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Introduction

This study wants to observe and detect beliefs, emotions and behaviors of trained psychotherapists, who work with post traumatic and dissociative clients, experienced middle and long, about the
models of self-care (Figley, 1995;2002; Linley et. Al 2007), compared with a non-clinical population. The method involves the administration of questionnaires to a random sample of
psychotherapists and a similar sample of random population, data analysis and reflection on what emerged. The tools used are essentially: SCL-90-R (Derogatis, 1994) IES-R (Weiss and Marmar,
1996) and especially the SMCS (scale models of self-care, A. Gonzalez et al., Italian translation Tagliavini G., Onofri G.A., 2012). These tools will be used to draw up a profile of the subjects In
terms of symptoms, and then consider whether there are connections between their response to the SMCS and their mental state than the trauma (personal or vicar) and / or with respect to events
In symptomatic act.
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Conclusions , Discussion and Perspectives

Questionnaires *One aspect that catches the eye by analyzing the total sample (beyond the split between

psychotherapists and not, according to the research objectives) is that 66% (29 of 44) of the

*ASQ, Feeney, 1994 total sample is still made up of people who, In addition to 14 psychotherapists, do jobs to

SCL 90-R, Derogatis, 1994 care: soclal workers, educators, tutors, technical rehabilitation, doctor, physiotherapist,
*SMCS ,Scale Models of Self-Care, A. Gonzalez et al., Italian translation Tagliavini G. , G. A. nurse.

Onofri, 2012 *The clinical scales that significantly correlate with the IES-R show that the tests together

|t was provided to the subjects also a form for biographical data can tell us something, but if self-care should be seen Iin more detail, perhaps just tells us

(unfortunately) something about psychotherapists sample suffer from anxiety and

depression, probably stressful and or traumatic events to which it Is exposed, we can only
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