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Speech on International Congress on Psychotherapy
--By Governor of People’s Government of Yunnan Province
August 20, 2001
Distinguished guests and friends,

I am very glad to attend International Congress on Psychotherapy that is held by
German-Chinese Academy for Psychotherapy in cooperation with International Federation for
Psychotherapy, World Council for Psychotherapy Asia Branch and The First Affiliated
Hospital of Kunming Medical College. This congress held in our province will surely play an
important role in promoting the development of mental health and psychotherapy of our
province and China. I would like to be on behalf of People’s Government of Yunnan Province
to extend my warm congratulations to the success of this congress, I would like to extend my
sincere appreciation to German-Chinese Academy for Psychotherapy and other international
organizations for holding congress on psychotherapy in our province. On this very occasion,
I’d like to share with you my views on psychological and mental health issues.

L Psychological and Mental Health Services are Facing Rigorous Challenge

Due to development of medical science, changes in spectrums of disease and death,
changes of demand for health care services of human beings, medical model has changed
from biological medicine to biological-psychological-social medicine, mental health has
become an integral component of health. One who is mentally healthy can effectively cope
with stress of life, can work more effectively, and make positive contribution to the society.
With the acceleration of globalization and development of economy, social competition is
getting severe, psychological and mental health issues have become public health issues of
the globe, the globe is facing rigorous challenge. Main phenomenon: 1. Global Situation: At
present, it is estimated that there are 400 million people suffering from psycho-neurological
disorders, or alcoholism and drug-dependence. Most of them endure the torture of diseases
silently and solitarily; the barrier behind the torture and lack of concern is discrimination,
humiliation, rejection, and death that most people do not want to learn about. This has caused
overwhelming health burden. At present, mental disease burden is accounting for 10.5% of
total disease burden, it is predicted that this figure will increased to 15.5% by 2020. Among
the 10 causes of disability, 5 are mental diseases. 2. The Situation in China: Psychological
and mental health issues are becoming more and more serious, because China is a developing
country, socialist market-economy is developing, and China is in the period of rapid social
and economic development, social reform and advancement have brought about a great deal
of new impact on social and psychological factors. On one hand, the following factors such as
reorganization of labors, changes in structures of population and family, adjustment of
existing social supportive network have resulted in dramatic increase of mental stress. On the
other hand, changes in living environment, upgrading of living standard of people have
resulted in the changes in disease spectrum and causes of death of people in China.
Behavioral problems in children, mental health problems of college and high school students,
senile mental disorder, abuses of alcohol and anesthetics, suicide and etc. have increased
remarkably. A survey made in 1998 shows that prevalence rate of various mental disorders of
urban and rural residents aged over 15 of Beijing are 34.34%,, prevalence rate of psychic
disorder and neurosis is 11.67%0 and 35.18%. respectively. At present, there are 5% of



people have psychological disorders at various extent, 13% people suffering from mental
disorder at various extent, 20%-30% of college and high school students have psychological
problems in China. According to the international criteria of evaluating health
status-Disability Adjustment Life Year (DALYS) which is used to evaluate total burden of
various diseases, mental disorder is ranking the first in total disease burden in China, it is
much higher than that of cardio-cerebral vascular diseases, respiratory diseases and malignant
tumor and etc. (data of WHO in 1996). 3. The Situation of Yunnan province: Yunnan as a
frontier province with multi-ethnic groups, on one hand, due to lag-behind of economic
development, and unique geographical condition-it is neighboring with “Golden Triangle”,
existing medical system can not match well with the task of prevention and treatment of
various mental and psychological disorders, which has resulted in accumulation of
“psychological and mental health problems, serious drug-dependent problem; At the same time,
due to social and economic development, modern psychological and mental health problems
are emerging. Some of the “white collars” in urban area have also mental health problems, for
example, anxiety, social disorder, sleeping disorder and etc.

IL. International Society Has Made Arduous Efforts and Gained Good Experience

1. International society gives priority to mental health services: In 1991, United Nations
Assembly has approved “The Principle of Protecting Psychiatric Patient and Improving
Mental Health Care”, in 1989, The World Association of Psychiatrics, World Federation
for Mental Health and other international organizations have approved “Announcement
on Protecting the Rights of Psychiatric Patients”, “Declaration on the Rights of
Psychiatric Patient” and other documents. In 1995, WHO recommended “Eleven
Fundamental Principles of Law of Mental Health Care” as reference for stipulating and
revising law of mental health for governments of all countries, WHO has advocated “All
countries cooperate with each other, promote mental health” and global strategy. The
world Federation of Mental Health has stipulated that October 10 of each year is “Mental
Health Day”, and called for all countries to pay attention to mental health, disseminate
knowledge of mental health. WHO decided to put mental health as the theme of World
Health Day again in 2000-42 years later when mental health was finalized to be the theme
of the World Health Day for the first time in 1959; On April 5 this year prior to World
Health Day, Mr. Annan- General Secretary of United Nations made statement on calling
for global attention to mental health issues.

2. Many countries have done a lot of work and gained good experience: In Brazil in Latin
America, psychiatric patients actively participate in stipulation of policies to transfer
closed institutions into communities; In Italy in Europe, mental health reform in 1978 is
the start of “humanization” process of psychiatric hospitals, and provision of
community-based services that enable psychiatric patients to live in normal environment;
In Iran in Middle East, a new approach was conceived as “The National Mental Health
Planning” in 1985; In Sri Lanka in South Asia, participation of community and family
make over 500 patients who had been once hospitalized in psychiatric hospitals for a long
time recovered; The government of Mongolia has conducted health promotion program
among the youth so as to prevent unfavorable impact of social changes of alcoholism,
suicide, violence and increase of crimes and etc.
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II1. Chinese Government Does its Best to Developmental Health Undertakings

Chinese government has always been giving high priority to and great concern to mental
health undertakings and physical and mental health of people, National Working Meeting on
Mental Health was held in 1958 and 1986, which has positively promoted mental health
service in the country, inter-departmental mental health coordinating teams have been
established to organize prevention and treatment of mental diseases in many areas, and
actively explore the model of prevention and management of mental diseases. With the
implementation of opening-up and reform policy, pilot projects of community rehabilitation
of psychiatric patients has made great progress, advanced methods of psychotherapy of
Europe was absorbed and applied in treatment of neurosis, psychosomatic and psychiatric
patients both at the clinics and wards, different theory-oriented psychotherapy was
extensively absorbed. Particularly, “German-Chinese Academy for Psychotherapy” which is
composed of Chinese and German experts makes doctors of psychiatric and psychological
departments integrate and accept new idea of psychotherapy which is developed in Europe,
and has fostered a batch of senior psychotherapists. On October 10, 1999 and April 7, 2001,
large- scale mental health education campaigns were launched throughout the country, that
have further enhanced the awareness of mental health of relevant departments at various
levels and general public. Mental health hospitals have been established in 14 districts and
prefectures in Yunnan province, psychiatric departments and open psychiatric wards have
been established in general hospital, great efforts have been made: effective exploration on
psychotherapy, research on cross-culture psychiatrics among ethnic groups, social and
psychological rehabilitation of drug dependents. Yunnan province and WHO jointly held
Workshop on Promotion of Mental Health Awareness during June 21-24 in Kunming to
conduct discussion and exchange on mental health issues.

IV. Further Strengthen Psychological and Mental Health Services

Although international society has made arduous efforts to cope with psychological and
mental health problems, but it is a long way to go, there is still a lot of work to be done. In the
West, due to early start of revolution of industrialization, awareness and control of
psychological and mental disorders are also early, but severe competition and high
unemployment rate and etc. have caused many psychological and mental health problems in
Western countries. While in China like many other developing countries, the awareness of
importance of psychological and mental health should be promoted, therefore, I think that the
main task at present is to disseminate psychological and mental health knowledge, to
eliminate prejudice, encourage people to care and love others, to prevent and reduce mental
disorders and diseases, upgrade the level of therapy and rehabilitation so as to improve health
status of people in the world. In the replying letter of World Health Day whose theme is
“mental health” to Madam Brant-General coordinator of WHO on March 8 this year, Mr.
Jiang Zeming-President of China stated that Chinese government was willing to continue
cooperation with WHO in promotion of all health undertakings including mental health.
According to overall planning and requirements of Chinese government and the Ministry of
Health and actual situation of Yunnan province, our province will further strengthen mental
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health and psychotherapy; promote continuing and stable development of mental health and
psychotherapy.

I am convinced that International Congress on Psychotherapy will surely provide good
opportunities to health workers to face mental health issues, share experiences of therapy, it
will also provide rare opportunity to our province to learn and improve our work in the future.
I hope that mental health workers of our province who participate in this congress can utilize
this opportunity, to learn from experts and scholars home and abroad, make contribution to
upgrading the level of mental health service and psychotherapy and promoting the
development of mental health undertakings of China and the world.

Finally, I wish the full success of this congress.

Thank you.
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The Speech in the Closing Ceremony of
The International Congress on Psychotherapy
2001/8/24
Du Kelin
The Deputy Director-General of Yunnan Provincial Health Bureau
Our Respected guests and friends:

The Kunming-International Congress on Psychotherapy is coming to an end today.
During this congress, by the means of keynote lectures, workshops, panel discussions, posters
and on-spot transcultrural communication, experts and scientists from all over the world have
had profound and extensive discussion and communication on issues regarding to
psychotherapy, which resulted in reaching consensus, better understanding and deepening
friendship. Therefore, on behalf of Yunnan Provincial Health Bureau, I would like to extend
my sincere congratulations to the success of this congress; and I'd like to extend my best
regards to the Chinese and international organizations and departments concerned for the
arduous efforts they have made for this congress; Id like to extend my heartfelt appreciation
to the experts home and abroad who came afar and share their expertise and experience with
us.

Although there are differences in cultural background, ideology, values and customs
between the West and East, they never hinder cooperation and exchange in the field of mental
health and psychotherapy among all the countries. There is no border among health and
diseases, pursuit for mental health, improvement of the level of prevention and treatment of
psychotic disorder are the common responsibility and mission of the whole society.
Strengthening mental health service and improving the level of psychotherapy can improve
not only the health status, but also the quality of life of psychiatric patients, and enable more
psychiatric to return to the society, helping them live a happier life. On this very occasion,
from the point of view of the Health Bureau, I would like to put forth some requirements to
the mental health workers of our province:

1. Disseminate and carry out the main ideas of this congress, understand the remarks of
the provincial leader deeply, further promote awareness, strengthen leadership, incorporate
mental health service into the local “ The 10" Five-year” planning, and implement it.

2. Strengthen various domestic and international cooperation and exchanges so as to
further improve the quality of mental health professionals, make emphasis on fostering
leading persons of mental health, upgrade the level of prevention and treatment of mental
health of our province, identify psychiatric patients and start the treatment at the early stage
so that they can recover sooner.

3. Take the opportunity of urban and rural medical and health system reform, make full
use of the existing medical resources, establish rationally and emphasize the construction of
software and hardware of institutes for mental health prevention and treatment and greatly
promote community mental health service.

4, Positively strengthen the cooperation and coordination with relevant departments,
make full use of all kinds of media, promote health education, disseminate common sense of
mental health, eliminate prejudice and discrimination of the society to psychiatric patients,
improve the psychological quality and adaptability to the society of the people.

5. Do the best to support the career of mental health with policy and financial support.
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Ladies and Gentlemen, dear guests and friends: Let’s take this congress as a golden
chance to work hand in hand, to have further cooperation and communication, to work hard
so as to improve the level of prevention, treatment and rehabilitation of mental disorder, to
struggle for the psychological and physiological health of the human being, and to drive the
career of psychotherapy and of mental health in the globe to take a big step in the new
century!

Thank you for your attention!
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Speech on International Congress on Psychotherapy
President of the German-Chinese Academy for Psychotherapy
Margarete Haass-Wiesegart
Dear colleagues,
Ladies and gentlemen:

It is a great honor for me to celebrate with all of you the opening of an unusual congress
today.

Many of you have gone to great lengths to come here. On behalf of the congress
committee, I am very pleased to welcome you here today.

I would like to welcome Dr. Schmidt-Dérr, the representative of the German Academic
Exchange Service, who has lent his support for this congress.

I am very pleased that the president of the International Federation for Psychotherapy
Prof. Dr.Senf and the President of the World Council for Psychotherapy Prof. Dr. Pritz are
with us and will greatly enrich this event.

The courage of our Chinese and German colleagues, who decide to arrange this
psychotherapy congress entitled “Dialogue between East and West”, has its roots in more
than1Syears of fruitful cooperation.

With this congress, we are taking the dialogue between psychotherapists from East and
West to the next level.

Eastern, i.e. Asian, and Western concepts of the mind and of human behavior and the
respective science systems are deeply rooted in the knowledge and experience typical of the
specific societies and cultures.

The views on human development, the various states of consciousness, self-conception,
the body-and-mind relationship, relationship patterns, the order of love, etc. are sometimes
identical, often very different.

Although cross-cultural studies suggest that some of the mechanisms , which occur in
therapeutic processes are similar, the treatments of psychological problems are sometimes
very different.

In East and West, we as psychotherapists are confronted with an accelerated process of
change. The enormous speed of economical and social change in societies such as China
results in a transition society where the individual’s psychological capability to integrate the
dialectic relationship between steadiness and change has become more important than ever
before.

The conflicting states of active participation in and passive subjection to the processes in
society, the uncertainty of one’s role as a subject or as an object is taking a toll on more and
more people.

Confronting the question of how an individual or a family can process individual
traumata or stress and/or tremendous change in their life brings us to the basic issues of
psychotherapeutic work and touches upon the context in which such work takes place: the
socio-economic conditions, the cultural setting and the ways in which a specific culture
endeavors to solve problems.

Kant once said “A human being is like a crooked tree, you just can’t straighten it out.” An
~ Individual is influenced by the roots of his culture, his family, and his own biography.

It is predominantly the art of psychotherapists to apply general knowledge in an



individualized form. Nevertheless, psychotherapy takes place in a specific cultural setting.

Just like our patients, we are members of a culture and participate in both its richness and
its limitations. The dialogue with colleagues of other socio-economical systems and cultures
requires of us to reflect upon our own subjectivity. To learn which mechanisms and concepts
are identical and to understand the differences expands our knowledge about human
development, behavior and relationship patterns, symptoms, problem-solving, and treatments.

A true dialogue requires that the people taking part in it actually meet. I wish for you that
these meetings will take place in the “Spirit of Kunming”, a spirit of openness, tolerance,
courage, and far-sightedness.

I am convinced that when we all join in the effort to let the Spirit of Kunming come alive
Again, we will have an exciting week full of new ideas and new knowledge.

I wish you great joy in the process.
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Part I Abstracts of the Workshops

B8 PMEHNSEIBERSHE

1. Nature is so generous, a Marte Meo Video Demonstration on the Supportive
Developmental Dialogue in Daily Interaction Moments

Prof. Dr. Aarts, Maria (NL)

Abstract: Marte Meo basic information set is a copy of natural developmental models. Marte
Meo gives information on how to stimulate developmental processes in daily interaction moments.
The information is understandable and useful in everyday communication-moments in families,
social communities, day-care /kindergarten, schools, institutions etc.

Nature provides all the information about developmental processes at the action level, so why
not use it to restart the dysfunctional developmental processes? A video presentation with an
overview of the developed Marte Meo Programmes, e.g. Marte Meo family programme, Marte
Meo quality control programme, Marte Meo child psychiatry programme, Marte Meo health care
program etc.

The Marte Meo Guide describes the applications and use of the Marte Meo programme by all
kind of different professionals all across the globe.
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2. Behavioral Psychotherapy with Children, Adolescents, Their Caregivers in Comparison
with Adult Behavioral Psychotherapy

Dr. Babel, Margit (G)

Abstract: The majority of psychotherapists work with adults, reflecting on their childhood and
adolescent life. Relatively few psychotherapists concern themselves, in theory or in practice, with
psychological phenomena in children and adolescents.

This workshop is meant to awaken an interest and offer some suggestions for how to approach
typical issues in psychotherapy with children, adolescents and their caregivers. Starting out from
a theoretical elaboration on the major subjects in behavior-oriented psychotherapeutic concepts
with children, adolescents and their caregivers, compared to concepts exclusively applied in adult
therapy, different practical and therapeutic methods will be presented, demonstrated and learned
in practical exercises. '
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3. Intercultural Relationships in Behavioural Psychotherapy with Children, Adolescents
and Their Caregivers

Dr. Babel, Margit (G)

Abstract: In the light of the many phenomena which can be observed worldwide and which find
their expression at the many different levels of life, psychotherapy should continue to open up,
both in theory and in practice, to a broad “intercultural exchange”.

Starting with some reflections on the psychotherapists” self-image with respect to their own
culture and with respect to foreign cultures, special traits of “intercultural psychotherapeutic
relationships” as well as the process of acquiring “intercultural competence” will be studied, in
theory and in practice, and supported by examples from the behaviour-oriented psychotherapeutic
work with children, adolescents and their caregivers.

MILE. BOERFBE AT HOBBIT PR XFER
E¥E @t (EED
WE: BTHACEORESAZLERREENEDRIL R, LEETNER SR
RASETFRIFRTR BT HEK.

A—ELEIETTEA 8 CRSCRSE LM “ BREZ” PRI, M
BRHNEEPTEN “BXLOEBITXR” B AR “BIALEE” BiE T2 mus
5, HAILE. FOERIEI AT HOEISIT B B b # .

4. Pretherapy: A Special Client-Centered Technique to Get Psychological Contact with
Severely Disturbed Patients

Dipl. Psych. Binder, Ute (G)

Abstract: The workshop deals with basic information about client-centered theory and practice
of psychotherapy. Prof. Prouty (Chicago) has developed a technique that is based on Carl Rogers
“principles” and enables psychotherapists to get in psychological contact, which is a precondition
for psychotherapy to take place with patients, who are functioning on a primitive level. In the
workshop this technique will be explained, demonstrated on a video and practical training will be
done. Workshop II is based on workshop I
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5. Can a Psychoanalyst Understand Chinese Thinking and Feeling
Dr. Blowers, Geoffrey (HK, China)  Dr. Gerlach, AIf (G)  Prof. Dr. Xiao Zeping (C)



Abstract: In the past some psychoanalysts writing about Chinese culture and personality doubted
of the possibility to understand Chinese people in a psychoanalytic way. Meanwhile there are
more experiences from the psychoanalytic work with Chinese patients. Psychoanalytic oriented
psychotherapies are conducted in China by Chinese psychiatrists and psychologists, but also in
Western societies Chinese people living there are looking for help by

The workshop will discuss, by clinical material from these experiences, the differences as well
as the common aspects of psychoanalytic work with Western and with Chinese people.

Three psychotherapist, coming from different cultures and’ social backgrounds, will speak
about their personal experiences with approaches for a psychoanalytic method in China (Xiao),
cross-cultural psychotherapy of a western psychoanalyst with Chinese people (Gerlach),
introduction in the thoughts of Bingham Dai, China’s first psychoanalysts, and in his views
linking culture and psychotherapy (Blowers), will be different parts of the introduction, which
should enable a deeper discussion in the workshop.
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6. Dialogical Exposures in the Multiphase Integrative Treatment of Posttraumatic
Disorders '

Prof. Dr. Butollo, Willi (G)

Abstract: Posttraumatic adaptation has many phases and individual facets. An adequate treatment
approach has to take care of these phases to support posttraumatic recovery and maybe even
posttraumatic growth. A multiphase integrative treatment approach is presented using behavioural,
experiential and systemic methods.

The theoretical background includes self-psychology and trauma related distortions of contact
processes. Dialogical exposure has been developed as a special tool to rebuild posttraumatic
deficits in contact skills and self-representation. The workshop makes use of role-playing and
trauma related experiences of participants.

Q4 5 N BRI 2 [ BB AR V6 T B TR B A

it EmA IR (EBE)

RE: AGEENFRBMBENARER. NARYBRATENGTTE BEBTAMG

EREREZEK. EHBRBEETEREITANE, ERFTERRETE.
ZEEHEREAFEARVELSQUHEXRNEMIREMR. AT ERUHIERNILIT

BIREBRBRGAGRK, FARAT —MERNTR: SEERMd. SRRXPRIAE

BEMS5EMXEH.

7. Using Asian Philosophies in Counselling for Divorced Women in Hong Kong and China
Prof.Chan, Cecilia (Hong Kong, China)



Abstract: Divorce is an acute emotional loss among Chinese women who invest heavily in their
marriage. Unlike divorced women in the West, Chinese divorced women find it much harder to
adapt to single-parenthood and their chance of re-marriage is much lower. Quite a number of
them experience psychological and physical symptoms of headache, numbness, depression,
insomnia and sudden weight changes. This presentation will be on a Body-Mind-Spirit Group
intervention for women of divorce in Hong Kong and China. Videotape-Clips of how the group is
being conducted will be presented. A longitudinal study of 62 women before and after the
intervention shows that these women improved significantly on their mental and psychical health
scores. Their sense of control improved and they were more determined to take charge of their
own life.

A critical review of the theories of intervention using Eastern Philosophies of Buddhist and
Taoist traditions will be discussed. The generalizability of such model to the West will also be
discussed.
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8. Cognitive-Behavioral Treatment of Obsessive-Compulsive Disorders
Dr. W. Ecker, Willi (G)
Abstract: After providing clinically relevant information on OCD (epidemiology,
phenomenological heterogeneity, assessment, differential diagnosis, comorbidity), this workshop
will focus on the principles and practical application of cognitive-behavioral approaches to
obsessions and compulsions. Illustrative case materials will be used to demonstrate problem
analysis, treatment planning, exposure/response prevention and cognitive interventions. Emphasis
will be on how to overcome therapeutic roadblocks and complications (e.g.intrapsychic and
systemic maintaining factors, accentuated personality styles). The importance of the therapeutic
relationship, of memory deficits, of translating neurobiological findings into cognitive
interventions and of utilizing exposure as a tool for emotional exploration and biographical
reconstruction will be stressed,
Workshop II is based on workshop I
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