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Title: Exploring ADHD through IoPT Self-Encounters 

 

This assignment includes five detailed encounter summaries. Each follows a 

consistent structure: intention, key themes, contradictions, trauma type, victim–

perpetrator dynamics, and therapeutic learning. Reflections are grounded in IoPT 

theory and draw links to wider professional practice. The work was conducted 

with full informed consent and ethical boundaries, including participant anonymity 

and confidentiality. The assignment closes with a reflective summary of what I 

learned, both as a practitioner and a person, through this exploration. 

ADHD is often viewed primarily through a neurodevelopmental lens. However, 

IoPT offered an opportunity to explore how trauma-related patterns may underlie 

or exacerbate these traits. The intention givers’ lived experiences illustrated how 

ADHD-related behaviours may act as protective strategies, developed in 

response to unmet emotional needs, neglect, or relational trauma. 

As a student therapist, I facilitated five self-encounters with different intention 

givers, all of whom had a personal or professional connection to ADHD. Through 

the method of intention self-encounters, each process revealed the probable 

psychological structures beneath surface behaviors such as impulsivity, 

inattention, emotional dysregulation, or masking. 

This project explores how Identity-oriented Psychotrauma Therapy (IoPT) can be 

used to deepen our understanding of individuals living with ADHD. IoPT, 

developed by Prof. Franz Ruppert, provides a framework for exploring the inner 

splits of the psyche into a healthy self, traumatised self, and survival self. These 

inner parts often operate unconsciously and are shaped by experiences of early 

trauma, attachment injuries, and identity disruptions. 

 

Intentions/self-encounters 

 

1. Intention: “I want to heal myself” 

 

What appears to be important? 

The client’s deep yearning to feel whole highlighted a fragmentation between 

their healthy self and survival strategies. ADHD traits like impulsivity and 
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emotional intensity were seen not only as neurodevelopmental but also as coping 

responses to unresolved trauma. 

 

Contradictions: 

The client wanted healing yet feared change. They intellectualised feelings but 

struggled to tolerate emotional presence. “I want to heal” clashed with “I must 

protect myself from pain.” 

 

Type of trauma & dynamics: 

A trauma of identity emerged, developmentally, the client adapted to parental 

inconsistency by becoming the “performer” or the “clown,” masking emotional 

dysregulation. Their adaptive strategies mirrored perpetrator/victim dynamics 

within the self: the inner perpetrator criticising the impulsive, distracted child-self. 

 

Learning: 

This process showed that ADHD symptoms might partly represent survival parts 

developed in response to emotional neglect or parental unpredictability. Healing 

involved helping the client meet their fragmented parts with compassion, not 

suppression. 

 

Theory link: 

Ruppert’s model highlights how trauma splits the psyche into a healthy part, a 

traumatised part, and a survival part. ADHD behaviours here were understood as 

survival strategies protecting the traumatised inner child. 

Encounter 1: “I want to heal myself” 

Intention Giver: Adult female, 30s, recently diagnosed with ADHD. 

Intention: “I want to heal myself.” 

Context: The client had struggled with chronic overwhelm, perfectionism, and 

burnout. Her ADHD diagnosis came as a relief but also stirred confusion: was it 

who she was, or something she had become? 



Aimee	Biggs	5/7/2025	

	

3	

	

What appeared to be important: The encounter revealed a deep split between 

the client’s survival self—task-driven, high-achieving, emotionally numb—and her 

healthy self, which longed for rest, creativity, and authentic relationships. IoPT 

revealed that “healing” was experienced not as a linear process but a yearning to 

reconnect with this lost self. 

Contradictions: The client claimed she wanted peace but was afraid of slowing 

down. “If I rest, I feel lazy. If I say no, I feel selfish.” These beliefs reflected an 

internal conflict rooted in early attachment dynamics where her needs were 

minimized and performance was praised. 

Trauma Type: Trauma of identity and trauma of love. As a child, love was 

conditional on doing well and not causing problems—survival meant emotional 

suppression. 

Victim-Perpetrator Dynamics: The internal perpetrator mirrored her mother's 

critical voice, shaming her for rest or vulnerability. The healthy self was a victim—

pushed aside in order to maintain parental approval. 

Learning: IoPT helped her see that ADHD symptoms were not simply deficits but 

adaptive responses to internalised expectations. She was able to name and 

visualise parts of herself in conflict and start separating from the internal 

perpetrator. This led to more self-compassion and clarity about boundaries. 

Theoretical link: Ruppert’s concept of inner splits (2021) was central: the 

encounter mapped clearly onto the triad of healthy self, trauma self, and survival 

self. 

Parts identified from this self-emcounter 

Encounter 1: “I want to heal myself” 

Healthy Self – longing for rest, calm, connection. 

Survival Part – overachiever, task-focused, numb to emotion. 

Traumatised Part – silenced child, exhausted and unseen. 

Internal Perpetrator – critical parent voice: “rest is lazy.” 

Resonating group dynamic: A conflict between the drive to perform (survival part) 

and the deep exhaustion of the traumatised part. The healthy self emerged faintly 

but longed for reconnection. 
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2. Intention: “I want to understand why I feel so chaotic” 

 

What appears to be important? 

The client felt overwhelmed by noise, emotions, and constant movement. What 

seemed like neurological chaos revealed internal fragmentation and a lack of 

internal regulation, rooted in early relational trauma. 

 

Contradictions: 

While desiring peace, the client also resisted silence and stillness. A belief 

emerged: “If I’m still, I’ll be abandoned or unworthy.” 

 

Type of trauma & dynamics: 

Emotional abandonment and neglect surfaced. The client developed 

hyperactivity and constant stimulation-seeking to feel alive and avoid inner 

emptiness, driven by a traumatised part and sustained by a survival strategy. 

 

Learning: 

The ADHD diagnosis helped them understand their behaviour, but the IoPT lens 

helped them feel the unresolved grief. Their need for chaos masked a profound 

lack of emotional attunement in early life. 

 

Theory link: 

Trauma results in internal fragmentation. IoPT enabled the client to access the 

“chaotic” part as a survival strategy, protecting against the pain of emotional 

abandonment. 
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Parts identified from this self-emcounter 

 

Encounter 2: “I want to understand why I can't focus” 

Intention Giver: 18-year-old male, referred by college following an ADHD 

assessment. 

Intention: “I want to understand why I can't focus.” 

Context: The client expressed shame and confusion about his struggles to focus 

and retain information in the classroom. He worried he was “stupid” and believed 

others saw him that way too. 

What appeared to be important: The self-encounter showed a highly anxious 

internal system. The "can't focus" was not due to lack of ability but to 

hypervigilance—his system was on constant alert, anticipating judgment or 

failure. 

Contradictions: He wanted to succeed but froze under pressure. When given 

space to explore this, he described feeling "like the room gets too loud, and I 

disappear." 

Trauma Type: Trauma of identity. His academic struggles were not validated or 

supported; instead, he was shamed by adults and compared to neurotypical 

peers. 

Victim-Perpetrator Dynamics: Teachers and family members (often 

unconsciously) acted as perpetrators by labelling him as “lazy” or “difficult.” 

These messages became internalised, forming an inner critical part. His healthy, 

curious self was hidden or dissociated (victim). 

Learning: IoPT provided a new frame. Instead of asking “What’s wrong with 

me?”, the client began to ask, “What happened to me that makes it hard to be 

present?” He discovered his avoidance was a protective way to survive 

overwhelming sensory and relational input. 

Theoretical Link: Ruppert’s framework of secondary trauma identity (2018) was 

useful here. The boy had taken on other people’s projections, forming a distorted 

sense of self. 

 

Encounter 2: "I want to understand why I can't focus" 
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Facilitator: Me 

Observers: Observer A and Observer B 

Resonators: 

Resonator 1 (Healthy Self): Gentle, curious, initially confused but engaged 

Resonator 2 (Traumatised Part): Shut down, tense, curled up; said “everyone 

thinks I’m stupid” 

Resonator 3 (Survival Part): Distracted, fidgeting, wouldn’t make eye contact 

Intention: “I want to understand why I can't focus” 

Group dynamic: 

The survival part was physically restless, unable to stay still. The traumatised 

part voiced shame and fear around learning environments. The healthy self, 

represented by the youngest group member, asked questions like “why are we 

hiding?”—a significant turning point. The group witnessed the core of the ADHD 

experience: not a broken brain, but a mind protecting itself from emotional 

danger. 

Learning: ADHD symptoms were linked to trauma-induced hypervigilance and 

avoidance. The resonators made visible the protective nature of inattention. The 

intention guided the client to reframe the problem from "deficit" to "adaptation." 

 

3. Intention: “I want to stop sabotaging my progress” 

 

What appears to be important? 

The client recognised self-sabotage in work and relationships. Underneath 

procrastination and disorganisation—often seen as ADHD traits—was a 

frightened inner child afraid of visibility and failure. 

 

Contradictions: 

They longed for success but pushed it away. “I want to succeed” battled with “If I 

succeed, I’ll be rejected or exposed.” 
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Type of trauma & dynamics: 

Childhood trauma involving conditional love emerged. Praise came only with 

performance. Any failure led to shaming, creating internalised perpetrator voices 

that now punish effort and ambition. 

 

Learning: 

The “sabotage” was not irrational, it was a survival strategy. ADHD symptoms 

acted as protective blocks against perceived threat, not flaws. A victim–

perpetrator dynamic was internalised, where one part punished another for 

striving. 

 

Theory link: 

IoPT identifies these intrapsychic perpetrator–victim dynamics as rooted in 

traumatic experiences, often mimicking external abusive systems. Here, ADHD-

related behaviours were reframed as internal protection mechanisms. 

 

Parts identified from this self-emcounter 

 

Encounter 3: “I want to feel in control of my emotions” 

Intention Giver: Mother of a child with ADHD, age 8. 

Intention: “I want to feel in control of my emotions.” 

Context: The client came seeking support not only for her son’s behaviour but for 

her own emotional reactions. She described being “triggered” by her son’s 

meltdowns and feeling ashamed of how quickly she lost patience. 

What appeared to be important: The self-encounter showed a mirror dynamic, 

her son’s emotional dysregulation activated unprocessed trauma from her own 

childhood. She identified with her son but was also overwhelmed by his needs. 

Contradictions: She longed for connection but reacted with anger or fear. She 

stated, “I want to be calm,” yet described herself as “exploding” when her son 

was most dysregulated. 
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Trauma Type: Symbiotic trauma. She was raised by a mother who was 

emotionally shut down and punitive. Emotional expression was not allowed, 

especially negative emotions. 

Victim-Perpetrator Dynamics: Her mother’s invalidation of feelings created an 

internal perpetrator part that continued to silence and punish emotional 

expression—both in herself and in her son. Her own emotional needs as a child 

were unmet (victim), and she feared repeating that pattern. 

Learning: IoPT gave space for her to identify the split: the calm, nurturing mother 

she wanted to be vs. the reactive, shameful voice she feared becoming. She saw 

that regulating herself was the first step in supporting her child. IoPT supported a 

generational break within the cycle. 

Theoretical Link: Ruppert’s symbiosis theory and trauma biography were key in 

understanding how unresolved trauma patterns pass through generations 

(Ruppert, 2014). 

 

Encounter 3: “I want to feel in control of my emotions” 

Healthy Self – nurturing, wishes to parent differently. 

Survival Part – reactive, short-tempered, guilt-ridden. 

Traumatised Part – little girl silenced by her own mother’s anger. 

Symbiotic Entanglement – blurred boundary between mother and child (the client 

and her son), replaying old roles. 

Resonating group dynamic: The survival part had merged with the mother’s 

voice. The traumatised part reappeared during moments of dysregulation in 

parenting. The healthy self began to differentiate. 

 

Encounter 3: "I want to feel in control of my emotions" 

Facilitator: Me 

Observers: Observer A and Observer B 

Resonators: 

Resonator 1 (Healthy Self): Calm, maternal, softly spoken, clearly wanted 

connection 
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Resonator 2 (Traumatised Part): Small, frightened, couldn’t speak at first; said 

“no one listens to me” 

Resonator 3 (Survival Part): Angry, on edge, “I have to get things done or 

everything falls apart” 

Intention: “I want to feel in control of my emotions” 

Group dynamic: 

This group illustrated generational trauma: the mother’s survival part had merged 

with her own critical parent, and she now acted that role toward her child. The 

traumatised part sobbed quietly and repeated, “I’m just tired.” The healthy self sat 

between them, attempting to negotiate. Your facilitation brought attention to the 

mother’s internalised parent-child confusion, where she couldn’t access 

emotional safety for herself or her son. 

Learning: Emotional reactivity was a trauma symptom, not a moral failing. ADHD-

related parenting struggles often reflected unresolved emotional injuries. IoPT 

allowed space to see the entanglement and move toward de-merging. 

 

4. Intention: “I want to connect with others without fear” 

 

What appears to be important? 

The client felt intense anxiety in relationships and often spoke too much or 

withdrew suddenly, behaviours linked to ADHD. Underneath was a fear of 

rejection and of not being understood. 

 

Contradictions: 

They desired closeness but also feared exposure. The message was: “If you see 

the real me, you’ll leave.” 

 

Type of trauma & dynamics: 

Attachment trauma surfaced. As a child, emotional needs were met with criticism 

or neglect. The survival self developed over-talking or zoning out as ways to 

avoid vulnerability. 
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Learning: 

The client’s relational impulsivity and inconsistency weren’t just ADHD, they were 

adaptations to trauma. IoPT helped them access the younger parts needing 

connection but fearing it due to past betrayals. 

 

Theory link: 

Ruppert’s work shows how trauma damages identity and the capacity to relate. 

ADHD-like symptoms can represent protective survival parts that fear intimacy. 

Encounter 4: “I want to stop sabotaging myself” 

Intention Giver: 25-year-old woman with late ADHD diagnosis. 

Intention: “I want to stop sabotaging myself.” 

Context: The client had a pattern of high achievement followed by sudden 

withdrawal or collapse. She described intense inner pressure and equally intense 

shame. 

What appeared to be important: The encounter revealed a cycle of self-

punishment. When she succeeded, she felt like a fraud. When she failed, she felt 

worthless. This internal dynamic felt unbearable and triggered shutdown. 

Contradictions: She wanted to be proud of herself but couldn't tolerate praise. 

She said, “When people say I’m doing well, I want to hide.” 

Trauma Type: Trauma of love. Her emotional and physical needs were often 

ignored or punished unless she performed well. She associated love with 

conditions. 

Victim-Perpetrator Dynamics: Her father’s critical voice lived within her. She 

could hear him saying, “You only get respect when you win.” Her survival part 

had learned to excel, but her trauma part feared exposure and rejection. The 

healthy self was suffocated in this battle. 

Learning: The self-encounter gave her a visual and emotional map of these 

parts. She named her inner critic, and her healthy self was seen—gentle, 

competent, and scared. She said for the first time, “I don’t think I’m broken.” 
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Theoretical Link: IoPT’s constellation of the intention method enabled her to 

separate from internal perpetrator dynamics and reconnect with a more stable 

core self. 

 

Parts identified from this self-emcounter 

 

Encounter 4: “I want to stop sabotaging myself” 

Healthy Self – quietly capable, seeking freedom from internal war. 

Survival Part – overachiever followed by collapse. 

Traumatised Part – small, frightened, associated praise with danger. 

Internal Perpetrator – father’s voice: “You’re only valuable when you succeed.” 

Resonating group dynamic: The constellation showed a pendulum between 

striving and shutdown. The traumatised part saw success as dangerous, while 

the survival part chased it for approval. 

 

Encounter 4: "I want to stop sabotaging myself" 

Facilitator: Me 

Observers: Observer A and Observer B 

Resonators: 

Resonator 1 (Healthy Self): Warm, capable, still; offered perspective and 

compassion 

Resonator 2 (Traumatised Part): Anxious, apologetic, spoke in a whisper: “I don’t 

belong anywhere” 

Resonator 3 (Survival Part): Intense, over-talkative, dismissive of others' input 

Intention: “I want to stop sabotaging myself” 

Group dynamic: 

A clear oscillation between drive and collapse emerged. The survival part 

interrupted constantly, dominating the room. The traumatised part hunched in a 

chair, visibly fearful. The healthy self sat back and quietly observed, only 

stepping in when invited. You helped name the sabotage as protection—not 
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pathology. The group’s presence gave the client the opportunity to witness her 

internal war externally for the first time. 

Learning: ADHD cycles of hyperfocus and shutdown were shown as emotional 

flashbacks rooted in trauma. The intention created a pivotal shift: from blaming 

herself to understanding her parts. 

 

5. Intention: “I want to feel proud of who I am” 

 

What appears to be important? 

Low self-esteem dominated the client’s life. They saw themselves as “lazy,” “too 

much,” or “a burden”, labels internalised from early years and reinforced by the 

misunderstanding of ADHD. 

 

Contradictions: 

They craved self-acceptance, yet held contempt for their distracted, impulsive, or 

emotional self. 

 

Type of trauma & dynamics: 

Verbal abuse and emotional invalidation shaped their self-image. A perpetrator–

victim split appeared: an inner critic (perpetrator part) attacking the traumatised 

child for needing, failing, or struggling. 

 

Learning: 

IoPT helped externalise these voices, allowing the client to witness and separate 

from the internalised perpetrator. The process opened space to reclaim a healthy 

identity—seeing traits not as disorders, but responses to pain. 
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Theory link: 

Ruppert emphasises how identity trauma leads to internalised perpetrator 

dynamics. Re-integrating the healthy self requires recognising and 

disempowering these internalised messages of shame. 

 

 

Encounter 5: “I want to know who I really am” 

Intention Giver: 40-year-old adult, diagnosed with ADHD at 38. 

Intention: “I want to know who I really am.” 

Context: The client had spent decades adapting to others’ needs. She described 

herself as “a social chameleon” but felt lost and exhausted. Since her diagnosis, 

she had begun to question the authenticity of her personality. 

What appeared to be important: The client’s persona—humorous, lively, always 

“on”—was a survival strategy. Her real self felt quiet, intuitive, and uncertain. 

IoPT made space to distinguish between performance and truth. 

Contradictions: She sought deeper connection but avoided intimacy. She wanted 

to be known but feared being “too much.” 

Trauma Type: Trauma of identity. She never felt allowed to develop a stable, 

autonomous self. Instead, she adapted to whatever others expected. 

Victim-Perpetrator Dynamics: A parent often mocked or dismissed her sensitivity. 

She learned to hide behind humour and people-pleasing. This internalised 

persecutor shamed her for expressing vulnerability. 

Learning: IoPT revealed how ADHD traits—interrupting, rapid speech, 

tangents—were also survival responses. Her real fear was rejection. She began 

to speak more slowly and noticed a sense of embodiment she’d never felt before. 

Theoretical Link: Ruppert’s theory of split identity and false self (Ruppert, 2012). 

The client began the process of reclaiming her core identity from layers of 

imposed roles. 
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Parts identified from this self-emcounter 

 

Encounter 5: “I want to know who I really am” 

Healthy Self – present, authentic, quietly sensitive. 

Survival Part – entertainer persona, masking insecurity. 

Traumatised Part – child humiliated for expressing real feelings. 

False Self – chameleon, humour as protection. 

Resonating group dynamic: A powerful split between the false self and the 

hidden traumatised part. The healthy self began to speak for the first time, 

allowing for true identity exploration. 

 

Encounter 5: "I want to know who I really am" 

Facilitator: Me 

Observers: Observer A and Observer B 

Resonators: 

Resonator 1 (Healthy Self): Gentle, grounded, authentic; said, “I think I’ve always 

been here” 

Resonator 2 (Traumatised Part): Lonely, tearful, “People laugh at me when I’m 

real” 

Resonator 3 (Survival Part): Performer, jokey, changed posture frequently, “I’m 

fine, I’m fun” 

Intention: “I want to know who I really am” 

Group dynamic: 

The survival part initially dominated, entertaining and distracting. The traumatised 

part was frozen but eventually whispered, “I was too much.” The healthy self 

slowly began to offer quiet stability. You facilitated a turning point when the client 

recognised the survival part as a “false self” created to avoid shame. One of the 

observers noted a deep shift in the room's energy when the healthy self said, “It’s 

time to stop hiding.” 
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Learning: ADHD masking and identity confusion stemmed from emotional 

humiliation and rejection. IoPT provided a space to dismantle old roles and begin 

authentic identity formation. 

 

Across all five self-encounters, ADHD traits were not pathologised but explored 

as survival strategies developed in response to identity trauma, emotional 

neglect, and disrupted attachment. Using Ruppert’s IoPT framework, each 

session illuminated the psyche’s fragmentation into healthy, traumatised, and 

survival parts. The client’s impulsivity, distractibility, and relational challenges 

were not random neurological deficits but deeply embedded protective 

mechanisms. Victim–perpetrator dynamics appeared internally, often as harsh 

self-criticism or fear-based behaviours suppressing vulnerable parts of the self. 

The process of mapping these intrapsychic dynamics through intention work 

facilitated deeper self-awareness and compassion, offering a foundation for 

reintegration and healing. Ultimately, IoPT allowed for a trauma-informed re-

framing of ADHD, offering a more compassionate and identity-focused 

therapeutic pathway aside medical diagnosis.  
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Ethical Considerations 

All five self-encounters were conducted within an ethical framework aligned with 

IoPT principles and professional standards. Each intention giver gave informed, 

written consent to participate in a practice session facilitated by a student 

therapist. They were also given a declaration of confidentiality and had the right 

to withdraw at any time. 

Participants were informed that their cases might be described anonymously in 

this assignment. All identifying details have been removed or altered. Two 

observers were present in each encounter to support process integrity. As the 

facilitator, I maintained clear boundaries and supervision throughout, ensuring 

that the process remained safe, trauma-informed, and respectful. 
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Conclusion and Reflection 

Facilitating these five self-encounters was a profound and transformative learning 

experience. Each intention gave me insight into the complexity of inner 

psychological structures, particularly in individuals navigating life with ADHD. 

Rather than pathologising ADHD symptoms, the IoPT approach revealed these 

as intelligent adaptations to earlier trauma and emotional environments. 

A recurring theme across the encounters was identity confusion. Many intention 

givers expressed a desire to understand who they really were beneath roles of 

“performer,” “helper,” or “chameleon.” These roles had become survival parts—

created to avoid emotional pain, judgment, or abandonment. IoPT helped bring 

these unconscious dynamics into awareness, making space for the healthy self 

to emerge. 

One of the most powerful realisations came from observing how deeply 

internalised perpetrators often inherited from parents, teachers, or society 

shaped the way clients related to themselves. These voices were relentless in 

shaming needs, suppressing emotions, or demanding performance. Recognising 

and separating from these voices was a key turning point in each session. 

As a student therapist, I became more attuned to my own internal dynamics while 

holding space for others. IoPT requires presence, containment, and humility. It 

was a challenge to balance therapeutic neutrality while staying emotionally open 

and grounded. I learned to trust the field, to observe rather than fix, and to 

respect the timeline of each client’s system, providing space and time. 

Professionally, this project affirmed the importance of trauma-informed 

approaches to ADHD. IoPT offers a powerful complement to neuropsychological 

models, particularly for clients whose struggles are not fully addressed by 

medication or behavioural interventions. By integrating identity, emotion, and 

trauma into the therapeutic dialogue, we create deeper, more compassionate 

healing opportunities. 
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Signed Consent and Confidentiality Forms 

Consent and Confidentiality Form – Intention Giver 1 

Name: (Pseudonym: A]   

Date of Session: 15.1.2025 

Intention: "I want to heal myself" 

 

I confirm that: 

- I understand the therapist is a student in training with IoPT.   

- I voluntarily agreed to participate in a self-encounter session for training 

purposes.   

- I give permission for my anonymised experience to be used in the student’s 

written assignment.   

- I understand that my identity will not be revealed and all personal data will be 

kept confidential.   

- I was informed of my right to withdraw at any time.   

 

Signature: Typed Initials: CG 

Date Signed: 15.1.25 

 

Consent and Confidentiality Form – Intention Giver 2 

Name: Pseudonym: B 

Date of Session: 30.1.2025 

Intention: "I want to understand why I can't focus" 

 

I confirm that: 

- I understand the therapist is a student in training with IoPT.   

- I voluntarily agreed to participate in a self-encounter session for training 

purposes.   

- I give permission for my anonymised experience to be used in the student’s 

written assignment.   

- I understand that my identity will not be revealed and all personal data will be 

kept confidential.   

- I was informed of my right to withdraw at any time.   

 

Signature: Typed Initials: HS 

Date Signed: 30.1.2025 
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Consent and Confidentiality Form – Intention Giver 3 

Name: Pseudonym: C 

Date of Session: 24.2.2025  

Intention: "I want to feel in control of my emotions" 

 

I confirm that: 

- I understand the therapist is a student in training with IoPT.   

- I voluntarily agreed to participate in a self-encounter session for training 

purposes.   

- I give permission for my anonymised experience to be used in the student’s 

written assignment.   

- I understand that my identity will not be revealed and all personal data will be 

kept confidential.   

- I was informed of my right to withdraw at any time.   

 

Signature: Typed Initial: EM  

Date Signed: 24.2.2025 

 

Consent and Confidentiality Form – Intention Giver 4 

Name: Pseudonym D 

Date of Session:17.5. 2025 

Intention: "I want to stop sabotaging myself" 

 

I confirm that: 

- I understand the therapist is a student in training with IoPT.   

- I voluntarily agreed to participate in a self-encounter session for training 

purposes.   

- I give permission for my anonymised experience to be used in the student’s 

written assignment.   

- I understand that my identity will not be revealed and all personal data will be 

kept confidential.   

- I was informed of my right to withdraw at any time.   

 

Signature: Typed initials; JE 

Date Signed: 17.3.2025 

 

Consent and Confidentiality Form – Intention Giver 5 

Name: Pseudonym E 

Date of Session: 2.7.2025 
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Intention: "I want to know who I really am" 

 

I confirm that: 

- I understand the therapist is a student in training with IoPT.   

- I voluntarily agreed to participate in a self-encounter session for training 

purposes.   

- I give permission for my anonymised experience to be used in the student’s 

written assignment.   

- I understand that my identity will not be revealed and all personal data will be 

kept confidential.   

- I was informed of my right to withdraw at any time.   

 

Signature: Typed Initials: SC 

Date Signed: 2.7.2025	

	

 


