ 
I accepted my emotions as they are ____  
 
b. In this session; 
 
My level of trust in the group ____ 
My level of trust in the group leader ____ 
My level of participation in the group process ____  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix B: Focus Group Interview Form 
 
1. When you think about the therapeutic process, what 

would you say about the problems you 
experienced?  

 
• Which emotions did you feel the most in this 

process? 
 
 

• Which thoughts did you have the most during this 
process? 

 
 

• What was the best thing for you in this process? 
What do you think you mostly benefited from? 

 
 

• How do you think this process affected your 
ability to cope with problems? 

 
 
2. What has changed in your life between the end of the 

group process and now? 
 

• How do you evaluate your ability to experience 
problems and handle them during the group 
process? 

 
 

• What would you say when you compare your 
feelings and behaviours before the group process 
with your feelings and behaviours now? 

 
• How have your relationships with important 

people in your life changed? 
 

 
• What are the differences between your past 

experiences and your present experiences? 
 

 
3. What will you do to improve the skills you gained during 

the group process? 
 
 
4. What can you say about your plans, goals and dreams 

for the rest of your life? 
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