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Abstract

Background: Family Constellations are widely recognised for their experiential impact but face challenges regarding
empirical validation, standardisation and replication. The practice’s subjective nature often limits its integration into
evidence-based clinical frameworks.

Aims: This study aimed to explore the effects of a Standardised Family Constellation Exercise within a virtual setting,
focusing on adults who had experienced parentification. The goal was to assess whether a structured and replicable
approach could elicit therapeutic effects and meaningful personal insights.

Method: Ten Greek-speaking adults aged 18-45, with no prior exposure to constellation work, participated in the
process through the Delightex Edu platform. The intervention included structured resolution sentences and symbolic
visualisations targeting the systemic burden of parentification. A qualitative design with Thematic Analysis was used
to examine participant experiences.

Results: Six core themes emerged: (1) the Burden of Responsibility as a Psychosomatic Experience, (2) Revival of the
Child Role, (3) the Power of Resolution Sentences, (4) Ambivalence — Guilt - Letting go, (5) Identity and Role Renego-
tiation, and (6) the Therapeutic Value of Visualisation.

Conclusion: Findings suggest that a Standardised Family Constellation Exercise can reliably evoke profound emotional
reactions, facilitate the symbolic resolution of the parentification burden, and support shifts in participants’self-concept
and family role dynamics. Despite limitations such as sample size and the researcher’s dual role, there is therapeutic
potential of structured constellation methods as accessible, trauma-informed interventions within clinical settings.
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Introduction

Family Constellations is a brief therapeutic approach designed
to help individuals gain new perspectives and understand
their interactions within the family system (1). It evolved
from Virginia Satir’'s work on family systems, Jacob More-
no's psychodrama, lvan Boszormenyi-Nagy’s exploration of
relational ethics and family sculpture (2, 3, 4). Bert Hellinger
popularized the method in the early 1990s by integrating
these psychological frameworks with elements from Zulu
cultural traditions that emphasize familial and ancestral in-
terconnectedness (5).

Family Constellations uncover hidden dynamics, unre-
solved trauma, and intergenerational patterns that uncon-
sciously shape emotions and behaviors (5, 6). In group or
individual formats, clients explore systemic patterns through
symbolic representation of family members, either using live
representatives or visualization in the client’s mind’s eye (7).
The process aims to restore balance through alignment with
what Hellinger termed the Orders of Love, systemic principles
that promote harmony within family hierarchies. Disrup-
tions to these principles, such as parentification, exclusion,
or unresolved trauma, often manifest as psychological or
physical distress (8).

Resolution sentences, central to the constellation pro-
cess, help bring clarity and completion by acknowledging
hidden loyalties, expressing unsaid emotions, and creating
an image of resolution that allows “love to flow again” (5,
9). These phrases, carefully worded to honor each family
member’s place, reinforce the restorative effects of the con-
stellation by enabling emotional release and reorganization
within the system.

Although widely practiced, Family Constellations face
challenges in empirical validation. Existing research is often
anecdotal, and while participants frequently report profound
emotional shifts, the mechanisms underlying these outcomes
remain underexplored (10). Some explanations draw on Shel-
drake’s morphogenic field theory, suggesting that humans are
interconnected through energetic or informational fields (11).
Despite limited empirical evidence, the approach continues to
attract interest for its experiential depth and systemic insight.

A central systemic disruption often explored in Family Con-
stellations is parentification, a phenomenon in which a child
assumes adult caregiving roles to meet parental needs (12).
This inversion of roles may occur emotionally, when a child
caters for parent’s feelings, or instrumentally, when practical
or financial responsibilities are transferred to the child being
disproportionate to their age and maturity (13, 14). Such ex-
periences can hinder the child’s emotional development, blur
relational boundaries, and leave lingering guilt and over-re-
sponsibility into adulthood (15, 16).

Parentification commonly arises in families affected by
iliness, addiction, mental health challenges, financial strain, or
marital conflict (17, 18, 19, 20). The dynamic tends to manifest
differently by gender, with girls more often emotionally en-
meshed with mothers and boys affected by parental separation
or paternal absence (21, 22). While parentified children often

develop resilience, empathy, and responsibility, the emotional
costs can include low self-worth, depression, and difficulties
forming healthy adult relationships (23, 24, 25, 26, 27).

The impact of parentification varies according to fami-
ly, cultural, and situational contexts (28, 29). In collectivist
cultures, caregiving roles may be viewed positively as fil-
ial duty rather than pathology (30). For example, the rise
of child- and youth-headed households in parts of Africa
due to widespread HIV related deaths and the experienc-
es of immigrant families show how caregiving can reflect
resilience and adaptation (31,32). Relationship quality also
moderates outcomes; secure maternal and sibling bonds
can buffer negative effects, whereas dysfunctional family
environments amplify stress (33, 34). To capture both adap-
tive and maladaptive dimensions, some scholars prefer the
term “filial responsibility” (24).

Because parentification can have enduring effects on
self-concept, relationships, and boundaries, therapy often fo-
cuses on restoring balance and differentiating self from fam-
ily roles. Systemic approaches, like Contextual Therapy and
Family Constellations, target the phenomenon at its relational
source. Contextual Therapy conceptualizes parentification as
a response to “loyalty fabrics”, unspoken emotional contracts
binding generations (35, p.38). Family Constellations similarly
address these intergenerational imbalances by symbolically
returning responsibilities to their rightful owners, thereby re-
storing systemic order (5).

Within constellation work, the facilitator guides clients to
represent their family visually or through symbolic figures,
revealing unseen loyalties or burdens.“Healing” or resolution
sentences affirm the rightful hierarchy, such as “l am your
child; you are my parents’, helping clients reclaim their role
and release internalized guilt (36, 37). Through this process,
individuals re-establish emotional boundaries, reclaim their
sense of self, and begin to experience relational connections
without over-functioning.

Despite its therapeutic promise, research on Family Con-
stellations remains limited. Proponents describe profound in-
sights and emotional relief, yet systematic studies are scarce
and often lack standardization (38,10). Some small-scale studies
reportimprovements in psychological functioning, enhanced
sense of belonging and confidence, and improved relational
awareness (39,40, 41). Others highlight specific benefits, such
as reduced anxiety in nursing students or improvements in
chronic illness symptoms (42,43). A systematic review found
moderate mental health benefits in most studies but noted
substantial methodological variability (44).

Factors such as facilitator style, representative selection, or
the specific wording of resolution sentences can vary widely,
making it difficult to identify which elements drive therapeu-
tic change. Emotional and somatic activation may heighten
memory and meaning-making, yet the precise mechanisms
during constellations remain speculative (45).

Standardizing Family Constellations, particularly the
use of resolution sentences and movement patterns, offers
an opportunity to strengthen scientific validity by iden-
tifying the active components of change and improving
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reproducibility. Establishing methodological consistency
allows researchers to examine emotional and cognitive
outcomes without the confounding effects of facilitator
variation. Advancing such methodological clarity is essential
for integrating constellation work within evidence-based
therapeutic frameworks.

In this context, the present study introduces and evaluates
a Standardized Family Constellation Exercise designed to ex-
plore the lived experiences of adults with histories of paren-
tification. Using a qualitative framework, it investigates how
participants engage emotionally, cognitively, and somatically
with a structured constellation process conducted in a virtu-
al environment. The study aims to illuminate how symbolic
and trauma-informed interventions may foster psychological
integration and healing from early role reversal, thereby con-
tributing to the growing empirical understanding of Family
Constellations in clinical practice.

Methods

The research employed Thematic Analysis to investigate par-
ticipants'lived experiences providing an in-depth understand-
ing of how they made sense of their engagement with the
constellation exercise (46). A uniform constellation protocol
ensured methodological consistency and comparability of
experiences. The researcher maintained a reflexive stance
throughout facilitation, interviewing, and analysis, supported
by strict adherence to a standardized script.

Participants and Recruitment

Ten Greek-speaking adults participated in the study, all of whom
self-identified as having experienced parentification during
childhood, either emotional (providing comfort, mediation,
or emotional support to parents) or instrumental (assuming
practical or financial responsibilities) or both.

Participants were recruited in collaboration with therapists
who identified suitable candidates. Inclusion criteria required
participants to (a) have taken on caregiving roles during child-
hood, (b) be currently engaged in psychotherapy to ensure
emotional support, and (c) no prior exposure to Family Con-
stellations to ensure their responses reflected the standardized
exercise rather than pre-existing familiarity. Exclusion criteria
included a history of psychosis, active PTSD, or emotional in-
stability that could compromise safety.

Screening incorporated items adapted from the Filial Re-
sponsibility Scale—Adult to verify experiences of significant
parentification (47). Only participants meeting multiple criteria,
such as having been a primary source of emotional support for
a parent or having managed adult responsibilities at a young
age, were included. This ensured that the sample authentically
represented the lived experience of role reversal.

Prior to participation, all individuals completed informed
consent and provided demographic information, including age,
years in therapy, and the parent for whom they had served as
caregiver (Table 1). They were informed of their right to with-

draw from the study at any time without consequence, and
ethical approval for the research was obtained beforehand.

Table 1. Summary of Participant Demographic Characteristics
(N=10)

Variables ‘ Category ‘ ]
Age (years) Range: 22-42; M =32
Gender Female 9
Male 1
Other/Non-binary —
Education Level High School 1
College/University 4
Master’s Degree

PhD —
Marital Status Single 10
Married —
Civil Partnership —
No 10

Employment Full-time 7
Status Part-time 3
Unemployed —

Duration <6 months 1

of Psychotherapy 6 months—1 year 1
1-2 years 3

>2 years 5

Served Caregiver For Mother 6
Father 1

Both 3

Note: Values represent the number of participants in each category

The Standardized Constellation Exercise

Participants engaged in a virtual Standardized Family Constel-

lation Exercise conducted individually via the Delightex Edu

platform, a three-dimensional interactive environment that
allowed symbolic placement of figures representing family
members (48). Each participant worked with three figures

(Self, Mother, and Father) and one Object symbolizing the

burden of responsibility associated with their parentified role.
The exercise was conducted in four structured phases:

1. Placement and Visualization: Participants selected digital
figures to represent themselves and their parents, arranging
them intuitively to reflect emotional distance or closeness.
The researcher operated the platform to maintain standard-
ization and reduce technological distractions.

2. ldentification of the Burden: An object, such as a stone
or any other personally selected item, was placed between
the individual and parent figures to symbolize the emotion-
al weight carried since childhood (Figure 1). Participants de-
scribed what the burden represented and where they felt it
physically or emotionally.
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Figure 1. Initial set up

3. Resolution Sentences: Participants were guided through
a sequence of emotionally resonant statements designed to
acknowledge and return responsibilities that were not theirs
to carry. These were spoken aloud in the presence of the sym-
bolic family configuration. Example sentences included:

« Asachild, | took on responsibilities that | was too small

to take on. | was just a child.”

- “Your life path, struggles, and traumas belong,

but | no longer need to carry them as my own.”
“I respectfully return them to you and keep only what
belongs to me.”

«  “And by focusing on my own needs, dreams, and desires,

I will be honouring you.”

Through these symbolic declarations, participants were
encouraged to take an emotionally differentiated position,
separating their own identity and needs from those of their
caregivers. In this way, the resolution sentences acted as a
therapeutic tool, enabling participants to articulate unspo-
ken family dynamics, establish healthier emotional bound-
aries, and reframe their self-concept beyond the constraints
of parentified roles. They are intended to “clarify, strengthen,
and resolve” (49, p. 18).

4. Return of the Burden and Closure: After returning the
burden, participants turned their gaze toward the future with
their parents as a source of strength behind them and were
encouraged to notice shifts in the symbolic field and observe
any emotional or physical sensations (Figure 2).

Bemary =y

Figure 2. Final set up

This simplified constellation structure deliberately focused
on the nuclear family (parents and self), excluding siblings or
ancestors to ensure consistency and emotional containment.
Conducting the process from the adult self-position, rather
than the child, helped participants reframe past experiences

with clarity and autonomy, avoiding reinforcement of childlike
entanglement or blind love (50).

The virtual modality offered emotional safety through
symbolic distance, allowing participants to observe sensitive
material without overwhelm (51). It also enhanced standardi-
zation by ensuring identical spatial arrangements and move-
ments across sessions.

Data Collection

Following the exercise, each participant took part in a semi-struc-
tured interview via secure video conferencing. The interview
explored emotional reactions, bodily sensations, insights, and
reflections on the constellation experience. Participants were
asked about the meaning of the resolution sentences, any
sense of relief or closure, and perceived changes in self-per-
ception or family relationships.

This approach allowed the researcher to capture both the
immediate emotional impactand participants’broader inter-
pretations of therapeutic value (52). Interviews were conducted
in Greek and later translated into English for analysis. Rather
than audio recording, detailed notetaking was employed to
foster participant comfort when discussing sensitive emotional
experiences. This decision reflected ethical and methodologi-
cal considerations prioritizing openness and safety (53, 54).

Data Analysis

Interview notes were analyzed using the six-phase Thematic
Analysis framework (46). Coding was inductive and reflexive,
allowing patterns to emerge naturally from the data rather
than being imposed by pre-existing frameworks. Analysis
produced six central themes representing the shared essence
of participants’ experiences.

The themes captured both the cognitive and emotional
processes participants underwent, from embodied burden to
symbolic resolution and integration.

Ethical Considerations

Confidentiality was maintained through pseudonyms and
secure storage of anonymized data. Delightex Edu platform
complies with current data protection regulations (including
the General Data Protection Regulation - GDPR). The research-
er maintained a clear boundary between facilitation and data
collection. During the exercise, facilitation followed a fixed
script to preserve neutrality; during interviews, an open-end-
ed, non-directive stance encouraged authentic expression.

Results

The findings are organized into six thematic categories cap-
turing key aspects of participants’ lived experiences during
the Standardized Family Constellation Exercise. Each theme
reflects a distinct yet interconnected process of emotional,
cognitive, and somatic transformation, illustrated through
direct participant quotations.
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Thematic Category 1: The Burden of Responsibili-
ty as a Psychosomatic Experience

All ten participants described the weight of parentification as
both an emotional and physical experience. Encountering the
initial constellation image often triggered a visceral awareness
of long-held pressure.

“I felt a knot in my chest and a rapid heartbeat.” — Par-
ticipant 3

«  “I'feel the weight in my chest and throat.” — Participant 6

« “Like a stake reaching up to the shoulder blade.” — Par-

ticipant 4
«  “Ifelt it squeezing me from both sides.” — Participant 5
« “Ifeel the injustice in my heart” — Participant 1

These descriptions reveal how unresolved emotional re-
sponsibilities were internalized and “stored” somatically. The
constellation allowed participants to visualize this burden, ef-
fectively transforming diffuse emotional strain into embodied
awareness. Expressions of tightness, suffocation, or pressure
formed a body map of trauma, illustrating the enduring so-
matic imprint of early caregiving roles.

Thematic Category 2: Revival of the Child Role

Six participants reported a return to the emotional state
of their childhood during the exercise. The intervention
did not merely evoke memories but reactivated feelings
of abandonment, helplessness, and longing for care, pro-
viding a safe space for re-experiencing and integrating
these emotions.

“I felt that | entered the mediator’s state... it takes me
back and makes me sad. | felt sadness for the young
Mirsini.” — Participant 4

“Seeing the representation, | see my mother waiting for
me to‘take a position!Itis as if | cannot express myself,
to maintain a balance.” — Participant 6

“Setting up the figures and the object, it was as if |
re-entered it. | relived it, look how | created this weight
myself’ — Participant 7

“I felt like no one cared whether | was alive or not” —
Participant 10

The constellation appeared to function as a “corrective
emotional experience”: participants revisited past roles within
a structured and supportive context, allowing reprocessing
of childhood emotions under safer conditions. This theme
underscores the therapeutic power of symbolic regression
when combined with emotional containment.

Thematic Category 3: The Power of Resolution
Sentences

All participants identified the spoken affirmations as the most
emotionally impactful component of the exercise. The stan-
dardized sentences, simple, clear, and emotionally resonant,
acted as triggers for deep release.

“When | said,‘l am just a child, | wanted to cry.” — Par-
ticipant 4

“I return the burden to you with respect, brought me
relief” — Participant 10

“The sentence about ‘focusing on my dreams... it was
very moving.” —Participant 8

Language became both symbolic and emotional cat-
alyst, transforming internal states rather than merely
describing them. Participants experienced physiological
responses such as crying, yawning, or sighing, signs of
integration between emotional and bodily processes.
“The words were simple yet very powerful... they gave
me a new perspective.’— Participant 9

“The statements had the greater impact. | felt them
as a shift... They form the foundation for proper and
healthy relationships.” —Participant 5

“At first, | was afraid, but then | felt it more strongly
when | said the words because | agreed with them.”
— Participant 1

“While I was repeating the words, | was upset. | wanted
to cry. Now | feel a sense of release” — Participant 2
“It was like aritual; they had meaning.”— Participant 10
“It helped me see through the anger... as if the anger
was holding onto the burden and would not let it go,
while the sense of humanity gave it back through the
words.” — Participant 9

The resolution sentences acted as emotionally charged an-
chors, ritualized speech acts that gave participants permission
to express long-suppressed truths and a means to validate,
reframe, and ultimately begin to heal internalised narratives
of responsibility, guilt and pain.

Thematic Category 4: Ambivalence - Guilt -
Letting Go

Letting go of inherited responsibility evoked ambivalence for
some participants. Relief and lightness often coexisted with
guilt, as many struggled to release obligations that had de-
fined their identity for years.
“At the end, when | was giving the responsibilities
back, | expected to feel really good and not guilty.” —
Participant 4
“Itis hard to letit go... | experienced a fluctuation. Itis
not something static. It moved through safety - guilt
- doubt - joy — doubt” —Participant 7
“| felt strange but also good about not taking on the
responsibility. | am used to it, and it is not easy to let it
go.”— Participant 3

Despite moments of conflict, six participants ultimately
described emotional or physical relief after symbolically re-
turning the burden.

“I thought | would feel more pressured and weighed
down, but | don't. | feel like we have closed the issue.”
— Participant 6
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“I am happy and full of energy... even my headache
went away.”— Participant 8

“I became more forgiving toward all of it and myself”
— Participant 9

“l did not expect the relief | felt upon completing the
exercise; one moment | wanted to cry, and the next |
felt relief” — Participant 2

These accounts highlight the coexistence of guilt and lib-
eration, a hallmark of systemic loyalty dynamics, where love
and individuation must be renegotiated simultaneously.

Thematic Category 5: Identity and Role
Renegotiation

Eight participants reported a transformation in self-perception
following the constellation, describing a clearer understand-
ing that the burdens they carried were never truly theirs. This
realization marked a turning pointin identity reconstruction.

“... balance is restored in the roles, and feeling grati-
tude allows me to look ahead at my life’ — Participant 7
“Iam not my mother’s spouse. Her spouse is my father”
— Participant 8

“A boundary was set, that it should not have been my
problem.”— Participant 1

“It helped me understand that | did not create it, and |
am not to blame for it” — Participant 3

Participants described this awareness as a movement from
enmeshment toward differentiation, acknowledging love
for parents while reclaiming autonomy and self-agency. The
constellation thus facilitated boundary clarification and the
redefinition of self within the family hierarchy.

Thematic Category 6: The Therapeutic Value
of Visualization

All participants recognized the value of visualization and ex-
ternalization as central to emotional processing. Seeing roles
and burdens represented in space enabled a cognitive and
emotional shift from internal chaos to external clarity.

“When something is visual, it is easier to understand
it” — Participant 1

“I liked the use of symbols. When | assign symbols, |
can understand better what is happening to me!” —
Participant 3

“It is helpful to bring the object of responsibility into
an image, to visualize my emotion.” — Participant 4
“When | saw the rock, it had a presence... we may talk
about these things in theory, but when you see it, | feel
like I have to do something about it."— Participant 6
“Seeing the roles visually made it clear that we are not
a triangle” — Participant 8

“More powerful than just talking about them.” — Par-
ticipant 9

“It helped me because | could see it actually happen-

ing: the burden leaving. When | turned my back, | felt
like | was moving on.” — Participant 2

The spatial and symbolic dimension enabled participants
to observe, rather than relive, their experiences. This facilitat-
ed reflection, insight, and emotional release, transforming
abstract understanding into tangible awareness.

Discussion

This study explored the emotional and psychological impact
of a Standardized Family Constellation Exercise on adults with
histories of parentification. Through Thematic Analysis, six
themes emerged: the Burden of Responsibility as a Psycho-
somatic Experience, the Revival of the Child Role, the Power
of Resolution Sentences, Ambivalence - Guilt — Letting Go,
Identity and Role Renegotiation, and the Therapeutic Value of
Visualization. Across participants, the constellation experience
elicited multidimensional transformations integrating body,
emotion, and cognition. The symbolic structure appeared to
activate embodied memories of parentification, often expe-
rienced as heaviness or constriction, while the standardized
resolution sentences provided linguistic pathways for emo-
tional release and redefinition.

Participants’experiences followed a processual sequence of
change, beginning with awareness of burden and emotional
reactivation, progressing through verbal acknowledgment, am-
bivalence/guilt, and/or letting go, identity reconstruction, and
reflective integration. The interplay of language and visualiza-
tion proved especially powerful: spoken sentences functioned
as semantic anchors for new meaning-making, while visual ele-
ments externalized internal conflicts, creating symbolic distance
that supported emotional regulation and cognitive reframing.

Overall, these findings illustrate how a Standardized Family
Constellation Exercise can facilitate profound emotional and
somatic release while promoting shifts in self-concept and
family role perception. As both an experiential and symbolic
process of reorganization, the intervention enabled partic-
ipants to reclaim psychological boundaries, cultivate com-
passion toward self and family, and move toward a renewed
sense of balance and belonging.

The Burden of Responsibility as
a Psychosomatic Experience

Participants’ descriptions of tightness in the chest, pressure
on the shoulders, or breathlessness align with trauma re-
search, emphasizing that the body often retains unprocessed
emotional memory (55). Ogden et al. (56, p. 3), describe such
embodied traces as a“sensorimotor story” where unresolved
affective experiences are encoded somatically. These findings
underscore the somatic legacy of parentification, where child-
hood responsibility, internalized over time, manifests as bodily
tension and psychosomatic distress in adulthood.
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Revival of the Child Role

The revival of the child-role during the intervention facilitated
emotional recall and safe re-experiencing of unmet needs. The
symbolic nature of the constellation allowed participants to
revisit early roles within a supportive framework, transforming
emotional regression into an opportunity for reprocessing.
Bowlby’s attachment theory (57) and Young et al’s schema
therapy concepts (58) illuminate this process: emotionally
evocative experiences can trigger “vulnerable child modes,"yet
within safe containment, they enable corrective integration.
In this way, the exercise mirrored aspects of reparenting and
emotional repair within a contained ritual space.

The Power of Resolution Sentences

The emotionally charged affirmations used in the exercise,
such as”“lam just a child”and”l respectfully return the burden
to you”, emerged as central mechanisms of transformation.
Participants experienced these statements as emotional keys,
unlocking deep affective material, and enabling embodied
release. This supports Hellinger’s view that healing sentenc-
es should be short, direct, and truthful, spoken from a place
of humility serving to restore systemic order and belonging
(5,59).

From a theoretical standpoint, these phrases function
as ritualized linguistic acts that mark transitions between
psychological states where language becomes a vehicle for
meaning-making and identity reconstruction (60, 61). Anthro-
pological frameworks on ritual and symbolic healing further
support the transformative function of spoken affirmation in
evoking emotional catharsis and reorganization (62, 63, 64).

The deliberate use of concise, resonant language allowed
participants to articulate previously unspoken truths within a
structured and emotionally contained setting. Beyond personal
expression, these affirmations supported the reconstruction
of psychological boundaries and the renegotiation of familial
roles, enabling participants to differentiate between inherited
obligations and authentic self-definition. Through this process,
language became both symbolic and transformative, provid-
ing a means for participants to give voice to internal realities
and to reposition themselves within their family systems with
greater clarity and autonomy.

Ambivalence - Guilt - Letting Go

The coexistence of guilt and relief among participants high-
lights the non-linear nature of healing. While many felt liberated
after symbolically returning responsibility, others described
discomfort or self-doubt. This ambivalence reflects enduring
“invisible loyalties’, where releasing burdens can feel like be-
trayal (35). Such tension mirrors Mahler et al’s notion of sep-
aration-individuation, in which autonomy is accompanied
by anxiety, and Bradshaw’s observation that inner child work
often evokes guilt tied to loyalty bonds (65, 66).
Acknowledging this dynamic is essential for therapeutic
practice. The constellation setting offered participants a struc-
tured container in which both guilt and relief could coexist,
allowing the psyche to tolerate ambivalence while integrating

change.These findings affirm that detachment from dysfunc-
tional family roles involves emotional oscillation rather than
linear progression.

Identity and Role Renegotiation

Participants'reflections on identity renegotiation resonate with
Bowen's“differentiation of self,’ wherein emotional separation
from the family system enables authenticity and relational
balance (67). Through symbolic return of responsibility, par-
ticipants articulated clearer boundaries: “l am not my moth-
er's spouse” or “It should not have been my problem. These
insightsiillustrate how constellation work facilitates movement
from fusion toward individuation.

Satir's framework on personal growth and self-worth sim-
ilarly underlines the importance of boundary restoration in
systemic healing (68). The exercise’s focus on reordering family
roles allowed participants to integrate compassion with dif-
ferentiation, reclaiming autonomy without emotional cutoff.

The Therapeutic Value of Visualization

Visualization functioned as both a mirror and mediator for
emotional insight. Seeing internal dynamics externalized
in a symbolic field enabled reflection, meaning-making,
and emotional regulation. Participants consistently de-
scribed the act of seeing as transformative, bridging inner
experience and outer representation. This reflects Moreno’s
psychodrama principles, which position spatial enactment
as a medium for deep integration, and Siegel’s view that
imagery engages neural pathways of self-observation and
coherence (3, 69).

By situating emotions in space, visualization created dis-
tance between self and symptom, facilitating perspective-tak-
ing. The standardized format also demonstrated that thera-
peutic immersion can be achieved even in virtual contexts
when the symbolic frame is well structured.

Implications for Standardizing Family Constella-
tions

This study contributes to ongoing efforts to make constellation
work more replicable and empirically grounded. Traditional
constellations rely heavily on practitioner intuition and group
dynamics, which hinder standardization. Here, a structured
design, consistent affirmations, movements, and visual con-
figurations, proved capable of eliciting consistent emotional
depth and insight across individuals.

Findings suggest that certain symbolic actions, such as
the returning of the burden or the child declaration, may have
cross-cultural or transdiagnostic relevance, especially for indi-
viduals with similar developmental histories. These could serve
as foundational components for developing empirically test-
able protocols. Nonetheless, flexibility remains critical: while
standardization ensures comparability, practitioners must re-
main attuned to individual responses and emergent emotion.
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Implications for Practice

For clinicians, this research highlights how structured symbolic
interventions can complement talk therapy, particularly when
working with adults who carry unresolved family roles. Ther-
apists might integrate brief constellation-inspired elements,
such as spatial mapping, the use of objects, or collaborative-
ly crafted affirmations, to help clients externalize emotional
patterns and foster insight.

Practitioners should also attend to ambivalence: releasing
old responsibilities can evoke both freedom and guilt. Offer-
ing space for this complexity aligns with trauma-informed
care and supports sustainable integration. Finally, this study
underscores the therapeutic potency of language. Therapists
can co-create emotionally resonant sentences with clients that
acknowledge pain, restore hierarchy, and promote healing.

Limitations and Future Research

The qualitative design, though rich in depth, involved on-
ly ten participants, limiting generalizability. Future studies
should test standardized constellation exercises with larger
and more diverse samples across cultures and clinical con-
texts. Participants’ ongoing engagement in psychotherapy
may also have enhanced introspective ability, potentially in-
fluencing outcomes.

The researcher’s dual role as facilitator and interviewer,
while managed with reflexive boundaries, may have shaped
participant responses. Future work could separate these roles
to enhance neutrality. Note-taking, chosen to prioritize par-
ticipant comfort, limited fine-grained linguistic data; hybrid
approaches could balance safety with analytic depth.

Further research could explore longitudinal effects, assess-
ing whether symbolic constellations yield sustained shifts in
identity and relational functioning. Mixed-methods designs
combining qualitative narratives with pre- and post-inter-
vention measures (e.g., emotional distress, boundary clarity,
or self-concept) would strengthen evidence. Future studies
might also examine neurobiological mechanisms underlying
symbolic and spatial therapeutic work, bridging systemic psy-
chotherapy, and trauma neuroscience.

Conclusion

This study demonstrates that a Standardized Family Constel-
lation Exercise can activate profound emotional, cognitive,
and somatic processes among adults with histories of paren-
tification. Six core themes, The Burden of Responsibility as a
Psychosomatic Experience, Revival of the Child Role, The Power
of Resolution Sentences, Ambivalence - Guilt - Letting Go, Iden-
tity and Role Renegotiation, The Therapeutic Value of Visualiza-
tion revealed a coherent trajectory of awareness, emotional
release, and redefinition.

Unlike traditional, facilitator-led constellations, this research
introduced a replicable structure without sacrificing depth,

supporting both empirical validation and therapeutic safety.
The findings highlight the central role of symbolic language
and spatial imagery in unlocking internalised experiences
that may otherwise remain preverbal or inaccessible through
talk therapy alone.

While limited by sample size and context, the study offers
compelling evidence for developing structured, trauma-in-
formed constellation interventions. By uniting systemic theory,
symbolic process, and experiential depth, such approaches
may provide accessible and evidence-grounded pathways
for healing early relational trauma and restoring balance in
the self and family system.
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