LREZIRRSHE 201949 A %5 17 5% 98 Clinical Education of General Practice Sep.2019, Vol.17, No.9 . 815 -

s RS -

DIERTrREEESX Tiafrinitisae
5 Rz x4 77 NI SE A 32

B BIE BOR R EK OFE

=
M

[(FAE] BR ARCELFTPREFFSTEIMEEEADS pxrr Xed P, FiE RBLALAREA LY
FATR EEF0917 £ S8s ;7 TR  BRAFTRERSED, TEHWAES 12 A B IR R AT 9 AR
FokBNAR R EFRA S EA TR, BER AWREFFRAAE, DR ELRERSE SR ER
FHEBRAR BILBH ZAGRENRE»HZTEDN, EFHALTFEL (15 5]=3.56.2.39.2.68.2.85, P¥ <
0.05)., AmE EHESFEHE, DARRAER T BB SBNLZRFERSHNBIKRTEI, ERHAL4TEE
S #1=2.26,2.10,2.20, P35 <0.05) , EfE R P A KR8 B ZH-F LEo &, ZF Y AL FEL(HH=
1.31.1.20.0.17,P3>0.05), &t R EFFEHRGRZ I IAEF G ERD RV HME T X,
[REBIF] w2y, REES; A, EXFTX

Influence of peer supervision on the empathy ability and coping style of psychotherapist in psychotherapy I
Wenye, XIA Jiangming, QIAN Cheng, et al.Department of Psychosomatic Disease, The Kangei Hospital of Jiaxing, Ji-
axing 314500, China.

[Abstract] Objective To explore the influence of peer supervision on empathy and coping style of psychotherapists in
psychotherapy. Method ~ Seventeen psychotherapists who participated in our hospital's weekly peer supervision were se—
lected as the subjects.Questionnaires for team members were taken before the program kick—off and 12 months later, and
the changes of psychotherapists on empathy ability and coping style were compared. Results Twelve months later after
participated in the peer supervision team, the team members had significantly improved their total score on empathy abil-
ity and the scores in dimensions of perspective—taking, emotional care and thinking-replacing (1=3.56,2.39,2.68,2.85, P
<0.05). After participating in peer supervisory activities, the scores of self-blame, withdrawal and rationalization of
group members were significantly lower than those before the activities (1=2.26,2.10,2.20, P<<0.05).There was no signif-
icant difference in the scores of problem solving, help seeking and fantasy (1=1.31, 1.20, 0.17, P>0.05).Conclusion
The activity of peer supervision can improve the empathy ability of psychotherapists and reduce negative coping styles.
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