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Introduction

What was considered a far event from the western persepctive, that happened in some place in the 
far east, was rapidly declared as a pandemic by the OMS. The daily routine was turned upside down 
and changed in a noticeable way. The "theme" was installed, generating an undeniable emotional 
impact.

The question is . . . Where did it get installed? In the media only? Is it not also lodged in our minds,  
and if so, what emotional impact does this have?

These questions moved me to look for alternatives.  Coincidentally,  a  short  time ago Dr.  Lucas 
Derks also openly asked what techniques we were using to help people who are psychologically 
overwhelmed (stressed) by this new external phenomenon.

Requirements

As I got to work, I asked myself what conditions should be met by any technique I applied to  
alleviate the stress this situation generates in so many people.

In this sense, without going into the whys and hows, or judging the veracity or lack thereof in the 
avalanche of information we received, denying the palpable and concrete reality made no sense. In 
the end, the important thing, is not what happens out there, but what we make of it and with it.

Therefore, one premise had to be to maintain awareness of the external phenomenon. At the same 
time,  to  find  a  way  to  minimize  or  even  nullify  the  negative  emotional  impact  that  such  a 
phenomenon would be causing

Objective

With this, the general objective was set:

“Remain aware of the problem, of the external 'issue', but have space, space enough to continue  
with all other tasks in life without the stress that this external problem causes”.

This would allow a person to go ahead with all the precautionary measures of their own and those 
imposed on them, but without this leading to an inappropriate state of stress.

So, the particular aim was then to develop a short and simple method, which would allow coaches 
and psychologists to quickly and effectively bring people suffering from the impact of all this into a  
more relaxed (less stressful) state.



In turn, it should be flexible, to allow practitioners who wish to apply it to incorporate tools or ways 
of working /experiences of their own when they see that they "fit" well in certain places in the 
proposed process.

There was one more particular objective: it  had to be possible to do this online,  e.g. via video  
communication  by  any  means  that  offered  such  a  possibility,  and  thus  respect  the  imposed 
containment measure (lockdown).

Design

Once the general and particular objectives have been set, we arrive at the design of the technique.

For this I used the knowledge obtained from the Social Panorama Model and the Psychology of 
Mental Space. In both cases, the concept of Mental Space is decisive.

I ended up working out the next steps:

Objective: The client should be aware of the real external problem, but remaining able to move 
forward in the present, leaving SPACE to find creative solutions in other areas of daily life.

Steps to follow:

a. That the client is associated (think in first person) with the problematic state related to the 
"theme" ("corona effect"). The client describes what he sees, hears or feels (according to his 
thinking preferences)

b. On a scale from -10 (very bad) to +10 (excellent) the client should self-evaluate his or her 
mood when thinking about the "theme".

c. Always ask for the characteristics (sub-modalities) PLACE and SIZE. Other characteristics 
may  be  useful  (colour,  brightness,  density,  sound  frequency,  touch)  for  the  changeover 
phase.

d. Change phase:

Change what is described by the client

• Out of front view (outside 12 o'clock), either to the left or to the right, but out of the 
centre of attention. Test (move it to the left or right, whatever is more comfortable for 
you. How do you feel? Better, worse or the same?)

• Further away (If you take it outside, put it at 5 m, 25 m, 100 m, 500 m etc.) Testing 
if it feels better, worse or the same

• Smaller (than original size)

For this phase of change you can use metaphors (sun rises and lights up - what about the 
cloud?) or direct suggestions (if you put it further away, e.g. 100 m and make it smaller, how 
do you feel?) or a combination of both. Flexible application.

Objections or resistance may be expressed at this stage. "That" doesn't want to leave where it 
is, or it may move with some effort, but it returns to its place. The coach or therapist can 
then help the client obtain the internal resources needed to bring about that change. There 
are a number of very short and effective methods for doing this. Flexible application.

e. Anchoring or fixing in the best state:

According to the initial objective, the best state is when the client is aware that there is a problem, 
but feels sufficiently relaxed.

The image,  sound or perception is  anchored or fixed in  the last  place reached in the phase of 
change, where the client achieved the highest state of simultaneous awareness and relaxation.



The client carries out the anchoring in the way that he or she likes best, that he or she finds most  
amusing or effective.

You can add as a final suggestion: when the (external) problem has been solved definitively, that 
image,  perception  or  sound  of  the  problem  can  be  let  go  and  that  place,  that  space  will  be 
completely clean and free.

f. The self-assessment is repeated with the scale from -10 to +10 as in 2

Test

However, whether it worked in practice still needed to be tested. Here I had the collaboration of 
Ximena Arango Lleras, whom I thank in this instance for her active participation. For me, she was 
the first test performed. As an experienced coach, she represented a fantastic opportunity to verify 
the method, and then request that she apply it herself with her clients.

The idea was, of course, to offer clients the application of this new method at no cost to them. 
Obviously, we had to have the corresponding consent first. This allowed us to make an assessment 
in specific, real cases.

Results

The results  were very encouraging. Starting with the good resonance that the offer had to find 
volunteers to test it. Including my colleague Ximena Arango Lleras as the first volunteer, the total 
number of treated persons was 14.

The most widely used video communication media were Skype and Whatsapp.

The trial also had global characteristics within the Spanish-speaking world: we had participants 
from Spain, Ecuador, Mexico and Uruguay.

For the purposes of the survey, no personal data of the participants were saved. Only the initial and 
final value of the scale of each self-assessment was noted, as well as the initial location of the 
image, perception or sound that evoked "the theme". Certainly, the results we see in the following 
table show that it is a good method. Even though I know that this does not strictly comply with all  
the rules of a scientific work (again, I do not intend to do so in this case, which is rather practice-
oriented -  the forced confinement  and the huge number of people who needed quick solutions 
contributed to me taking certain "shortcuts").

CASE INITIAL 
LOCATION

INITIAL 
SCALE

FINAL 
SCALE

CHANGE 
QUALITY

CHANGE 
VALUE

COMMENTS

1 Outside,  in 
front,  far  way 
to  the  left 
(11:00)

0 0 0 0 Knows  that  the  theme 
is  there,  but  does  not 
affect.
Didn't  need  an 
intervention

2 Outside, above 
the head

-3 +7 Positive +10 Direct suggestion

3 Outside, 
surrounded and 
murky

-3 +10 Positive +13 Direct suggestion

4 Outside,  close 
in  front  of  the 

-8 0 Positive +8 Direct suggestion



face

5 Outside,  close, 
in  front  and 
above

-8 0 Positive +8 Direct suggestion

6 Inside,  in  the 
chest

-5 +5 Positive +10 Additional  resources 
where added

7 Inside,  in  the 
chest

-3 +7 Positive +10 Additional  resources 
where added

8 Outside,  stuck 
to the face

-10 0 Positive +10 Symptoms  of  terrible 
fear. Direct suggestion

9 Outside,  hears 
it  vey  close  to 
the left ear

-7 0 Positive +7 Person  with  a 
noticeable  auditive 
comunication  channel. 
Direct suggestion

10 Outside,  far 
away  to  the 
right

0 0 0 0 Doesn't  feel  any 
concern. Similar to 1

11 Outside,  far 
away  and  out 
of the centre

0 0 Positive 0 The  only  case  who 
consciously  moved  it 
on its own.
Originally  the 
description was a black 
cloud close to the face. 
As  this  case  became 
aware  of  the  fact  that 
this  caused  a  bad 
feeling,  it  decided  to 
move  it  far  away  and 
out  of  the  center  of 
direct attention.

12 Fuera, rodeado 
y turbio

-5 0 Positive +5 Direct suggestion

13 Dentro,  zona 
torácica

-4 0 Positive +4 Direct suggestion

14 Dentro,  zona 
pecho

-3 +7 Positive +10 Direct suggestion

In any case, when it was necessary to carry out the change phase, the interventions lasted between 
10 and 30 minutes, depending on the clients' responses (more or less objections or resistance to the 
change).

Conclusions and final comments

In the light of the obtained results, the conclusions that can be drawn from this small trial are almost 
self-evident.

In 100% of the cases the change was positive. There is no risk of taking the client/patient to a worse 
state than they started. At most it would remain the same, but we didn't have any such cases.



The postulates of the Social Panorama Model and the Psychology of Mental Space are also verified: 
the location of a perception, whether it is auditory, visual or kinaesthetic, directly determines the 
emotional impact it causes. That is, the "relationship" I establish with it.

Once again it is confirmed, in this sense, that that which is farther away and smaller has a much 
smaller emotional impact than that which is very close and is very large or very tall.

In many cases we see that the person ends his assessment of his mood at "0".

We see this result as logical as that of those who feel a state of mind greater than "0". Zero ("0") is a 
state of mind of balance, of the type "I live with it", "it doesn't affect me" or "I continue doing my  
normal life".

Now,  there  are  people,  who  when  they  feel  that  "a  weight  has  been  taken  away",  they  feel 
"relieved", they are able to "see clearly again", this feeling leads them to enter into a positive state 
of mind again.

In my opinion, both results are positive in themselves. In fact,  the quality of change is  always 
positive and noticeable in terms of absolute value.

At this point, I would like to expressly thank once again the impulses I received from my SOMSP 
colleagues, in particular Dr. Lucas Derks and Jacqueline Heemskerk, as well as the concrete and 
immediate collaboration of my colleague Ximena Arango Lleras.

And above all, I also will give my thanks to all those people who volunteered for this test. Without 
them,  all  this  work  would  not  have  had  any transcendence  and  would  have  been  just  a  little 
intellectual gymnastics that does not really help anyone. It is they who, through their consent and 
willingness to participate, gave us the opportunity to develop methods that can be useful to many 
other people in their same situation.

Jacques Lacroix

Social Panorama Consultant & Trainer 

info@pansoc.com

hola@mentalspace.es

+34 662 50 53 50

Ximena Arango Lleras

ximenaarangolleras@hotmail.com

mailto:ximenaarangolleras@hotmail.com
mailto:hola@mentalspace.es
mailto:info@pansoc.com

	The pandemic and the emotional impact
	Introduction
	Requirements
	Objective
	Design
	Test
	Results
	Conclusions and final comments
	Jacques Lacroix
	Ximena Arango Lleras


