
Proceedings of the Shevchenko Scientific Society. Medical Sciences 2025, 1 (77). https://doi.org/10.25040/ntsh 1 of 11 

 

 

 

No. 1 

      2025 

 

 

 
Proceedings of the Shevchenko Scientific Society. Medical Sciences 2025, 1 (77). https://doi.org/10.25040/ntsh www. mspsss.org.ua 

DOI: 10.25040/ntsh2025.01.18 

For correspondence: Danylo Halytsky 

Lviv National Medical University, Lviv, 

69 Pekarska St., Lviv, Ukraine, 69000 

E-mail: pavenckyj.o@gmail.com 

Received: Mar 30, 2025 

Accepted: May 25, 2025 

Published: Jun 20, 2025 

ORCID IDs  

Oleksandr Filts: 

https://orcid.org/0000-0002-5350-8305  

Kira Sedykh:  

https://orcid.org/0000-0003-3528-7569  

Yuliia Medynska:  

https://orcid.org/0000-0002-5688-0903  

John Arden:  

https://orcid.org/0000-0003-3620-688X 

 

Author Contributions.  

Conceptualization: Oleksandr Filts; 

Data Collection and Analysis: Oleksandr 

Filts, Kira Sedykh, Yuliia Medynska, John 

Arden 

Editing and Final Approval of the 

Manuscript: Oleksandr Filts. 

Conflict of Interest: The authors declare 

no conflict of interest. 

Ethics Approval:The study is theoretical 

and does not require approval from the 

bioethics committee. 

Funding: The authors declare that the 

study received no financial support from 

any funding source. 

 
© All authors, 2025 

Medical hypothesis 

OUTLINE OF THE CONCEPT OF ADDICTIVE DISORDERS 

AND TRANSFIGURATIVE PSYCHOTHERAPY (THE LVIV 

MODEL) 

Oleksandr Filts1, Kira Sedykh2, Yuliia Medynska1, John Arden3 

1Danylo Halytsky Lviv National Medical University, Lviv, Ukraine 
2Poltava National Pedagogical University, Poltava, Ukraine 
3American Psychological Foundation, University of New Mexico, USA 

 

The article presents an innovative concept of psychotherapy for addictive disorders, named 

Transfigurative Psychotherapy (Lviv Model). The authors word the theoretical foundations 

of a psychotherapeutic practice that takes into account the neurobiological, psychological, 

socio-cultural, and existential dimensions of the addiction phenomenon. The proposed model 

views addiction as a specific state of excessive psychic stability formed on the basis of an 

ingrained imagination of “paradisiacal” calm. Ingrained imagination functions as a 

motivational core that determines repetitive, addictive behavior, emotional isolation from 

reality, and a loss of psychic flexibility. The authors highlight critical directions in 

psychotherapeutic work: the development of constructive narcissistic regulation (as the 

restoration of an internal sense of dignity, significance, and self-worth) and the formation of 

autonomy (the capacity to make responsible decisions based on one’s own needs and values). 

Narcissistic regulation and autonomy are considered key self-regulation systems that are 

impaired in the addictive structure. A special place in the model is given to the concept of 

narcissistic drive—a motivational force that complements the classical psychoanalytic drives 

(libido and aggression). The narcissistic drive is realized in the personality’s striving to leave 

a trace in society, gain recognition, and experience a sense of meaningful existence. 

Constructive regulation of the narcissistic drive integrates libidinal and aggressive impulses 

into socially acceptable forms of behavior and self-expression, which are necessary for the 

restoration of personality functioning. Transfigurative Psychotherapy moves addiction 

treatment beyond traditional models of abstinence, focusing instead on the deep psychic and 

symbolic transformation of the personality. 

Keywords: transfigurative psychotherapy, addiction, ingrained imagination, excessive 

stability, constructive narcissistic regulation, autonomy.   
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The core problem of addictions psychotherapy: 

 ‘From enslavement to destructive narcissism to freedom through 

autonomous, constructive narcissistic regulation.’ 

Introduction 

The article presents a significant update of the previous publication on the same topic [1]. It aims to supplement and 

formulate two interrelated parts of a single innovative concept: the psychosocial theory of addictive disorders 

(addictions) and the original psychotherapeutic approach to the treatment of addictions, which we named the 

Transfigurative Method. We have chosen a sketchy-descriptive way of presenting our work, meaning we will 

systematically outline the necessary definitions and hypothetical constructs for their critical analysis. Also, taking 

into account the innovative nature of most of our approaches to the problem of addictions and their 

psychotherapeutic treatment, we fully acknowledge all the existing effective concepts while maintaining our own 

interpretation of the proposed principles.  

A Special Method of Addiction Psychotherapy 

We position addiction psychotherapy as an independent and distinct psychotherapeutic method. That is, we are not 

referring to existing psychotherapeutic approaches, such as behavioral, psychodynamic, humanistic, emotional-

stress, etc., in the treatment of addictions. We are talking about a self-sufficient method of psychotherapy in 

theoretical and practical terms, suitable for effective work on specific problems of addicted individuals even when 

they have managed to achieve a more or less long-term state of sobriety. 

Thus, this method is based on a special strategy for helping people who suffer not only from addictive disorders but 

also from the broader consequences of addiction-related damage to their life trajectory. This damage, in our opinion, 

is best characterized by an unconscious position of self-deception (autapathy1—see below), a kind of illusion of 

inexhaustible health resources and opportunities, combined with denial of obvious threatening consequences.  

To achieve our objective, we needed to:  

- filter out existing successful medical, rehabilitation and psychotherapeutic developments in the field of assistance 

to individuals suffering from addiction;  

- identify the problems of personality self-regulation of individuals with addiction that remain unresolved after they 

have gained sobriety;  

-  offer a special psychotherapeutic approach to work on and solve these problems. 

In its most general form, our strategy is clear: from the self-destructive and stigmatized identity of a perpetually 

addicted person, even in sobriety, to the mature identity of an autonomous individual with an experience of abuse 

transformed into a constructive life position.  

In other words, from the restrictive mindset, ‘I must not,’ where responsibility for unforeseen circumstances is 

placed on external constraints such as rehabilitation programs and imposed restrictions, to the autonomous position 

of ‘I don’t need to,’ where life choices stem from personal responsibility [1]. 

Brief overview of the problem 

Psychoactive substance use has been present throughout human history, ranging from ritualistic practices to casual 

consumption, abuse and severe pathological addiction. Mold [2] identifies a long period of prehistory of addictions 

(from the Neolithic to 1800), followed by a stage of their rapid spread (1800–1940s), a short period of formation and 

standardization of addiction concepts (1950–1980s) and the exponential spread of addictive disorders (from the 1990s 

to the present). The author notes that the term ‘addiction’ entered scientific discourse in the 1930s, referring to the 

problematic use of psychoactive substances when it negatively impacted an individual’s economic and social well-

being [2]. Research in the early 20th century demonstrated that the effects of drugs extend beyond mere biochemical 

interactions with the human body and that their impact on the subjective world of drug users and their social life in 

a broader sense should be taken into account [3]. 

 
1 Autapathy—self-deception (from Ancient Greek αυταπάτη (autapate)—self-deception, a mistaken understanding of oneself 
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Throughout the 20th century, various theories of addictive disorders emerged: Merton [4] emphasized the inability 

of addicts to achieve social goals through available means; Cloward & Ohlin [5], in their concept of ‘double failure,’ 

explained that addicts are unable to use not only socially acceptable but also socially unacceptable means. The 

manifestations of specific drug culture [6–8], social conditions of substance abuse [9–12], and issues of drug users’ 

identity [13–16] have been studied. Accordingly, Acuff et al. [17] divide all existing models of addiction into three 

groups: psychologically oriented ‘moral models,’ biologically oriented models of brain disease, and socially oriented 

models of choice. The authors attribute the last, third group to the influence of social relationships on the ultimate 

motivational force of addiction.  

Medical and psychological models offer different approaches to the treatment of addiction, ranging from 

compulsory methods [18] to humanistic developmental and habilitative models [19–20]. The most well-known and 

well-researched models, in terms of efficacy and effectiveness, are the 12-step models [21–24]. In recent years, new 

multimodal approaches have been proposed based on the ‘synthesis’ of different psychotherapeutic modalities, most 

often a combination of psychodynamically oriented methods with behavioral, humanistic or existential methods in 

various proportions and combinations [25–30].  

The Orpheus program developed in Austria [31–34] deserves special attention, as it is a specific and effective 

psychotherapy for addictions focused on the ‘aesthetic potential’ of rehabilitants. The main objective of the Orpheus 

program modules is to help people achieve a more autonomous and aesthetically fulfilling life. It is important to 

note, however, that in this program, unlike all other rehabilitation models, abstinence and sobriety are not seen as 

the sole ultimate goal of therapy; instead, it is a critical stage that opens up opportunities and space for a new life for 

the patient [34].    

The field of the Values-Based Mental Health Practice also has similar features [35–36]. 

However, the approach that aligns most closely with ours is that of our U.S. colleague and, de facto, co-author-

opponent, integrative psychotherapist John Arden [37–39]. 

Based on these existing approaches, the concept we propose could be defined as a psychosocial model. 

The place of addictions among other psychiatric syndromes and concepts 

From a psychiatric perspective, addictive disorders characterized by repeated and uncontrolled use of substances or 

behaviors are, in most cases, closely intertwined with other mental disorders. Ranging from anxiety, panic attacks 

or depression to psychosis, impaired consciousness, and severe mental consequences of brain damage, addictions 

can always play a significant role in their comorbidity or exacerbation [40–44].  

This is intuitively clear and well-known to clinicians. However, in contemporary psychiatric discourse, the pervasive 

intertwining of addictions with other mental disorders calls for a distinct classification. This is why addictions are 

increasingly classified in psychiatry as a ‘trans-diagnostic disorder’ [45–47]. 

It is also worth mentioning that in psychiatric terminology, addiction (dependence) is typically defined as a chronic 

compulsive need to use a substance or engage in a behavior, despite its negative consequences on physical health, 

mental well-being, and social relationships [48–49].  

We believe that describing addictive disorders as ‘compulsive behaviors’ is inaccurate. The central characteristics of 

compulsions are a sense of self-alienation, intrusive imposition, and, most importantly, the undesirability of certain 

states or behavioral rituals. However, this element of undesirability is what fundamentally differentiates addictions 

from other compulsive disorders. Therefore, we are considering the possibility of a different terminological 

definition of addictions, namely, disorders that could be called propulsive. That is, to use another medical analogy 

borrowed from neurology, they are those that uncontrollably ‘push’ to abuse. 

Our definition of addictions (O. Filts) 

To present our concept and the new ideas on which it is based consistently, we have chosen a ‘circular’ approach: 

definition of addiction, clarification of the main concepts of the definition, and redefinition.   

Definition 1. Addiction (dependence) is a state of excessive psychological stability (excessive psychological homeostasis) rooted 

in a fixed (ingrained) imagination—an idea of a carefree temporary conditional ‘paradise’—leading to a partial or complete loss 

of psychological flexibility and full interaction with the external world. 
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As one can see, this definition introduces two new concepts: ingrained imagination and the excessive stability formed 

on its basis. These two concepts lay the foundation for our definition of addictions and, therefore, require consistent 

consideration and justification. 

Ingrained imagination.  

Ingrained imagination is defined according to the descriptive characteristics we have identified in the course of 

practical work and professional discussions. We position fixed imagination as a mental image of a certain situation, 

dominant and constantly present either in consciousness or in the subconscious (preconscious), and one that 

determines the prioritization in the choice of behavioral strategies. In simple terms, an ingrained imagination is an 

imaginary situation, thought, or experience that ‘sticks,’ imprinting itself in memory and remaining present even 

when not consciously recognized.  

A common and well-known analogy for such imagination is childhood or adolescent dreams of accomplishments, 

travel, and extraordinary adventures. We can live with these dreams all our lives without ever making them come 

true. However, ingrained imagination is fundamentally different from ordinary childhood or adolescent dreams: if 

a dream becomes reality, it no longer bothers us. In contrast, ingrained imagination, which serves as the basis for 

addictions, can never be wholly fulfilled or completely resolved. 

The Ingrained Imagination (II) serves as: 

1. A motivational ‘force’ that drives repeated self-fulfillment. 

2. Psychologically, II is experienced as anxiety combined with an unquenchable desire for pleasure as a means of 

calming down in the face of any worries and challenges of reality.  

3. Thus, when II manifests in addictive behavior, it acts as an emotional (or energetic) shield, preventing the 

individual from fully experiencing reality. 

3. II constantly requires ‘discharge’ (Freud, 1895; Friston 2010; Connolly, 2018; Friston et al., 2023), i.e., ‘is looking 

for’ any opportunities for fulfillment.  

4. Psychologically, II can be described as self-deception, for which we coined the term ‘autapathy’—from the ancient 

Greek αυταπάτε (autapa’the)—self-deception, misunderstanding of oneself (literally: auto—self, by itself + a -pathy—lack 

of emotions and inspiration). 

5. II creates a kind of ‘cocoon’ of carefreeness and the search for ‘heavenly’ tranquility, accompanied by the feeling 

that all manifestations of life and the reality itself ‘lose their emotional colors.’ 

6. II functions as a ‘mortal loop’: from Heaven to Hell—and from Hell back to Heaven. That is, from the desire for a 

carefree, conditional ‘heaven’ to the ‘hellish’ feeling of anxiety and one’s own worthlessness—and this goes on 

endlessly (as a manifestation of a neurophysiological addictive loop). 

7. This loop is deadly because neither heaven nor hell can be attained in real life. They are only possible after death, 

which is why addictive suicides can be considered worldview-based. 

To summarize the described features, we can state the following: When the imagination of carefree heaven becomes fixed and 

insatiable in its fulfillment, when it forms a ‘deadly cocoon’ and becomes the main principle of existence and behavior, addiction 

is formed. 

However, in this summarizing wording, another concept appears that we have not previously used—namely, the 

idea of the basic principle of behavior. A justified question may arise: How and by what means does ingrained 

imagination become the fundamental principle of behavior and existence in addicted individuals? 

We found the answer to this question in our conceptual approach, which was defined by the authors as the concept 

of excessive stability. 

Excessive Stability and Addictions 

Excessive stability is an unnecessary surplus of stability under normal conditions, but it becomes the dominant 

stabilizing mechanism in certain circumstances. That is, in general, there is no particular need for excessive stability. 

However, under certain conditions, it does appear. For example, in the development of secondary gain behavior in 

chronic illness, in OCD as ‘stabilizing’ rituals, or in social processes—in the form of state corruption. In each of these 



Proceedings of the Shevchenko Scientific Society. Medical Sciences 2025, 1 (77). https://doi.org/10.25040/ntsh 5 of 11 

 
examples, one of the system’s needs (such as being ill and benefiting from it, stabilizing anxiety in OCD, or obtaining 

unlawful personal gain by bribing the ‘law’ in corruption) becomes one of the central tenets of its existence. 

In summary, for full-fledged functioning under normal and balanced conditions, excessive stability is not 

particularly needed. However, under certain circumstances (e.g., when maintaining ‘normal’ functioning requires 

significant effort or resources), it still arises and becomes dominant. 

Modern science distinguishes two related concepts: Hyperstability and superstability [50]. 

Hyperstability refers to the maximally rigid and unambiguous behavior of the system in response to a precisely 

defined situation. Examples: Medical treatment protocols, diplomatic protocol, or religious rituals. 

Superstability is the dynamic resilience of a system: Under any changes, a superstable way of functioning tends to 

return to its ‘lawful’ state. Examples: Heart rate or breathing frequency after physical exertion, blood pH levels, or 

unpredictable fluctuations in the financial market. 

However, in our case, we are dealing with something different, so we propose the following definition and 

justification. 

Definition 2. Excessive stability is a state of any living system in special circumstances of reality, where one of the system’s 

local (partial) needs becomes its guiding principle of action. 

Clarification of Definition 2. Addiction is formed only when the ingrained imagination of a conditional Paradise (immediate 

satisfaction, carefree existence, or avoidance of ‘hellish’ concerns) becomes the leading principle of existence—that is when 

excessive psychological stability is formed. 

In other words, addiction is formed as excessive stability only when the rule of immediate gratification from the 

addictive factor and carefreeness in response to real-life challenges becomes the dominant principle of behavior and 

relationships. 

Theoretically, it is not difficult to justify another crucial aspect of excessive stability—the loss of overall system 

flexibility. From clinical practice experience, this aspect of addictive disorders is evident. In this publication, we will 

not dwell specifically on its justification. We can only say that: 

a) addiction significantly narrows the range of behavioral and adaptive responses to reality’s demands; 

b) excessive stability continuously depletes the energy resources of an addicted individual, thereby reducing their 

ability to respond effectively to unforeseen challenges. 

Thus, let us once again reiterate our definition of addictions based on the refined concepts of Ingrained Imagination 

and Excessive Stability: 

Addiction (dependence) is a state of excessive psychological stability (excessive psychological homeostasis), rooted in an 

ingrained (fixed) imagination of a carefree, temporary, conditional ‘paradise,’ leading to a partial or complete loss of 

psychological flexibility and full interaction with the external world. 

Practical and Psychotherapeutic Aspects of the Concept 

In our clinical and psychotherapeutic work with addicted patients, through extensive discussions with 

psychotherapists who have personal experience with addiction, as well as through analysis of clinical case 

descriptions, we have identified that the primary psychological system disrupted in addiction is the self-regulation 

system in two key areas: 

1. Value orientations, primarily self-worth, self-respect, and personal dignity2. 

2. The ability to make independent and self-sufficient decisions. 

 
2 I suggest treating three important concepts—meanings, values, and senses—as three basic ‘regulators’ of human behavior. 

Meaning functions as an internal regulator of psychic integrity and identity. Values serve as a ‘sieve’ or the main ‘channels of the 

psychic membrane’ of the individual’s subjective world in its interaction with the external world. And senses act as an external 

regulator, that is, a set of basic ideas about optimal rewards and reinforcements or punishments that the individual receives from 

the external world in the process of interaction with it. More on this can be found in a separate work (O. Filts). 
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We classify the first of these two regulatory subsystems as narcissistic regulation, while we define the second as 

autonomy (self-sufficiency). Our practical experience shows that even after achieving long-term sobriety or abstinence 

from addictive substances or behaviors, these psychological self-regulation systems remain underdeveloped and 

insufficiently functional. 

Narcissistic regulation of self-worth and self-esteem can manifest in both constructive (socially significant and 

recognized forms of self-fulfillment) and destructive (harmful to oneself and others) ways. In addiction, it takes on 

an explicitly destructive form and is further reinforced by denial-based self-deception (autopathic thinking) by the 

addicted individual. Meanwhile, autonomy, as the ability to independently make crucial life decisions and take 

responsibility for them, is often perceived by addicted individuals as an insurmountable challenge. This, in turn, 

drives the need to escape into the closed cycle of addiction. 

These two self-regulation systems require psychotherapeutic intervention, with the ultimate goal of achieving a state 

of recovery. Accordingly, three primary focus areas of our addiction psychotherapy method are: 

1. Addressing ingrained imagination as the fundamental psychological phenomenon underlying the 

formation of addictive behavior and its impact on self-esteem. 

2. Transforming destructive narcissistic self-regulation into constructive and socially adaptive behavior. 

3. Fostering an autonomous stance in life. 

Since our approach involves restructuring psychological dispositions (‘figures’ of mental functioning), we 

tentatively refer to our method as Transfigurative Therapy. Simply put, this approach focuses on transforming 

destructive and self-destructive narcissistic regulation in addiction into a constructive narcissistic regulation of an 

autonomous personality. In other words, it is about reformatting self-destructive addictive behavior into a dignified 

social stance. 

Constructive Narcissistic Regulation 

Psychoanalytic theory has traditionally been based on the concept of two fundamental drives that form the 

psychobiological foundation of human existence [51–52]. The first is the Libido drive, which embodies the sexually 

constructive force of life, stimulates the pursuit of pleasure, creative self-expression, and reproduction, and fulfills 

the innate need to leave a mark on the natural environment. The second fundamental drive, Aggression (Thanatos, 

Mortido), is responsible for self-preservation, protection from external threats, and, in certain contexts, self-

destructive tendencies aimed at the cyclical renewal of the species. The interaction and balance of these two drives 

ensure a dynamic equilibrium, allowing a body to adapt to environmental changes, preserve vital energy, recover 

from crises, and sustain itself through offspring [53–58]. 

Modern neurobiological research supports these largely intuitive psychoanalytic insights, drawing on Karl Friston’s 

Free Energy Theory [59–67]. 

However, in contrast to other species, human existence extends far beyond biological survival. Humans create 

culture—a unique environment that not only facilitates survival but also enables creativity and enrichment of the 

world with symbols, ideas, and material artefacts [68–69]. This requires additional motivational force transcending 

the classical drives of Libido and Thanatos. Our school of addiction psychotherapy proposes expanding this 

traditional paradigm by introducing the hypothetical concept of the ‘narcissistic drive.’ 

This additional motivational force corresponds to the innate human need to leave a personal trace on culture and society, 

to experience significance and dignity within a reference group, and to realize inner (self)cognitive potential through symbolic 

self-expression. Our hypothesis aligns with Mark Solms’ [70] argument that fundamental drives extend beyond those 

traditionally recognized, with some being more ‘emotional’’ than purely ‘biological’ [70–72]. It also resonates with 

the contemporary psychoanalytic discussions on the existence of a distinct epistemic drive in humans [73]. 

To summarize the triadic model of fundamental human drives, we can say: 

If the Libido drive ensures the biological need for reproduction, and the Aggression drive ensures survival 

and the cyclical nature of reproduction, then the Narcissistic drive serves the need for existence within 

culture as the specific evolutionary environment of human life. 

Given this specificity, it becomes essential to describe a regulatory mechanism that integrates all three drives into a 

single harmonious system. This mechanism is precisely constructive narcissistic regulation. 
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Constructive narcissistic regulation is defined as the process of integrating libidinal and aggressive drives in service of 

narcissistic homeostasis, which enables an individual to manifest themselves within the socio-cultural space with a sense of 

meaning, dignity, and value. This process allows not only for the adequate sublimation of internal impulses but also 

facilitates the development of healthy object relations, which are essential for the harmonious functioning of the 

personality. 

Constructive narcissistic regulation acts as a bridge between primary biological needs and socio-cultural human 

needs. On the one hand, it helps maintain inner balance, allowing a person to recognize their uniqueness and 

significance. On the other hand, it opens opportunities for creative self-expression, ambition fulfillment, and the 

search for meaningful orientation within society. 

The practical application of the concept of constructive narcissistic regulation is of particular significance in addiction 

psychotherapy. After undergoing medical treatment and rehabilitation programs, the final stage of the therapeutic 

process involves deep psychodynamic work aimed at restoring the integrity of the psychic structure, strengthening 

the sense of self-worth, and establishing healthy relationships. Achieving constructive narcissistic regulation enables 

individuals not only to break free from addictive behavioral patterns but also to consciously take control of their 

lives, face external challenges, and create their own unique life stories. A theoretical perspective that views human 

mental life as an arena for the integration of Libido, Mortido, and the narcissistic drive opens new horizons in 

understanding the mind, human creativity, self-expression, and the formation of deep social connections. 

Autonomy 

By autonomy—literally, ‘self-lawfulness’–we do not mean an abstract ideal of absolute self-sufficiency, which in real 

life can manifest in both positive and destructive ways, such as tyranny, despotism, or the pleasure derived from 

unrestrained power. 

Instead, we define autonomy as the ability to determine one’s life path independently, in accordance with one’s natural abilities, 

for personal benefit without harming others. 

Autonomy is the ultimate goal of our approach. We consider it in two key aspects: 

a) taking responsibility for one’s self-determined actions and ways of self-fulfillment while respecting the principles 

of coexistence; 

b) achieving psychological non-dependence, meaning freedom from the rigid dictates of biological urges, while 

fulfilling needs through constructive narcissistic self-regulation and socially adaptive behavior. 

Thus, autonomy holds profound therapeutic value in our approach, as we link the possibility of individuals 

returning to a self-sufficient life position with the ‘transfiguration’ of the fundamental addiction rehabilitation taboo 

‘I must not use under any circumstances’ into the life credo ‘I don’t need to.’ Psychotherapeutic work with addicted 

individuals over a one-year period in inpatient settings demonstrates that the internalization (acceptance as an 

internal behavioral regulator) of such a credo—‘no need to’—is perceived by our patients as a key achievement. 

Final Remarks 

This publication does not delve into specific psychotherapeutic techniques used to implement our concept. These 

aspects, along with an expanded analysis and the first efficacy results of our approach, will be discussed in future 

publications. 

For now, we note the following: 

1. Psychotherapy is performed in an inpatient (24-hour stay) setting for a minimum of one year. 

2. We define the inpatient setting as a safe and secure transitional space for both patients and therapists. 

3. The therapy is group-based, conducted twice daily for six months, then once daily for the following 

six months. 

4. Behavioral boundaries are ‘liberal,’ but linguistic boundaries (prohibition of slang and profanity) are 

strictly enforced in group work.   

5. Preliminary results of Transfigurative Addiction Psychotherapy:  

o 29 participants; 
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o 9 completed the one-year program (all remain sober for over a year); 

o 11 continue participation; 

o 9 left prematurely, of whom 4 relapsed. 

Work on the theory and implementation of transfigurative addiction psychotherapy continues. Our clinical findings 

contribute to both addiction psychotherapy and comorbid disorders, revealing new perspectives for applying the 

transfigurative approach to broader clinical contexts. Future publications will focus on these developments. 
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