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Summary

Theoretical background: Within a very short period of time, the COVID-19 pandemic
triggered a multitude of political and social changes and, for a certain time, significantly altered
the hitherto familiar fabric of life. Not only the primary consequences of the pandemic in the
form of the multiple forms of disease caused by the COVID-19 virus have shown their influence
on the health situation of mankind, but also the changes on a political, social and individual
level. In the course of this, a holistic view of health, in the form of the interconnectedness of
physical, mental, social and spiritual factors at the various system levels (individual, micro,
meso, macro)!, takes on special significance. This complex network of relationships is
empirically examined in this paper based on the RBHT shortly after the outbreak of the COVID-
19 pandemic. This COVID-19 pandemic resulted in a unique situation (off-nominal situation?),
in which the short-term triggered fundamental changes in people's lifestyles, as well as the
uncertainty about the further course of the disease and the resulting political and social changes,
brought people to the limits of their previous coping mechanisms.

Research Questions: Considering the principles of relative biocentric health theory, this
paper examines the influence of self-regulatory pre-experience on selected health variables. The
aim is to investigate whether the different forms of self-regulatory pre-experience have different
effects in describing the outcome variables of anthropocentric and biocentric health. To
investigate these effects, as well as to consider biocentric health as a second level in addition to
anthropocentric health, the following four research questions were formulated:

Research Question 1: The first question aims to analyze the effect of the different self-

regulatory pre-experiences on the outcome variables of anthropocentric and biocentric health.

! According to Stueck's (2023a) relative biocentric theory of health, the individual system levels are
interrelated and thus shape health emergence. Both at the individual level, in the family context (micro level), in
the institutional context (meso level) and globally (macro level).

2 The term "off-nominal situation" is typically used in aerospace and aviation and refers to situations that
deviate from the norm or planned course. This can occur due to unexpected problems, malfunctions,
emergencies, or other unforeseen circumstances. In such situations, crew members or operators often need to
find creative solutions or follow special procedures to deal with the deviation and ensure safety. (cf. Dergachov
& Kulik, 2019)
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It reads: “What is the effect of the different forms of self-regulatory pre-experience on the target
variables of anthropocentric and biocentric health?”

Research Question 2: The second research question extended the approach of the first
question by calculating possible explanatory models of the outcome variable when adding
further confounder variables to the self-regulatory pre-experience. In doing so, a single model
per outcome variable was calculated for each form of self-regulatory pre-experience using the
LASSO method. The question is: “Which variables have the strongest effect on the target
variables of anthropocentric and biocentric health considering self-regulatory pre-experience
and confounder variables?”

Research Question 3: The third research question focused on the strongest influencing
variables on the outcome variables, without considering the self-regulatory pre-experience.
With the help of this research question, the exploratory part to explain the anthropocentric and
biocentric health variables should be strengthened. It was formulated as follows: ,,Which
variables in the relative biocentric health theory model have the strongest effect on the target
variables of anthropocentric and biocentric health, excluding the self-regulatory pre-
experience?”

Research Question 4: With the fourth research question, the collected results of the
statistical calculation are connected considering the theoretical findings from the relative
biocentric health theory (Stueck, 2023a) and recommendations for action and derivations are
derived. This question is: ,,What deductions & recommendations for action related to the
establishment or maintenance of anthropocentric health & biocentric health can be made from
the results of the study.*

Results:

Research Question 1: The results of the present study showed for research question 1 that
only the group with experience in yoga/meditation and biodanza showed significant effects on

the outcome variables of biocentric health "BG-Organization" (variable representing
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biospoietic jumps in terms of personal development ability after challenging life situations) and
"BG-Process" (variable representing "flowing" i.e. the ability to accept, to have courage and
confidence and to enter into inner orientation), but the variance resolution of these effects was
very low. This suggests that self-regulatory pre-experience has minimal direct influence on the
health variables studied and may act more as a moderating variable.

Research Question 2: Regarding research question 2, it became clear that self-regulatory
pre-experience had almost no effect on the outcome variables of anthropocentric and biocentric
health, suggesting a more complex underlying model of these variables. However, numerous
independent models were found to describe the outcome variables of anthropocentric and
biocentric health. In these models, for anthropocentric health, the variable of well-being (see
Figure 3; position 9 positive strain consequence), the feeling of relaxation (see Figure 3;
position 10 negative strain consequences), and the ability to relate to oneself (see Figure 3;
position 4 biocentric influencing factors) have become particularly evident as influencing
factors. In relation to the models of biocentric health, it becomes clear that emotional aspects
as well as the ability to cope with illness are frequent confounder variables (variables which
contribute to the increase of variance explanation in the statistical model). Particularly striking
was the frequent presence of the biocentric outcome variables (BG-Structure and BG-Process)
in the explanatory model of the outcome variable "BG-Source", this describes the source of life
in the context of the relative biocentric health theory and is to be considered as an indicator for
the biocentric core. Likewise, it became clear that the variable "BG-Source" occurs in all
models for variance explanation of the outcome variables of biocentric health. Since the
biocentric outcome variables are already assumed to have strong entanglement from the
theoretical side, this could be confirmed for the outcome variable of "BG-Source" in the present
study. The biocentric core (BG-Source), which is present in the RBHT model in all aspects of
the biocentric outcome circle, could be demonstrated in these statistical models in that it plays

a significant role in the variance explanation of these models of biocentric health. For EG 3,
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which differs from the other study groups in its higher spiritual content, it was even possible to
demonstrate a modified form of the biocentric core (absolute superposition) as an influencing
variable on the outcome variable of anthropocentric health.

Research Question 3: Related to research question 3, the results indicated that emotional
reactions (in terms of anxiety and sadness), aspects of coping with illness (active
problemcentered coping, disstraction and self-build as well as religiosity and meaningfulness),
and self-esteem were identified as the main variables for biocentric health, whereas for
anthropocentric health, the quality of the immune system and well-being were the main factors.
These results are similar to the models from research question 2 and thus can be used as a guide
of deriving further hypotheses for future research. These results also show that self-regulatory
pre-experience was not found to be a necessary confounder variable in any model, and its
importance in the context of directly explaining anthropocentric and biocentric health must be
considered rather low.

Research Question 4: With regard to the fourth research question, a sound basis for
recommendations for action to promote anthropocentric and biocentric health was presented.
In order to establish anthropocentric health, greater attention should be paid to well-being in
particular, whereby measures such as wellness, relaxation exercises and time in nature can have
a positive effect on the self-assessment of health quality. The fields of action here include classic
coping strategies, preventive measures, health education and promotion. Regarding biocentric
health, emotional response sequences, disease processing, and situation appraisal were
identified as beneficial. It is recommended to intensify the work on the superpositions of
situation assessment and reaction. Different methods such as biodanza, yoga, meditation,
various forms of coaching, and self-reflective communication can be used to promote individual
modes of perception and response. In particular, emotional expressions should be grasped in
their duality in order to experience the diversity of emotional expression. Promoting biocentric

health aims to develop connection to life and love, with particular emphasis on the four
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principles-coherence, duality, entanglement, and holography. These should be considered when
planning and implementing interventions to account for the diversity of possibilities for action
and to understand the impact of methods on the big picture.

Discussion: The present work relates to the consideration of initial individual-level
components of relative biocentric health theory, and was applied specifically to the topic area
of exercise-related self-regulatory pre-experience. Results indicate that self-regulatory pre-
experience has little influence on outcome variables. This finding is in contrast to previous
studies that showed positive effects of exercise on health perceptions. This may be due to study
complexity and sample size. The results found highlight some assumptions of relative biocentric
health theory and suggest that the outcome variables are based on a much more complex model.
This work represents an important step in expanding our understanding of health emergence as
a result of the life-love nexus. For this purpose, new conceptualizations and approaches such as
biospoiesis, biospoietic jump, and the biocentric core as a symbol of affective intelligence and
spirituality, according to the relative biocentric theory of health (Stueck, 2023a), were
introduced. According to this theory, the goal is to connect material and subatomic perspectives.
The present study was able to reveal initial insights into the significance and measurability of
these biocentric aspects and is intended to serve as an impetus for conducting more far-reaching

investigations.
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Streszczenie

Zarys teoretyczny: Pandemia COVID-19 w bardzo krétkim czasie wywotata wiele
zmian politycznych i spotecznych oraz na pewien czas znaczaco zmienita dotychczasowa
struktur¢ zycia. Nie tylko pierwotne skutki pandemii w postaci réznorodnych postaci
chorobowych wywotanych wirusem COVID -19 wptywaly na sytuacj¢ zdrowotna ludzkosci,
ale takze zmiany na poziomie politycznym, spotecznym i indywidualnym. W tym konteks$cie
szczegblnego znaczenia nabiera holistyczne spojrzenie na zdrowie, w postaci wzajemnych
powigzan czynnikdéw fizycznych, psychicznych, spotecznych i duchowych na roéznych
poziomach systemu (indywidualnym, mikro, mezo, makro)®. Ta ztozona sie¢ zaleznosci zostata
zbadana empirycznie w niniejszej pracy wkrotce po wybuchu pandemii COVID-19, w oparciu
o RBHT. Pandemia spowodowata wyjatkowa sytuacje (sytuacja odbiegajaca od nominalnej?),
w ktorej w krotkim okresie wywolata zasadnicze zmiany w stylu zycia ludzi, a takze
niepewno$¢ co do dalszego przebiegu choroby i wynikajacych z niej zmian politycznych i
spotecznych, doprowadzito ludzi do granic ich dotychczasowych mechanizméw radzenia sobie.

Pytania badawcze: Biorac pod uwage zasady wzglednej biocentrycznej teorii zdrowia,
w dysertacji zbadano wptyw samoregulacyjnych wczesniejszych do$wiadczen na wybrane
zmienne zdrowotne. Celem pracy bylo zbadanie, czy rézne formy samoregulacyjnego
wczesniejszego doswiadczenia maja rézny wptyw na opisywanie zmiennych wynikowych
zdrowia antropocentrycznego i biocentrycznego. Aby zbada¢ te skutki, a takze uwzglednic¢
zdrowie biocentryczne jako drugi poziom obok zdrowia antropocentrycznego, sformutowano

nastepujace cztery pytania badawcze:

3 Wedtug wzglednej biocentrycznej teorii zdrowia Stuecka (2023a) poszczegdlne poziomy systemu sg ze
sobg powigzane i w ten sposob ksztaltujg zdrowie. Zaréwno na poziomie indywidualnym, w konteksScie rodzinnym
(poziom mikro), w kontekscie instytucjonalnym (poziom mezo), jak i globalnym (poziom makro).

4 Termin ,,sytuacja odbiegajaca od nominalnej” jest zwykle uzywany w przemys$le lotniczym i
kosmicznym i odnosi si¢ do sytuacji, ktore odbiegaja od normy lub zaplanowanego przebiegu. Moze to nastapié z
powodu nieoczekiwanych probleméw, awarii, sytuacji awaryjnych lub innych nieprzewidzianych okoliczno$ci. W
takich sytuacjach cztonkowie zatogi lub operatorzy czgsto muszg znalez¢ kreatywne rozwigzania lub postgpowaé
zgodnie ze specjalnymi procedurami, aby poradzi¢ sobie z odchyleniami i zapewni¢ bezpieczenstwo. (por.
Dergachov i Kulik, 2019)
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Pytanie badawcze 1: Pierwsze pytanie ma na celu analiz¢ wplywu rdéznych
wczesniejszych do$wiadczen zwigzanych z samoregulacja na zmienne wynikowe zdrowia
antropocentrycznego 1 biocentrycznego. Brzmi ono: ,Jaki jest wplyw réznych form
samoregulujacego  wczesniejszego doswiadczenia na docelowe zmienne zdrowia
antropocentrycznego i biocentrycznego?”

Pytanie badawcze 2: Drugie pytanie badawcze rozszerzylo podej$cie z pierwszego
pytania poprzez obliczenie mozliwych modeli wyjasniajacych zmiennej wynikowej po dodaniu
dalszych zmiennych zaktocajacych do wstepnego doswiadczenia samoregulacyjnego. W ten
sposob obliczono pojedynczy model dla kazdej zmiennej wynikowej dla kazdej formy
wczesniejszego dos§wiadczenia samoregulacyjnego, stosujac metode LASSO. Pytanie brzmi:
,,Ktore zmienne maja najsilniejszy wptyw na zmienne docelowe zdrowia antropocentrycznego
1 biocentrycznego, biorgc pod uwage samoregulacje poprzedzajaca doswiadczenie i zmienne
zakldcajace?”

Pytanie badawcze 3: Trzecie pytanie badawcze skupiato si¢ na zmiennych najsilniej
wplywajacych na zmienne wynikowe, bez uwzglednienia wczesniejszych doswiadczen
zwigzanych z samoregulacja. Za pomocg tego pytania badawczego nalezy wzmocni¢ czgs¢
eksploracyjng wyjasniajacag antropocentryczne 1 biocentryczne zmienne zdrowotne.
Sformulowano go nastgpujaco: ,,Ktére zmienne w modelu wzglednej biocentrycznej teorii
zdrowia maja najsilniejszy wplyw na zmienne docelowe zdrowia antropocentrycznego i
biocentrycznego, z wytaczeniem samoregulujacego wstepnego do§wiadczenia?”’

Pytanie badawcze 4: Z czwartym pytaniem badawczym taczg si¢ zebrane wyniki obliczefn
statystycznych, bioragc pod uwage teoretyczne ustalenia z wzglednej biocentrycznej teorii
zdrowia (Stueck, 2023a) oraz wyprowadza zalecenia dotyczace dzialan. Pytanie brzmi: ,,Jakie
whnioski i zalecenia dotyczace dziatan zwigzanych z ustanowieniem lub utrzymaniem zdrowia
antropocentrycznego i zdrowia biocentrycznego mozna wyciagnac¢ z wynikow badania?”

Wyniki:



Dissertation ,,The relationship of movement oriented pre-experience and health during the COVID-19 pandemic*— Sebastian Miiller-Haugk

Pytanie badawcze 1: Wyniki niniejszego badania wykazaty w przypadku pytania
badawczego 1, ze jedynie grupa posiadajaca do$wiadczenie w jodze/medytacji i biodanzie
wykazala znaczacy wptyw na zmienne wynikowe zdrowia biocentrycznego ,,Organizacja BG”
(zmienna reprezentujaca skoki biospoietyczne w kategoriach zdolno$¢ rozwoju osobistego po
trudnych sytuacjach zyciowych) i ,,BG-Process” (zmienna reprezentujaca ,,ptynnos$¢”, tj.
zdolno$¢ do akceptacji, posiadania odwagi i pewnos$ci siebie oraz wejScia w wewngtrzng
orientacj¢), ale rozdzielczo$¢ wariancji tych efektow byta bardzo niska. Sugeruje to, ze
wczesniejsze doswiadczenia zwigzane z samoregulacja maja minimalny bezposredni wptyw na
badane zmienne dotyczace zdrowia i mogg dziata¢ bardziej jako zmienna moderujaca.

Pytanie badawcze 2: Jesli chodzi o pytanie badawcze 2, stalo si¢ jasne, ze wcze$niejsze
doswiadczenie samoregulacji nie ma prawie zadnego wptywu na zmienne wynikowe zdrowia
antropocentrycznego i biocentrycznego, co sugeruje bardziej ztozony model lezacy u podstaw
tych zmiennych. Znaleziono jednak wiele niezaleznych modeli opisujacych zmienne wynikowe
zdrowia antropocentrycznego 1 biocentrycznego. W tych modelach, dla zdrowia
antropocentrycznego, zmienng dobrostanu (patrz rysunek 3; pozycja 9: pozytywna
konsekwencja napigcia), uczucie relaksu (patrz rysunek 3; pozycja 10 negatywne skutki
napiegcia), oraz umiejetno$¢ nawigzywania relacji ze sobg (patrz rysunek 3; pozycja 4:
biocentryczne czynniki wptywu) staly si¢ szczegolnie widoczne jako czynniki wpltywajace.. W
odniesieniu do modeli zdrowia biocentrycznego staje si¢ jasne, ze aspekty emocjonalne, a takze
umiej¢tnos¢ radzenia sobie z chorobg s czgstymi zmiennymi zakldcajacymi (zmiennymi, ktore
przyczyniaja si¢ do wzrostu wyjasniania wariancji w modelu statystycznym). Szczegolnie
uderzajaca byla czgsta obecno$¢ biocentrycznych zmiennych wynikowych (BG-Structure i BG-
Process) w modelu wyjasniajacym zmiennej wynikowej ,,.BG-Source”, ktora opisuje zrodto
zycia w kontek$cie wzglednej biocentrycznej teorii zdrowia i nalezy uwaza¢ za wskaznik
rdzenia biocentrycznego. Podobnie stato si¢ jasne, ze zmienna ,,Zrodlo BG” wystepuje we

wszystkich modelach w celu wyjasnienia wariancji zmiennych wynikowych zdrowia
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biocentrycznego. Poniewaz zaktada si¢ juz, ze biocentryczne zmienne wyniku sg silnie splatane
od strony teoretycznej, mozna to potwierdzi¢ w przypadku zmiennej wynikowej ,,Zrodto BG”
w niniejszym badaniu. Rdzen biocentryczny (BG-Source), ktory jest obecny w modelu RBHT
we wszystkich aspektach biocentrycznego kota wynikéw, mozna wykaza¢ w tych modelach
statystycznych, poniewaz odgrywa znaczaca role w wyjasnianiu wariancji tych modeli
biocentrycznego zdrowia. W przypadku EG 3, ktéra rozni si¢ od innych grup badawczych
wyzsza zawarto$cig duchowsg, mozliwe byto nawet zademonstrowanie zmodyfikowanej formy
rdzenia biocentrycznego (absolutna superpozycja) jako zmiennej wptywajacej na zmienng
wynikowg zdrowia antropocentrycznego.

Pytanie badawcze 3: W powigzaniu z pytaniem badawczym 3 wyniki wykazaly, ze reakcje
emocjonalne (w zakresie leku 1 smutku), aspekty radzenia sobie z chorobg (aktywne radzenie
sobie skoncentrowane na problemie, rozproszenie uwagi i budowanie siebie, a takze religijnos¢
1 poczucie sensu) oraz jazn - ocen¢ uznano za gtowne zmienne zdrowia biocentrycznego,
podczas gdy w przypadku zdrowia antropocentrycznego gtownymi czynnikami byty jako$§¢
uktadu odpornosciowego i dobre samopoczucie. Wyniki te s3 podobne do modeli z pytania
badawczego 2 i dlatego moga shuzy¢ jako wskazowka do stawiania dalszych hipotez na
potrzeby przysztych badan. Wyniki te pokazuja rowniez, ze samoregulujace wczesniejsze
doswiadczenie nie zostato uznane za konieczng zmienng zaktdcajaca w zadnym modelu, a jego
znaczenie w kontekScie bezposredniego wyjasnienia zdrowia antropocentrycznego i
biocentrycznego nalezy uzna¢ za raczej niskie.

Pytanie badawcze 4: W odniesieniu do czwartego pytania badawczego przedstawiono solidng
podstawe¢ do sformulowania zalecen dotyczacych dzialan promujacych zdrowie
antropocentryczne i biocentryczne. Aby ustali¢ zdrowie antropocentryczne, nalezy zwroci¢
wieksza uwage w szczegdlnosci na dobrostan, przy czym srodki takie jak wellness, ¢wiczenia
relaksacyjne 1 czas na lonie natury moga mie¢ pozytywny wplyw na samoocen¢ jakosci

zdrowia. Obszary dzialania obejmuja klasyczne strategie radzenia sobie, dzialania
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zapobiegawcze, edukacje zdrowotng i promocj¢. Jesli chodzi o zdrowie biocentryczne, za
korzystne uznano sekwencje reakcji emocjonalnych, przetwarzanie choroby i oceng sytuacji.
Zaleca si¢ zintensyfikowanie prac nad superpozycja oceny sytuacji i reakcji. Do promowania
indywidualnych sposoboéw percepcji 1 reakcji mozna zastosowaé rézne metody, takie jak
biodanza, joga, medytacja, rézne formy coachingu i komunikacja autorefleksyjna. W
szczegolnosci nalezy uchwyci¢ ekspresje emocjonalng w jej dwoistosci, aby doswiadczy¢
réznorodno$ci ekspresji emocjonalnej. Promowanie zdrowia biocentrycznego ma na celu
rozw0j potaczenia z zyciem i mitoscia, ze szczegdlnym naciskiem na cztery zasady — spdjnos¢,
dwoisto$¢, splatanie i holografie. Nalezy je wzia¢ pod uwage podczas planowania i wdrazania
interwencji, aby uwzgledni¢ réznorodno$¢ mozliwos$ci dzialania i zrozumie¢ wplyw metod na
szerszy obraz.

Dyskusja: Niniejsza praca dotyczy rozwazenia poczatkowych, indywidualnych elementow
skladowych wzglednej biocentrycznej teorii zdrowia i zostata zastosowana konkretnie do
obszaru tematycznego zwigzanego z ¢wiczeniami wstgpnymi samoregulacji. Wyniki wskazuja,
ze wcezesniejsze doswiadczenia zwigzane z samoregulacja maja niewielki wptyw na zmienne
wynikowe. Odkrycie to kontrastuje z wczesniejszymi badaniami, ktore wykazaty pozytywny
wplyw ¢wiczen na postrzeganie zdrowia. Moze to wynika¢ ze zlozonosci badania i wielkosci
proby. Uzyskane wyniki podkres$laja niektore zatozenia wzglednej biocentrycznej teorii
zdrowia 1 sugeruja, ze zmienne wynikowe opierajg si¢ na znacznie bardziej ztozonym modelu.
Praca ta stanowi wazny krok w poszerzaniu naszej wiedzy na temat pojawiania si¢ zdrowia w
wyniku powigzania zycie-milos¢. W tym celu wprowadzono nowe konceptualizacje i
podejscia, takie jak biospoieza, skok biospoietyczny i rdzen biocentryczny jako symbol
inteligencji afektywnej i duchowosci, zgodnie z wzgledng biocentryczng teorig zdrowia
(Stueck, 2023a). Zgodnie z ta teorig celem jest polaczenie perspektywy materialnej i

subatomowej. Niniejsze badanie pozwolito uzyska¢ wstepny wglad w znaczenie i wymierno$é
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tych biocentrycznych aspektow i ma shuzy¢ jako impuls do przeprowadzenia bardziej

dalekosi¢znych badan.
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1 Introduction

The COVID-19 pandemic not only had a far-reaching impact on physical health, but also
on the mental health of people worldwide. The risk potential of the pandemic for mental health
has been investigated in various studies and showed a significant increase in depressive
disorders, feelings of stress, anxiety disorders, and even post-traumatic stress syndrome (Xiong
et al., 2020). In this unprecedented time, understanding about the factors that contribute to
mental health is crucial. The present work aims to process new findings in the understanding of
(mental) health and connect them with the model of the relative biocentric health theory
(Stueck, 2023a). This approach was necessary because previous explanatory approaches have
focused too much on the human being himself, ignoring the need of connection to oneself, with
other people and with nature. For this reason, parts of the relative biocentric health theory model
are tested for outcome variables of health during the COVID-19 pandemic under the aspect of
self-regulatory pre-experience, because this pre-experience may increase the ability to connect
with oneself, other humans and with nature. For this purpose, three different forms of self-
regulatory pre-experience were classified in order to be able to determine possible influencing
variables on the outcome variables of biocentric (life and love are central) and anthropocentric
(humans are central) health. The study grouped people involved in various forms of sports,
people practicing yoga/meditation or biodanza, and people living in a yoga community in the
sense of a spiritual community. The study groups differ according to the forms of exercise as
well as the intensity of the combination of exercise methods with relaxation or meditative
aspects.

In light of the global health crisis created by COVID-19 and the knowledge of recurring
pandemic situations, this work represents an important first step in expanding our understanding
of how health can unfold as a result of the connection between life and love. This thesis is
informed by the principals of the relative biocentric health theory (Stueck, 2023a). This theory

explores explanations for the increase in man-made crises and dehumanizing tendencies of the
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Western civilized world and identifies the need to increase the connection to oneself, other
people, and nature. In doing so, the relative biocentric theory of health combines approaches
from classical psychological models of stress and strain processing and supplements them with
new insights, including from quantum mechanics. Insight is given into a variety of new
conceptualizations, such as the biospoiesis, the biospoietic jumps, or even the biocentric core
as a symbol for affective intelligence and spirituality. For many years, the WHO has postulated
the need to integrate spirituality into the understanding of health, but until now the foundations
in the form of an appropriate theory have been lacking. Using relative biocentric health, an
attempt is made to combine the material and subatomic perspectives and to model the fields of
action at multiple system levels. This exploratory work examines both the anthropocentric and
biocentric health aspects. In addition, it analyzes the influence of prior self-regulatory
experience with different styles of exercise on these aspects of health and presents preliminary

influence models on anthropocentric and biocentric health.
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2 Theoretical Background

With the occurence of the COVID-19 pandemic and the resulting political and societal
challenges, a large field of possibilities emerges to consider these events and effects from a
scientific perspective. In the context of the present work, the influencing factors and
consequences of this pandemic situation, with its unique systematics in the form of lockdown
phases, were considered in particular in a health psychological sense. With the basic attitude of
a holistic and comprehensive health development, the necessity arises to present the theoretical
background also comprehensively and nevertheless concretely. In the following chapter
therefore first the basic terms and classical theoretical model are represented, on the other hand
an insight into the classical anthropocentric effect mechanisms and modes of reaction with their
influence on the health is given and beyond that the new perspective of the relative biocentric
health theory of Stueck (2023a) is comprehensively regarded, since this represents the
theoretical framework concept to the present work.
2.1 Health, Stress, Coping and self-regulatory pre-experience

2.1.1 Health & Health-resources

The present work has placed the topic field of the "health" into the investigation center.
Accordingly, it is important to begin by taking a closer look at the term "health" in order to
develop a uniform understanding. The generally valid definition for health was met in the
context of the Ottawa charter 1986 as follows: "Health is a state of complete physical, mental
and social well-being and not merely the absence of disease or infirmity". (WHO, 1948 cit. in
World Health Organization, 2020a). This basic definition already shows how complex health
must be considered. Depending on the discipline, the definition of the concept of health is
continued or deepened in different ways. In the most current discussions of the concept of
health, health is defined as “a relative and relational phenomenon, a socially negotiated

construct that is influenced by the respective cultural, socio-political and ecological context and
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is constantly renewed in the process.” (Franzkowiak & Hurrelmann, 2023). In addition to the
concept of health, vitality should also be mentioned at this point, since the terms are often mixed
up in everyday language. While health is described as a relative and individual phenomenon,
vitality can be described as a dynamic state variable, which operationalizes the influencing
variables of the system-stabilizing and system-labilizing processes in relation to each other and
thus enables a comparability or measurement to determine the state of health of a person in
relation to his or her calendar age. (cf. Meifiner-Pothig & Michalak, 1997) For the present
work, the basic idea of the multi-complexity of health, according to the WHO definition, is
taken up and deepened by the approaches of the relative biocentric health theory in its form at
the individual level. In addition, health is understood as a changeable state, which can be
positively influenced by the use or activation of health resources. These health resources are
complex and have different potentials to influence individual health. One example of a health
resource is personal exercise behavior. Personal exercise behavior is described as "health-
enhancing physical activity" and can be defined as "any form of physical activity that benefits
health and functional capacity without undue harm and risk." (Foster, 2000, p. 9) A systematic
review over 29 studies with participants in the age from 18-84 years noticed, that participating
in sports, in the sense of physical activity, has a positive impact towards psychological health
(improved psychological wellbeing included), improved social outcomes and decreased
psychological illness. (cf. Eather et al., 2023) This shows first, that health and vitality is a
variable circumstance, second that there is an importance of promoting those health resources
(e.g. physical activity) to effect the health situation in a positive way and third, that research is
necessary to identify those health resources and their impact towards the age- and gender-

specific health outcome.

® Translated by the author
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2.1.2 Stress and Strain

A central theory in the consideration of the development of stress lies in the "stress and
strain model" of Rohmert & Rutenfranz (1975). In this model, it is assumed that people are
exposed to many stimuli affecting them in their daily lives. The totality of these stimuli is
referred to as stress and can be measured objectively. However, the stress itself is a value-free
term, no differentiation is made in this context according to positive or negative. As a result of
the subjective assessment of these stresses, the classification according to positive or negative
strain arises. This means that the human being evaluates the incoming stimuli on an individual
level with regard to their manageability and triggers corresponding subsequent reactions
(consciously and unconsciously). The resulting basic assumption is that the emergence of
positive & negative strain is completely individual and therefore one cannot draw conclusions
about the strain intensity based only on the stress situation. The positive or negative effects of
strain depend on the duration and intensity with which the stresses affect the individual. In
addition, other influencing factors such as personality traits or physical constitution are also
considered. (Cf. Rohmert & Rutenfranz, 1975)

The approach of the transactional stress model of Lazarus can be seen as a supplementary
approach to the stress concept and focuses on the importance of the individual evaluation. Just
this subjective evaluation of a stress situation is attributed a very supporting role in this model.
It is divided into primary, secondary and tertiary assessment.

The primary evaluation is divided into positive (no threat), irrelevant (no effect on well-
being) or negative (threat or loss) evaluation. If the latter is the case, a corresponding stress
reaction is triggered, which in turn is accompanied by the appearance of a variety of emotions.
In the secondary assessment, the extent to which the individual is able to cope with the situation
is examined. For this purpose, both coping abilities and coping possibilities are included in the
evaluation. A central role is played by so-called "self-efficacy"”, i.e. the generalizing basic

attitude of trusting in one's own abilities. Coping with the situation can be carried out by
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changing the situation (problem-oriented coping) or by changing one's own perception
(emotion-oriented coping) (see chapter 2.1.3). The final fertiary assessment can be called a
coping strategy, it results from the primary and secondary assessment and ultimately leads to a

reassessment of the situation. (Cf. Rusch, 2019; Scott & Charteris ,2003)

2.1.3 Coping

Lazarus' concept of coping is a central theory in the field of stress management and refers
to the individual strategies and efforts people use to deal with stressors. Lazarus defines coping
as the cognitive and behavioral process by which a person evaluates and responds to the specific
demands of a stressful situation in order to reduce or cope with their emotional and
psychological burdens (See chapter 2.1.1). The basic idea of Coping consists of the fact that
humans try actively to deal with stress and to affect their subjective perception of the situation,
in order to reduce associated negative effects. Lazarus underlines thereby the meaning of the
individual evaluation of the stressor, since it depends not alone on the objective characteristics
of the stress situation, but on the individual estimate and evaluation of the stress relevance and
coping ability. Lazarus distinguishes three main types of coping: problem-oriented coping,
emotion-oriented coping, and evaluation-oriented coping. In problem-oriented coping, the
person aims to actively address the stressor by taking concrete actions to change the situation
or solve the problem. This form of coping is mainly used when the situation is subjectively
controllable and is usually very effective in this context. Examples of problem-oriented coping
include actively changing the stress-triggering situation or making decisions.

Emotion-related coping, on the other hand, is concerned with regulating the emotional
effects of the stressor. This form of coping is usually used in subjectively uncontrollable
situations with the aim of restoring inner balance. This coping is used to reduce the emotional
reactions and is characterized by, for example, seeking social support, expressing emotions,

distracting from negative thoughts or looking for positive aspects in the situation.
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In appraisal-oriented coping, the focus is on the process of reassessing a stressful
situation. (Cf. Fahlbock, 2021) Lazarus emphasizes that both problem-based and emotion-based
coping may be appropriate in different situations and contexts. The choice of coping style
depends on the individual's assessment of the situation, available resources, and personal
preferences. It is important to note that coping is a dynamic process that can be developed and
changeed over time and in different stressful situations. A study by Lazarus and Folkmann
(1984) showed that long-term problem-avoidant coping negatively affects people's mental
health. This shows the importance of a balance between problem-, emotion- and appraisal-
oriented coping methods. Altogether the Coping concept of Lazarus represents an important
theoretical basis, in order to promote the understanding of the individual mastering of stress
and the development of effective stress mastering strategies. It underlines the importance of the
individual evaluation and the active handling of stressors, in order to promote the mental health

and the well-being.

2.1.4  Self-regulatory pre-experience

In the context of the scientific investigation for the present work, the significance of the
self-regulatory pre-experience was placed in the center. As became clear in the preceding
chapters, the factors of influence on the health are very complex. Referring to the transactional
stress model of Lazarus it shows up that the evaluation of the stress situation is affected by
individual pre-experience and thus the exit to a positive or negative strain consequence can
tend. The self-regulative pre-experience means in this connection that a person already gained
over a longer period certain pre-experience, which could show a self-regulative effect. In the
context of the present work, these self-regulatory pre-experiences include: playing sports,
performing yoga/meditation or biodanza, and practicing yoga in a spiritual community. All
variants of self-regulatory practice exhibit movement-oriented principles. The last two groups

have, in addition to the movement-oriented component, meditative and spiritual aspects,
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respectively, and are therefore distinct from pure sporting activity. The present study therefore
examines self-regulatory practice from the point of view of what effects can be observed in
connection with the movement-oriented practices on the outcome variables of health. (see
Chapter 3). In the following chapters, the self-regulatory mechanisms of action and known
interactions with health are described. The effect of sport in the context of stress, coping and
health

The present work examines, among other things, the influence of individual exercise
behavior on health. In this context, a look at current scientific findings shows that there is
already a general acceptance of the positive relationship between exercise behavior and its
positive influence on health. (Cf. Bussmann, 2013)

Current studies on the influence of exercise/sport on mental health support this basic
attitude. The study by Brown et al. (2021), for example, shows a positive correlation between
daily exercise and mental well-being among adolescents in Canada (n=1166). The survey of
physical activity behavior, screen time, sleep, and mental well-being was conducted via self-
assessment by the subjects and ultimately resulted in a classification into four different "health
profiles" ([1] high physical activity behavior, low screen time; [2] low physical activity
behavior, low screen time; [3] high physical activity behavior, high screen time; [4] low
physical activity behavior, high screen time). Profile [1] was associated as healthy profile, [2]
& [3] as mixed profile and [4] as the least healthy profile. The study showed the best mental
well-being scores for profile [1] and the worst scores for profile [4].

De Lannoy et al (2023) conducted a scoping review on the topic of the association
between physical activity behaviors and mental health in children and adolescents. 21 of 27
articles reviewed reported a positive association, and the remaining 6 articles failed to show an
association between physical activity behaviors and mental health. In addition, 23 of 27 articles
revealed that there was a negative association between physical activity behavior and indicators

of mental illness.
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Even if the studies just described show positive correlations, other studies show how
complex and difficult it is to measure the "general" correlation between physical activity
behavior and (mental) health, and that the scientific significance must often be considered very
low. (Cf. Tamminga et al., 2023; Palareti et al., 2020) Reasons for this could be that "physical
activity behavior" is a very multifaceted term and there is no standardized procedure for it and
thus quantification also seems difficult. Furthermore, the measurement of mental health by a
single variable is also rather impossible, as it is subject to too many influencing variables.

2.1.4.1 The role of Yoga and Biodanza in the context of stress, coping and health

Yoga has its roots in ancient Indian philosophy and was developed over 5000 years ago.
It is an integral part of the Indian spiritual tradition and was originally practiced to achieve
spiritual enlightenment and self-realization. The term "yoga" comes from Sanskrit and means
"union" or "connection", referring to the union of body, mind and spirit. Yoga is to be
understood as a holistic practice that focuses on the harmonization of body, mind and spirit. It
consists of several key elements that work together to be intended to improve overall well-
being.

First, there are the asanas, or physical postures, that most people associate with yoga.
These physical exercises, of which there are hundreds, stretch and strengthen specific parts of
the body and improve flexibility, balance and posture. Another important component of yoga
is pranayama, the control and regulation of the breath. Through various breathing techniques,
practitioners can calm their minds, relieve stress and increase their energy levels. Dhyana, or
meditation, is also an essential part of yoga. By calming the mind and heightening awareness,
practitioners can achieve a state of deep relaxation and inner peace. Yoga also includes ethical
principles known as yamas and niyamas. These behavioral guidelines are used to lead a moral
and ethical life. The yamas include principles such as non-violence, truthfulness and non-
stealing, while the niyamas include principles such as purity, contentment and self-study.

Mantras, spoken or chanted words, are often used in yoga practice to focus the mind and
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generate spiritual energy. They can be in Sanskrit or any other language. Mudras, or hand
gestures, are specific hand and finger positions used to direct energy and raise consciousness.

Finally, there are the bandhas, or energy locks, techniques used to regulate and direct the
life energy (prana) in the body.

In the research from Sarla (2020) the therapeutic effects of yoga on health and related
diseases were reviewed. The study found that regular yoga practice can improve physical,
mental, intellectual, and spiritual health. It can also be an effective method for managing and
reducing stress, anxiety, and depression. Yoga triggers neurohormonal mechanisms that bring
about health benefits, evidenced by the suppression of sympathetic activity. The paper suggests
that yoga should be considered as a complementary therapy or alternative method for medical
therapy in the treatment of stress, anxiety, depression, and other mood disorders. Overall, the
paper concludes that yoga can create a greater sense of well-being, increase feelings of
relaxation, improve self-confidence and body image, improve efficiency, better interpersonal
relationships, increase attentiveness, lower irritability, and encourage an optimistic outlook on
life.

The paper from Chobe et al. (2020) is a systematic review that evaluates the impact of
Yoga on cognition and mental health among the elderly. After filtering out irrelevant studies,
the review included 13 randomized control trials (RCTs) with Yoga-based interventions on
older people. The study quality was fair to moderate, and the maximum studied variables in
cognition were executive functions, memory, attention, and language, while in mental health,
depression, anxiety, stress, and mood were evaluated. The results of the review indicate that
Yoga-based interventions have some positive evidence in improving attention, executive
functions, and memory of cognition, while depression in mental health compared to active

control among the elderly.
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Biodanza, a term derived from the Greek words "bios" (life) and "danza" (dance), is a
method of human integration, organic renewal, re-education of the affects and relearning of the
original functions of life. It was developed by the Chilean psychologist and anthropologist
Rolando Toro and is based on scientific knowledge from biology, ethology and human and
social sciences.

The methodology of Biodanza is to evoke "vivencias" - moments lived intensely in the
emotion of the "here and now" - through music, natural movement and group interaction. These
vivencias are designed to release our vital potentials and help us experience more identity,
relational quality, creativity, joy and abundance in our lives.

There are some scientific researchs on the effects of Biodanza on people's well-being and
health. Lopez-Rodriguez et al. (2017) studied the effects of biodanza on stress, depression, and
sleep quality in college students. The study was conducted with 95 participants and showed
significant results in the reduction of stress, depression signs, and an improvement in sleep
quality. In the study of Chiesi et al. (2021), again the effect of Biodanza was carried out in
elderly people with Alzheimer's disease. Here it was found that Biodanza has a significant
positive influence with regard to the reduction of aging symptoms and neuropsychiatric
abnormalities. The qualitative study by Calamassi et al. (2019), in which the effect of Biodanza
on the stress perception of nursing professionals was examined, came to a similarly positive
conclusion. The study showed positive effects on a personal and interpersonal level in the form
of increased well-being, personal regulatory capacity, and stress avoidance.

These studies show that Biodanza does have positive effects on people's health and well-

being, and for this reason it is included in the study as a self-regulatory pre-experience.

The yoga communities, also called spiritual communities, represent a special form of
yoga practice. For this reason, it was also defined as a third research group in this thesis. In

Germany, there are various yoga centers where the yoga experience is intensified. One
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example is the “Yoga Vidja” center in Germany. Subjects who participated in the study within
the scope of the present work and belonged to a yoga community were all from the Yoga-
Vidja center. The daily routine in these communities is very structured and consists of a
multiple daily yoga and meditation practice, as well as engagement with yoga philosophy and
other spiritual practices. The daily yoga routine begins at 6 am and ends at 10 pm. The yogis
live and work in this community. This structuring of the daily routine greatly deepens the
yoga and meditation experience. Life at Yoga Vidya is varied, combining traditional and
modern elements. The community is both spiritual and pragmatic and aims to achieve the
higher goals of yoga, such as unity and self-realization. Members, also known as "sevakas,"
engage in selfless service ("seva") as part of their spiritual path. They focus not only on work,
but also on personal growth, sustainability, and peace. (cf. Yoga Vidya Bad Meinberg, 2022)

Especially during COVID 19, such a community could be beneficial to support each
other. In the present study the members of this community, who had also been there during
the lockdown, were examined. They had been living there for at least 1 year.

2.2 The specifics of the COVID-19 stress event

COVID-19, a disease caused by the SARS-CoV-2 virus, has had significant global impact
since its emergence in 2019. The viral disease, which initially caused primarily respiratory
abnormalities, spread across the world at an unparalleled rate. Mutational forms of COVID-19
resulted in complex health complaints in affected individuals, ranging from flu-like symptoms
to gastrointestinal distress, cardiovascular disease, and severe respiratory illness. Worldwide,
approximately 6.9 million people have died from COVID-19 virus to date (cf. World Health
Organization, 2020b). The rapid rate of spread (Ro=2.8 to 3.8 in Germany®) via respiratory
uptake as well as the rapid mutation ability, in combination with the incubation period (5-6

days) ultimately transformed the viral disease to the classification of a global pandemic. (cf.

8 Ry Describes the basic reproduction number of a virus, i.e. how many new infections are estimated to
originate from an infected person.



Dissertation ,, The relationship of movement-oriented pre-experience and health during the COVID-19 pandemic“— Sebastian Miiller-Haugk 13

Robert Koch Institut, 2021) (see Appendix 8.2 & 8.3 for detailed information) As a result, a
variety of international and national political and societal decisions and restrictions were
imposed. The course of these restrictions and other salient points during the COVID-19
pandemic in Germany, is shown in Appendix 8.1. This pandemic has not only put a strain on
health systems worldwide, but has also had a significant psychological impact on individuals
and communities due to global and national restrictions. Because of the scope of the restrictions
triggered by this pandemic and the resulting changes to normal social life, the COVID-19
pandemic is expected to be a particularly stressful event for humanity.

Stress management during pandemics is a complex process influenced by a variety of
factors, therefore it helps to look at current research to see possible impacts of the pandemic
stress situation towards the personal health levels. Sanchez et al. (2023) noticed an increased
prevalence of depression symptoms among U.S. adults. The authors highlight that the impact
of the pandemic is worse, if the persons had a history of depression. In this case, the negative
effects of the pandemic influence multiple aspects of life e.g. routines, alcohol use or drug use.
Additional to that, person with a history of depression showed significant higher results on
specific questionnaires to indicate depression and anxiety.

Covelli et al. (2023) investigated the impact of the COVID-19 pandemic and the first
lockdown to the personal stress perception and the psychological well-being of Italian citizens
and could find, that the participants showed a lower level of well-being and a higher stress-
level.

Verlenden et al. (2022) made research on the relation of adverse childhood experiences
and pandemic related stress and the impact on mental health during the COVID-19 pandemic.
They found out that Females had higher values for adverse childhood experiences, pandemic-
related stress, and depression symptoms. Also, their research showed negative effects of the

13

pandemic-related stress towards the depressive symptoms of adolescents’ as well as “a
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compounding effect of childhood adversity towards pandemic-related stress on depression.”
(ibid.)

On the one hand, it shows that the COVID 19 pandemic leads to diverse feelings of stress
and changes in mental health; on the other hand, these effects always show strong correlations
with other psychological and social factors that make it difficult to identify the cause of their
occurrence. In the present work, an attempt is made with a new, more holistic understanding of
health theory, to do justice to this complexity and to investigate exploratively the first results

related to this “relative biocentric health” theory.

2.3  Relative biocentric health theory

The relative biocentric health theory (Stueck, 2023a) serves as a theoretical framework
for the present work. The study that was conducted to create this thesis was conceptually
structured according to the basic assumptions of relative biocentric health theory. Insights into
the theory's self-understanding, basic assumptions, and important terminology are provided
below. The summaries provided here represent only a small glimpse of the overall theory and
were focused on the understanding of health during pandemic situations in the individual-level.

2.3.1 Self-conception and basic assumptions of the theory

The relative biocentric health theory (RBHT) of Stueck (2023a) ventures a completely
new way in the description of the development process of health by attempting to develop a
universal theory, which unites versatile aspects of diverse subdisciplines and represents
differences and similarities as important basic components and logical connections. Thereby the
theory offers connection possibilities for almost every subdiscipline, which exists worldwide.
Consequently, the theory could be seen as the possibility of a framework concept for all other
scientific and practical subdisciplines. The RBHT postulates a novel way of thinking by pointing

out options for action and the legitimate coexistence of different approaches.
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The biocentric approach describes, in the context of this work, the basic understanding
that everything physical and metaphysical in this world is in equal connection/coexistence. The
biocentric thought differs thereby substantially from the anthropocentric thought, in which
humans stand at the top of the pyramid and rank all other life forms under itself.

The theory contains four essential assumptions or points of view, which show how the
emergence of health can be made possible.

e The breaking down of borders and the building of connections, to oneself, to others,

and to nature

e Leaving comfort zones, and finding one's own relative truth

e Engaging in the rhythms to oneself, to others, and to nature

e Letting go of things that separate people from life

These assumptions apply ubiquitously to the individual system, microsystem (family),
mesosystem (institutions), and macrosystem (nations). It unfolds from one source, the
biocentric core (2.3.2.2.7) in the process of biospoiesis (2.3.1.6.1).

2.3.1.1 Initial questions of the theory

The RBHT of Stueck (2023a) is started in an introductory way with the formulation of
initial problems or questions, which were used as orientation for the creation of the theory. The
answer of these questions and/or closer investigation of the problem situations is to point the
basic understanding out for the emergence of health & illness. Stueck (2023a) postulates the
following four aspects:

e Due to the inability to live healthy relationships, physical & mental illness and
loneliness tendencies are increasing in the western civilized world.

e Man separates himself more and more from nature and the commonality of all life
forms.

e Humans create senseless destructions and wars. Natural disasters have man-made

causes and life is fundamentally disregarded by civilized man.
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e How can biocentric health be represented and which methods can be derived to enable
humans to reconnect with themselves, with others and with nature. How can these
measures look like on individual- micro-, meso- and macrosystem level to enable the
connection to life and the love connected with it?
2.3.1.2 Introduction to Biocentric and the Biocentric Principle - Biocentric Holism

The RBHT is based on two forms of biocentric thinking. On the one hand, the first level
exists as a biocentric principle in the form of an ethical perspective of human beings in this
world, characterized by the connection and coexistence of human beings with other human
beings and all other forms of life or nature. This statement means that life is valuable in itself
and that it is ethically valuable to protect life. This means that the focus is not on humans, but
on the cooperation and connection of humans with other life forms. Life is at the center. It is
detached from what purpose or goal a living being pursues. The right to existence thus exists
not only for human beings, but also for all other life forms. Thus, the biocentric principle follows
the basic ethical assumptions of Schweitzer (Schweitzer, 1970) and characterizes the need for
the expression of affective intelligence, which was fundamentally shaped by Rolando Toro
(Toro, 2010).

The second level of consideration of the biocentric approach in theory (biocentrism) is
the basic understanding that the universe, which according to the theory has a metaphysical and
material level, exists due to the fact that consciousness exists. This view is based on Lanza and
Berman's (2010) understanding of biocentricity. Both views, physical (ethical consciousness)
and metaphysical (biocentricity) belong to one dimension. The connection to biocentricity and
spirituality serves (as does the connection to ethics) as a source to health.

Biocentricity ("The universe exists because consciousness exists" Lanza & Berman
(2010)) and the biocentric principle ("The universe exists because life exists" Toro (2010))

together form biocentric holism, which was first defined by Stueck (2023a) in the context of the
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relative biocentric health theory. As a result, affectivity (biocentric principle) and spirituality
(biocentrism) are central to the theory.

Following the continuity principle’, which connects quantum mechanical and classical
physical processes, this is taken up within the RBHT and opened up across disciplines. It means
that macroscopic "higher" levels of organization or complexity arise from microscopic "lower"
levels and that there should be some continuity or consistency between these levels. However,
this is not so much a formal "principle" as a useful concept for the study of complex systems.
In RBHT, it is now postulated that the continuity principle is not limited to a single discipline,
but to the connection of different disciplines (interdisciplinary), describing the path from the
simple to the complex (e.g., the connection of quantum physics and psychology)®.

RBHT thus combines both ethical and spiritual principles and projects them onto the
various system levels. These system levels describe the individual systems to which the theory
is applicable, they include the:

- Individual level (Relating to a single person).

- Micro level (Relates to the system of the family or close reference persons)

- Meso level (refers to institutions)

- Macro level (Relates to societies and nations)

2.3.1.3 Basic assumptions of the relative biocentric health theory

The relative biocentric health theory follows in its structure some basic assumptions
(biocentric basic assumptions), which are to be described first more near. These basic
assumptions form the understanding of the emergence of health around illness in the

anthropocentric and biocentric sphere of influence and thus characterize at the same time the

"It describes a permanent continuity between the subatomic, microscopic levels and the macroscopic
level, which is why the principles of quantum mechanics are applicable on all system levels. Only the analysis of
these principles on the macroscopic level is very difficult due to the interactions between the constituents and the
environment. Representatives of this approach are: Niels Bohr, David Bohm, Eugene Wigner, Max Tegmark,
Carlo Rovelli (cf. Stueck, 2023a).

8 In the understanding of the theory, the continuity principle is about opening this connection of the
spiritual-energetic level, subatomic level, biological level, psychological level and social-social level.
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action steps to be derived. The following basic biocentric assumptions are established within
the framework of RBHT (Stueck, 2023a).

e There is an inseparable connection between life and love. If humans want to
connect with nature and life, they must connect with love and vice versa. Life and
love are sacred and must be protected. Where life and love are connected, chaos
is transformed into order.

o The affective and the spiritual are basic variables of life and the basis of health in
all system levels (individual, micro, meso and macro system levels).

e Life contains explicit and implicit order. This view stems from David Bohm's
quantum mechanical principle and describes that all life is manifested via
implicate order. This implicit order is an invisible, deeply hidden order in the
universe the explicit order describes the order which we can observe and which
manifests itself.

e Life on the physical and metaphysical levels exists in dual expression. (Principle
of duality see chapter 2.3.1.5.1)

e Diversity as the basis of life. Personal development for inner maturation and
connection to life can be accomplished through various methods. (In relative
biocentric health theory, it is assumed that there is never one omnipotent method
to develop a particular trait. Rather, there are always different ways to provide
access and development opportunities).

e Followed by the basic principle of constructivism and the understanding that each
individual creates his or her own reality, a basic biocentric assumption establishes
that there is never one absolute reality or truth, but that each relative truth can
exist simultaneously alongside the others. Because of the relative truths, there are

also only relative perspectives that are connected in the theory. Instead of an
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"either-or," there is an "and" in the theory. This means that each group sees life
from its perspective.

e Health occurs when relaxation is made possible. Chronic tension leads to
breakdown and is the beginning of pathogenesis.

e All life begins with a decision for life i.e. for compassionate, loving, tender,
unselfish and communal, cooperative, action and against the exaltation of the I,
the ego.

e Only when the exploration of the inner space of a human being is also recognized
as a research achievement, a real connection of the human being with nature can
happen. The focus on the North-Western psychology tradition is not sufficient for
this. It lacks the connection to the cultural and religious contexts, the body-
oriented self-experience and the observation, without evaluation.

In addition to these basic assumptions, which characterize the entire relative biocentric
health theory, there are also relevant terms which are described in more detail in the following
subsections. These terminologies are necessary to understand the complexity of the mechanism
of action in the biocentric effect circle of the theory and to be able to classify the resulting
recommendations for action. The chapters 2.3.1.5.1 to 2.3.1.5.4 thereby describe four theoretical
orientations that have shaped the emergence of relative biocentric health theory.

2.3.1.4 The principle of quadlation and dualization - structuring an intuitive and
rational thought process

One method used by Stueck (2023a) to classify or structure the thought process of theory,
was the introduction of quadlation and dualizations. Quadlation describes in this context the
finding of four or six aspects to a superordinate topic. 4 aspects stand symbolically for the two-
dimensional and 6 aspects for the three-dimensional space. The individual aspects which are
found in the context of Quadlation often have certain commonalities which connect them and

at the same time differences which distinguish them from each other. Often people find it easy
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to find the first three structuring terms for a topic, but if you ask them to name a fourth term,
they have to think and thereby increase the awareness of the overall structure or the topic that
is described. Consequently, it is an approach of increasing awareness as well as structuring
complex topics. The quadlation is extended by the development of the four aspects in a three-
dimensional space, which in turn characterizes the introduction of 6 areas.

The second aspect for structuring is the so-called dualization. It is based on the quantum
mechanical basic ideas, which were described at the beginning (see chapter 2.3.1.4). The duality
describes two extreme poles which are distinguished from each other by their difference and
which span a space of action in which one can move mentally. Consequently, they are in close
connection despite or because of their difference. The application of the quadlation and
dualization takes place throughout, within the framework of the theory, and represents the
construction scheme of the theory. Through the mentioned methodology, a net of 4 to 6 terms
for each topic runs through the theory. Whereby for each term a dual expression can be
formulated. The formulations are described scientifically, of course. For example, to describe
the functions of the theory, Stueck (2023a) found four functional areas.

e Increasing awareness related to biocentric health vs. blindness
e Connections vs. disconnection

e Intensity vs. passivity

e Flow vs. fixation

This idea of quadlation and dualization follows the paradoxical logic of quantum physics,
because it opens a possibility frame. In this possibility frame the human being connects with
his intuitive field, which is to be equated with the quantum field and secondly he passes through
a rational field by the concept formation of a relative truth, which opens the consciousness for
experiences which connect the human being with himself, others and nature. The individual

thus becomes an agent of his own reality.
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2.3.1.5 The theoretical foundations of RBHT
The quadlation applied in the thought process of creating the relative biocentric health
theory (RBHT) to the influencing theories of RBHT resulted in the following characteristics:
- Quantum physics
- Fractal Theory
- Biospoietic Hologram
- Chronobiology
Of course, there are further scientific approaches to the theory from the fields of biology,
medicine, health sciences etc. The individual characteristics and meanings of the four theories
will be discussed in the following chapters.
2.3.1.5.1 The Quantum Psychological Perspective of Relative Biocentric Health Theory
Through the reference to the intuitive thinking process and the relativity to the subject or
to the subjective experience and observation, the foundations of a quantum psychological view
of health were developed within the framework of the RBHT. In this quantum psychological
view of health, the fact is taken into account that a separation between subject and object, which
is made in many anthropocentric sciences, does not exist in nature or in the life-connected
biocentric sciences. There are six reasons for this which were founded by quantum physics.
e The observer changes the observed,
e Everything what exists is interlaced with each other or exists simultaneously,
e Everything is in motion and flows
e Complex systems have factors or quanta that appear as an event and then disappear
again, but are still present
e That a possibility space of infinite possibilities that is not predictable is present, but can
be influenced by the observer
e That dual expressions are present, which are also not predictable, but must be perceived

in order to live life in its wholeness
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The quantum psychological approach is oriented to the relative truth of the individual in
contrast to fixed definitions of the anthropocentric approach. That is why it works with
biocentric basic assumptions:

Superpositions describe the coherence of several states of quantum systems, i.e. that a
system can exist in several states in parallel. Only by an observation the state of the system is
fixed to a single one. This basic idea is described in the thought experiment of Schrodinger's
cat. In the context of biocentric health theory, superposition describes a field of action in which
humans can take different courses of action. However, the taking of these options for action
requires flexibility, since fixation on individual aspects would obscure the existence of other
forms of expression (see chapter Coherence 2.3.2.2.9). A continuous flow between the
individual options for action as well as the letting go of proven (supposedly known and safe)
ways of acting enables the connection to the biocentric core (see chapter 2.3.2.2.7) which is to
be equated with the connection to life.

The principle of Heisenberg's uncertainty principle describes the principle of quantum
mechanics that there is an intrinsic limit in determining the properties of a particle. For example,
it is not possible to determine the location and momentum of a particle simultaneously. The
more accurately we want to measure one property, the less accurate the other becomes. This
principle finds resonance in the field of RBHT insofar as it is used for critical reflection to accept
the previous scientific findings as the only absolute ones. Consequently, it is necessary to
question the basic scientific assumption whether only what can be measured at the moment
really exists, or whether it is not possible to make this complexity of events measurable due to
this uncertainty relation. The biocentric basic assumption mentioned at the beginning describes
which further methods can be used for scientific investigation in order to do justice to this

quantum mechanical basic principle.
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The term interleaving describes that particles are inseparable from each other no matter
how big the distance between them is. Moreover, it is so that the state of the one particle changes
as soon as the other particle is measured/observed. In the context of the RBHT the importance
of the connection becomes again clear as well as the aspect of the relativity. Because, the state
to be observed can already change at any time or by the observation itself.

The principles of quantum mechanics just described characterize the entire structure of
the theory and become visible again in various subareas. In the context of the relative biocentric
health theory, Stiick (2023a) pursued the endeavor to determine specific superpositions for
psychology. These will be discussed in more detail in the area of the Biocentric Circle of Action
(see Chapter 2.3.2.2.13).

2.3.1.5.2  The fractal psychological component of relative biocentric health theory

The relative biocentric health theory is a theory that puts life in the center, in contrast to
the anthropocentric theory that puts the human being in the center. Since, according to the basic
biocentric assumption, life and love are interconnected, it is also always a fractal psychological
approach. This approach was also first transferred to psychology by Stueck (2023a). What does
fractal mean? It can be said that the wholeness of the world can be called fractal, it is the key
to nature, life and love. Fractal structures can always be found, in crystals, in biology,
collections of galaxies, etc. Fractal means that the great and whole is a reflection of its
components. By the quadlation and the dualization just these fractals arise in the thinking
process. But also through experiences fractals can be experienced and perceived, through the
connection to myself, to others and to nature.

2.3.1.5.3 Life as a Biospoietic Hologram - Holographic Characteristics of Health

Another term introduced by Stueck (2023a) in the context of his relative biocentric health
theory is the so-called biospoietic hologram. It refers to the logic of generating representations
in three-dimensional space. These images (holograms) are generated in such a way that each

part of the hologram contains the entire image. In the context of RBHT, the biospoietic
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hologram is the awareness that all living organisms and nature are to be understood as a whole.
Everything is interconnected and each part represents the totality of all other parts. For this
reason, the outcome variable, biospoiesis (biocentric health) was also divided into the four
characteristic expressions of life, the so-called holographic characteristics of life (structure,
process, organization and source) (see chapter 2.3.2.2.10). (ibid.)
2.3.1.5.4 Chrono-bio-psychology relation to health

In the context of the relative biocentric theory of health described by Stiick, a special role
is attributed to rhythms. The holographic characteristic of the process of life (see chapter
2.3.1.5.3) describes the significance of rhythmic processes as a characteristic of life, because
the whole life is connected with rhythms. There are versatile investigations in the context of the
time series analysis, in which rhythmical processes with different amplitudes and frequencies
could be determined in nature, the animal kingdom and with humans. In the context of these
time series analyses likewise connections could be determined to rhythmic phenomena between
plants, animals and humans. This underlines once more the approach of the permanent
connection or entanglement, which were presented in the context of the quantum mechanical
principles (see Chapter 2.3.1.4) and the approach of the biospoietic hologram (see Chapter
2.3.2.2.10).

Within the framework of relative biocentric health theory, the individual forms of thythms
are divided into exorhythms, endorhythms, and exo-endo-rhythms:

e Exorhythms are rhythms which act on a system from the outside and thereby cause
various adaptation needs. These rhythms include timers, the day-night change,
seasons etc.

e Endorhythms are biological rhythms that exist independently of external timers.
The rhythms originate within the living system itself and are therefore exemplary
of a higher autonomy of the system, but these internal rhythms are subject to

certain internal co-factors. According to Stueck (2023a), an example of an
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endorhythm is the lateral rhythm in the dominance of nasal breathing which
changes every 4 to 5 hours. Stress affects this rhythm and can lead to
desynchronization. The "Nadi shodana" developed by the yogis is a breathing
exercise designed to stimulate the thythm and thus restore synchronization.

e The exo-endo-rhythm characterizes rhythms which are stimulated in the organism
itself, but are influenced by external timers. To these rhythms there is a further
subdivision and some scientific investigations e.g. could be determined with
isolation studies that the somatic activity rest rhythm extended on 26.1h, when the
test persons were no longer exposed to external timers. Sunlight as an external
zeitgeber for the release of the melatonin hormone can also be classified as such
an exo-endo-rhythm.

It becomes apparent which strong connections exist and how these connections cause
interactions in humans. Besides the importance of rhythmic processes and their interactions
with other life forms, the importance of the human inner rhythmization or synchronization is
pointed out in particular. Synchronization is seen as a sign of well-being, rapprochement and
connection and is basically positive. Indifferent or asynchronous moments, on the other hand,
characterize problematic, disconnected forms of life which, however, carry a potential for
further development in perspective by making jumps in development and thus leaving the
indifferent state. (See chapter 2.3.2.2.11)

Rhythms or rhythmically organized events as well as synchronization and
desynchronization processes can be observed in numerous aspects of life and at the same time

serve as suitable parameters for biocentric health diagnostics (cf. Stueck, 2023b).
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2.3.1.6 Terminologies within the relative biocentric health theory

In order to be able to follow the complexity of RBHT, it is necessary to understand special
terms and their relevance in the context of health development. This follows in the next
subchapters and represents in each case a compact introduction to the topic.

2.3.1.6.1 The biospoiesis and its place in the context of health understanding

Stueck (2023a) describes the concept of biospoiesis (bios= life, poiesis= creating) for the
first time in the relative biocentric health theory and borrows the basic idea from the
conceptualization of autopoiesis by Varela (Varela, 1979) and Maturana (Maturana & Varela,
1987). The biospoiesis is defined in the RBHT on the one hand as a multi-layered outcome
variable (see chapter 2.3.2.2.10) on the other hand, it is the omnipresent component of the
human connection to life and love (see basic assumption chapter 2.3.1.3), which unfolds starting
from a biocentric core (see chapter 2.3.2.2.7). The biospoiesis is described by Stueck (2023a)
as:

e Universal characteristic of life, which describes a health process as an unfolding
process of life. In this process, holographic features appear which are divided into
the areas of structure, process, organization and source (see Chapter 2.3.2.2.10)

e - an access to a universal life energy and to a creative self-expression of this life

energy as the basis of health emergence and life development.

Since the dual expressions are an essential characteristic of the RBHT, Stueck (2023a)
defines the counter expression to the biospoiesis. The so-called thanapoiesis (thana=death;
poiesis=development) characterizes the counterpart to the biospoiesis, it embodies death in its
purest form. Life and death are mutually dependent, without one, the other does not exist, death
is part of life and vice versa. The acceptance of this duality and the thus created state of tension,
e.g. between joy and pain, is necessary to gain access to life. When the pain of death is

repressed, a biocentric boundary unfolds (see chapter 2.3.2.2.12) which separates us from the
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connection to life, the biospoiesis. A basic assumption of the biospoiesis is that life and the love
inseparably connected with it continue to flow beyond death. Life is detached from the
biological body and passes into the spiritual realm. "This is not a matter of faith, but of logic"
(Mariella cit. in Stueck, 2023a).

2.3.1.6.2 The Biospoiesis as a Universal Feature of Life

The multifaceted nature of biospoiesis is evident in the complex model of relative
biocentric health theory (see Figure 1). In the RBHT, Stueck (2023a) makes an effort to look
more closely at the multiplicity of biospoieses and structures them into so-called holographic
features of life. These holographic features are universal features of the implicate order of this
world and occur in all life forms. The first insights into these features of life came from
chronobiological research on rhythmic processes. In these investigations rhythmic, structural
and organizational features could be found, which occur in humans, animals and plants. These
holographic features were classified as specific outcome variables in the present work and are
divided into the structure of life, the process of life, the organization of life, and the source of
life. These holographic features of life will be discussed in more detail in Chapter 0 as part of
the explanation of the biocentric effect circle.

Measurement studies on biospoietic processes could be found in the context of the studies
on autoregulation (see chapter 2.3.2.1.7). Using the chronobiological measurement procedures
of Balzer & Stueck (2023), synchronization and desynchronization states in humans can be
analyzed over a longer period of time. Certain recurring patterns occur, which resemble a
pendulum movement between synchronization and desynchronization. Stueck (2023a) calls this
pulsation a characteristic of life and can thus be evaluated as a biospoietic marker. (For more
detailed explanations, see chapter 2.3.1.6.6 and 2.3.2.1.7)

2.3.1.6.3 The Biospoiesis and the Access to a Universal Life Energy
Regarding the second aspect of the subdivision of the biospoiesis (see chapter 2.3.2.2.10),

that the universe exists because consciousness exists (Lanza & Berman 2010), there are
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different terms in different cultural circles, which ultimately mean the principle of the
biospoiesis. Be it the "chi energy" from traditional Chinese medicine, the "prana" in the yoga
system or even the biocosmic energy in Biodanza. No matter from which cultural or
professional origin these phenomena are described, they all describe a force or energy that must
be expressed fluidly and creatively, without blockage, in order for health to emerge. The
connection to this energy connects the human being with life and has multiple effects, on
sexuality, creativity and vitality.
2.3.1.6.4 Creativity and Self-Expression as a Form of Expression of the Biospoiese

As presented in the previous chapters, creativity is considered to play a fundamental role
in the context of connecting with the biosphere. Stueck (2023a) describes the access to
creativity as a necessary step to get in touch with life and love. To do this, he says, it is necessary
to pass through the rational field of criticizing and feedback, since rationality and expectations
suppress creativity. When man trusts his nature and frees himself to experience that free
thinking and free feeling is equal to all values in this life, then he begins to unfold creativity. In
the end it is about an expression of the own existence, in which form this expression happens
is not of importance, it can be art, music, dance or also literature. (cf. Stueck, 2023a)

2.3.1.6.5 Affective intelligence as a basic variable of biospoiesis

Life unfolds out of love, according to Stueck's theory (2023a). To be connected to life,
humans need affective intelligence. This is a basic variable that affects all other variables in the
RBHT model. Stueck (2023a), in his relative biocentric theory of health, describes the concept
of affectivity in more detail and highlights it as one of the most fundamental aspects, along with
spirituality, of the theory. Stueck (2023a) describes affectivity as an attitude toward life, namely
to meet life with love. Where love is lost, illness arises.

In his theory he characterizes the affective connection to oneself to others and to nature
as an important protective mechanism to prevent the development of illness. The generic term

of affectivity, according to Toro (2010), includes various sub-aspects among others:
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the ability to empathize, that is, to connect with other people,

the openness to otherness,

the ability to form bonds, and

the development of altruism (Toro 2010 cited in Stueck 2023).

In this context, the term affective intelligence was also coined, which includes the ability
to connect as just described. So the ability to establish a connection to myself, to other people
and to nature and to accept the inseparable connection of life and love. Toro (2010), to whom
the basic ideas of affectivity go back, describes it as a state of deepest connection and affection
to ourselves and all beings. Affectivity is multifaceted and can be expressed in a wide variety
of feelings. Stueck (2023a) adds the component of "unintentional presence" to Toro's account
of affectivity. It describes the effort to get into contact with other people or oneself without
pursuing a closer goal. The establishment of contact with nature, with all senses, without pursuit
of a goal is also understood under the "unintentional presence".

2.3.1.6.6  Spirituality as a basic variable of biospoiesis

Life unfolds from a spiritual source or field, according to Stueck's theory (2023a). To be
connected to life, according to the RBHT, man needs a connection to the spiritual basis of life.
In this context, the theory cites a thought of Anthon Zeilinger's, "that the world can be
understood in purely materialistic terms." (Zeilinger, A. cit. in Stueck, 2023a) Spirituality and
transcendence are also attributed a special importance in the concept of biocentric health, as
they represent the access to the duality between material and non-material, and through them a
connection to the "big whole" is possible. The acceptance of the existence of this spiritual, non-
material level is assumed as a logical consequence and represents an important basis for the
emergence of health. The connection of the spiritual level, as well as the levels of perceptual
position or relative superposition, have an influence on the health and well-being of people,
according to Stueck (2023a). Spirituality is represented within the relative biocentric theory of

health via the absolute superposition (see Chapter 2.3.2.2.6).
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2.3.1.6.7 Relativity in the context of health theory

As described at the beginning, the theory sees itself as a universal approach in the sense
of connecting, both the diverse disciplines and the practical life and supersensible spiritual
experiences.

Stueck (2023a, 2023d) notes at the beginning of his theory the necessity of understanding
"relativity." A basic assumption of the theory is that there are no "a priori truths." Everything
is relative; any truth can change in context or is affected by context. Even the RBHT is relative
and is thus dependent on the observer, who creates his relative truth accordingly. The valuable
thing about this approach is that there can be several, parallel existing relative truths and it is
not about "right and wrong", but about "both and".

In relation to the basic understanding of health, it can be concluded that health is also
relative. It depends on the observer, on the person who experiences it himself. The classical
structuring of illness and its absence does not do justice to the complexity, which becomes
particularly clear in the context of mental health. Furthermore, this perspective of the "relative"
simultaneously results in a large field of action at the individual level in that one's own relative
view can be questioned and changed via the approaches of the superpositions (see Chapter
2.3.2.2.1).

2.3.1.6.8 Symbols in theory: penguin and polar bear

The concept of representing irrationality and rationality via the figures of penguin and
polar bear, introduced by Stueck (Murueta et al., 2018), also resonates within the framework of
relative biocentric health theory. Again, in the sense of dualization, a scope of action is spanned,
which is located between the two areas of irrationality and rationality. In this context, too, it is
about a balance between the two forms of expression, which should enable us to understand
and experience the consciousness of action in the best possible way. In the anthropocentric
approach the rational part dominates and becomes superior to irrationality, this is a cause for

the separation of man from nature. As can be seen in the model (see Figure 1), in all relative
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superpositions the symbols for penguin and polar bear are represented. Thus, within the
framework of the superpositions, purely rational but also irrational / intuitive approaches can
take place. The goal is to remove the fixation on a single access.

The polar bear stands in the model, for the rational appropriation of the world, the penguin
againrum describes the emotional, instinctive and intuitive appropriation of the world. To love
and protect life belongs the connection of the rational (thinking), the feeling (emotion) and the
behavior. Stueck (2023a) used these symbols in previous projects (2009) to describe the union
of two forms of expression necessary for the emergence of health. It is about the connection
between body and mind, science and art, spirituality and the world, etc.

The perception patterns (see chapter 2.3.2.2.1) of experiencing and observing are called
"penguin patterns" in the theory, because they connect the human being with life and the
moment. For this reason they are assigned to the biocentric sphere of action of the theory.
Through the evaluation processes, according to the theory, man separates himself from life, that
is, from the moment. The past and future perspectives are included. This perceptual position
also includes critical reflection, based on empirical data (e.g., scientific research). The rational
perceptual positions are also referred to in theory as the so-called anthropocentric "polar bear"
positions. The only anthropocentric perceptual positions that also connect humans to life is
reflective valuation. That is, when conscious reflection can be made on the evaluation processes
that trigger negative and positive stress consequences, with corresponding developmental
jumps in humans. The just described perceptual positions run constantly and are therefore
already present at the beginning or before the situation evaluation they are important/necessary
for the formation of a biocentric attitude towards life. For this it is important that all four
positions of perception can be taken flexibly and reflectively. This gives rise to an awareness
and an ability to act in relation to the situation that arises. The relative biocentric health theory
creates various fields of action to enable the flexibilization of the perception positions. The 24

fields of action are based on two super strategies. The first strategy describes the path from the
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body to the head and includes methods of self-reflection and development of an observational
language. Because these methods include rational reflection, they are also called polar bear
strategies. The second super strategy is the path from the head to the body and is called the
penguin strategy. This involves experiencing and observing the moment without judgment. (cf.
Stueck, 2023a)
2.3.1.6.9 Symbols of the theory: Psychology of the 4 cardinal points

Stueck (2023a) adds to the symbolism of penguin and polar bear the division of
psychology into the 4 cardinal directions with their essential influencing variables. He
postulates the unification of these diverse psychological directions as a possibility for the
connection of penguin and polar bear and thus for the promotion of health development. Thus,
we in the European region are strongly influenced by the Western worldview and form our own
relative truth of worldview from it, but neglect the diverse equivalent relative truths of other
regions. The psychology of the North and West characterize the more rational approach (polar
bear), whereas the psychology of the South and East belongs more to the intuitive field
(penguin). In summary, Stueck (2023a) thereby presents the following characteristics of the
psychology of the individual cardinal points:

e Psychology of the North: Influenced by the experimental work of Wundt, but also
the classical psychologists Siegmund Freud, Ebbinghaus, Meumann, Leontjev or
even Pavlov. The psychology of the North is strongly characterized by the
separation of subjectivity from objectivity.

e Psychology of the West: it is strongly interconnected with the psychology of the
North, has a somewhat stronger focus on experimental research. Establishment of
the objective and valid research methodology with the consequence of the
reduction of the practicality of the studies. Strong infiltration of this methodology

at the global level. Representatives of the psychology of the West are Seligmann,
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Beck and Lazarus, who are also relevant in the context of the biocentric theory of
health.

e Psychology of the South: focuses on the connection between objectivity and
subjectivity and attaches a scientifically acceptable perspective to experience.
Acting, experiencing, and connecting are central to one's stance here.

e Psychology of the East: This includes the approaches of Islamic psychology but
also self-awareness systems of yoga and related work. The focus of this approach
is self-awareness and self-centeredness. Measurability in the sense of objectivity
is not the sole focus; experiential effects are equally recognized.

In the context of this paper, the symbolism of the penguin and polar bear concept will
serve to illustrate the dual expressions and different approaches and to question one's own
relative truth.

2.3.2  The individual-level model of relative biocentric health theory.

The preceding discussion of relative biocentric health theory, as described in chapter
2.3.1, applies at multiple system levels (individual level, micro level, meso level, and macro
level). In what follows, we refer specifically to the use of RBHT at the individual level. The
relative biocentric health theory model is shown in Figure 1 and is used in this thesis in the
context of the COIVD-19 pandemic. The model describes the processing of multiple stressful
situations and was first established in the context of an international COVID-19 study, which
began ten days after the first lockdown in Germany, and was then published as "Pandemic
Management Theory" by Stueck (2021) and further developed through additional research (cf.
Stueck, 2023a). This model was applied to general stress situations after COVID-19 and
summarized into a relative biocentric health theory.

In the following subsections, the individual sub-aspects of anthropocentrism and
biocentrism, in the context of developing a basic understanding of (mental) health, will be

discussed.
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In order to be able to follow the individual content components in the diagram, the
respective position in the model was provided with red numbers. The reference to the respective

number is given in brackets [1-24] in the continuous text.
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Figure 1 Relative Biocentric Health Theory in Pandemics (Stueck, 2023a)
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2.3.2.1 The Anthropocentric Circle of Action in the Health Model
The anthropocentric effect circle in the health model ([1] see Figure 1) is characterized

by the basic concepts described at the beginning on the development and management of stress
and their interactions with illness and health. It attempts to answer, so to speak, what the causes
of exhaustion and (mental) illness in people are. The focus is on the initial assessment phase
and the goal for coping/overcoming stress and negative stress consequences. Anthropocentric
is the reason why this circle of action is called anthropocentric, because it focuses on the human
being in his individuality and describes other forms of life or relationships for the individual
purpose. So e.g. the use of the social support for the accomplishment of personal problem
situations. Beyond that, the health concepts are usually considered detached from interactions
with nature and presented as a purely human-related target value.

2.3.2.1.1 Evaluation Process

The evaluation process ([2] see Figure 1) plays a central role. In the classical
psychological theories it is assumed that the control need of humans on itself and its
environment are central and thereby the evaluation processes affect. Beside the evaluation
regarding the controllability, the evaluation of the situation as frustration, underchallenge,
overchallenge and burden are likewise mentioned in the context of the theory. The evaluation
processes are already very complex and characterized by the individuality of the human being,
nevertheless a key event takes place here, which influences how the further development of the
stress reaction is. In a second assessment phase, the extent to which the situation is manageable
or not is then examined. The available resources of a person then in turn have an influence on
the manageability of the situation. This transactional evaluation cycle in the generation of stress
was coined by Lazarus and Launier (cf. Lazarus & Launier, 1978) and was described

extensively in chapter 2.1.1.
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2.3.2.1.2 Influencing Factors towards the evaluation process

The influencing factors ([3] see Figure 1) on the evaluation processes characterize
different aspects of the personality / individuality and influence to which evaluation form a
person tends. Examples are personality styles, cognitive styles (anxiety management), internal
orientation, biological factors (e.g. blood pressure) or personal control beliefs. In the present
work, specific influencing factors were included in the investigation; they can be taken from the
Variable Plan (see chapter 4.1.2).

2.3.2.1.3 Reaction sequences

Depending on the evaluation process (including the influence of the influencing factors),
corresponding reactions ([4] see Figure 1) take place on four reaction levels. These are mental,
emotional, physical and behavioral reactions. These reactions are not yet chronicized, i.e. long-
lasting stimulus-independent occurrences, but only characterize the acute, i.e. momentary, form
of reaction to an evaluation process. There are signs or signal generators for pathogenetic
transitions from health to illness (Schroder 1992). These include frequently occurring anxiety,
prolonged sadness, persistent anger and resentment, and alternation between hope and
resignation. When these signalers occur frequently, they have the potential to have a negative
impact on health and well-being.

2.3.2.1.4 Stress consequences

Coping with the reactions is the essential goal in the anthropocentric effect circle, but if
this is not possible, negative stress consequences follow ([5] see Figure 1) (Schroder, Rohmert
& Rutenfranz). The reactions chronify as negative consequences of stress and result in the
development of stress and anxiety. The negative consequences of stress include psychological
saturation due to repeated frustration, fatigue or exhaustion due to repeated overload, monotony
due to repeated underload, and chronic stress or anxiety due to repeated threat. The stress
sequence can also be positive, in which the evaluation processes take place at the beginning in

the sense of challenge (optimism), happiness (well-being) or curiosity.
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2.3.2.1.5 Coping and salutogenesis

Salutogenesis, i.e. the emergence of health, is achieved in the anthropocentric circle of
action through the implementation of coping, prevention, health promotion and health
education ([6] see Figure 1). The concept of salutogenesis ([7] see Figure 1) was developed by
Aaron Antonovsky and stems from the basic question of what keeps people healthy or how
health can be promoted. The principle here is that tensions lead to pathogenesis (disease
development) and relaxations promote salutogenesis (health development).

Ressources([8] see Figure 1) are the positive influencing mechanisms and experiences
of a person to deal with challenging life situations. They have a lasting effect on the evaluation
processes of the person and thus influence the reaction and the consequences of stress.
Resources can be discovered or activated and thus help to cope with acute and/or chronic states
of stress. Resources promote salutogenesis and create or improve the sense of coherence.
Resources are, for example, social support, personal conviction of control or self-determination.

2.3.2.1.6 Sense of Coherence

The central work within the framework of salutogenesis is the Sense of Coherence (SoC)
([9] see Figure 1). Antonovsky describes this basic feeling as the most important salutogenetic
component and divides it into three sub-aspects: comprehensibility, manageability and
meaningfulness. As a result of a pronounced experience of coherence, people should, in the
sense of Antonovsky, be better able to cope with stress and burdens and to develop a positive
attitude towards life.

2.3.2.1.7 Autoregulation

Autoregulation ([10] see Figure 1) is a feature that is expressed in both the
anthropocentric and biocentric spheres of influence. In the anthropocentric sphere of influence,
it is interrelated with the personal well-being of the human being, in the biocentric sphere of
influence, autoregulation shows the basis for the structural characteristic "process of life" and

the ability to endure uncertainties and to enable jumps in development. Autoregulation is an
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eminently important aspect in the emergence of health, illness arises where autoregulation is
disturbed. In the biocentric description of health, autoregulation is only a part, namely the part
of the process of health. Autoregulation in the biospoietic description is related to instabilities
and jumps of a system, that a system moves out of the comfort zone, that is the aspect of
organization. The well-being of animals, plants, unicellular organisms and humans is thus both
an anthropocentric and biocentric parameter through successful autoregulation. Autoregulation
describes the adaptability of a system and is an indication of aliveness. Autoregulation enables
humans to adapt to the environment and to develop personally. Life (bios) is created (poiesis)
by the oscillation between activation and deactivation, between synchronization and
desynchronization, as described in the theory of Balzer and Stueck (cited in Balzer, Stueck,
2021). The presence of autoregulation, i.e., the pulsation of synchronization and
desynchronization, the rhythm, is to be regarded as a fundamental, unifying feature of aliveness;
consequently, the absence or a disturbed autoregulation is to be understood as an indication of
disconnection to life and thus marks potentially pathogenic aspects.
2.3.2.2 The Biocentric Circle of Action in the Health Model
In contrast to the anthropocentric circle of action, which focuses on evaluation, control
and coping, the biocentric circle of action ([11] see Figure 1) is concerned with a stronger
understanding of the creative unfolding of life, starting from a biocentric core (biospoiesis).
This unfolding of life is understood as a dynamic process, similar to that of salutogenesis, and
thus marks a commonality between biocentric and anthropocentric circles of action. Stueck
(2023a) sees the four essential characteristics of the biocentric Circle of Action and the resulting
differentiation from the anthropocentric Circle of Action in particular in:
e The presence of the superpositions in the realm of sensory perception, mode of
perception, mode of reaction, and behavioral organization with the goal of removing
the fixation of the superpositions and moving into the process of flowing. This

flowing is a rhythmic process and creates the connection to life
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e Health must be understood as something relative. It can only arise when people are
able to live in healthy affective relationships with other people and other forms of
life. Health thus arises in the collective and not exclusively in individuality.

e The biocentric core is considered the source of health and thus enables the emergence
of biospoiesis. The biocentric core is characterized by the moment in which "there
is an affective, feeling-based connection of the human being to life and the love that
is inseparable from it" (Stueck, 2023a). Through creativity, normative, conventional
modes of action are abandoned, allowing for a new form of experience. Creativity
thus characterizes immersion in the unknown and intuitive. Behind the biocentric
core is the spiritual basis of life. It is omnipresent and independent of the material
realm. This spirituality characterizes the absolute superposition.

e The outcome of the biocentric circle of action is the biocentric health as a totality of
all holographic features, both anthropocentric and biocentric.

In addition to the anthropocentric impact factors, where the focus is on solving or
overcoming the stress problem, there are deeper biocentric impact factors that influence this
stress-strain mechanism. They describe the basis for the connection to the physical and affective
aliveness of humans with themselves, with others, and with nature, which is especially
important in pandemic situations. These connections are maintained, especially in pandemic
situations, by moving away from the dominant perspective of "evaluating" to the positions of
"experiencing" and "observing." For health, the flexible shift between the four relative
superpositions of observer, experiencer, evaluator, and critical reflector is necessary. That

means the change of these perceptual positions or relative superpositions should be fluid.

2.3.2.2.1 Description of the relative Superpositions
The relative superpositions ([12-15] see Figure 1) represent key moments in the

biocentric circle of action, in which the various possibilities of human action are shown. The



Dissertation ,, The relationship of movement-oriented pre-experience and health during the COVID-19 pandemic“— Sebastian Miiller-Haugk 41

concept of superposition comes from the principles of quantum mechanics and describes the
simultaneous superposition of certain features (see Chapter 2.3.1.5.1). The biocentric effect
circle is characterized by 4 relative superpositions, each of which contains possibilities of
influence and options for action. The relative superpositions are entangled with each other and

thus influence each other.

2.3.2.2.2 'The relative Superposition of sensory Perception
It describes the sensory perception of situations ([12] see Figure 1). They provide people
with important information about situations and have been divided into 6 areas within the
framework of the theory: Sense of sight, sense of hearing, sense of smell, sense of taste, sense
of touch, sense of body/belly. According to the basic quantum mechanical idea of superposition,
initially all accesses/features are present, by focusing on a specific feature, this becomes
dominant and displaces the other feature expressions. In practical terms, this means that by
focusing on a single sensory channel, the expressions of the other sensory channels lose
importance and thus one might think that the other sensory channels do not provide information.
The relative biocentric health theory aims to counteract this fact by raising awareness and thus
highlighting the multiple fields of action. Awareness of these courses of action is described in
more detail in Chapter 2.3.2.2.8. It is important that the access to the manifold forms of
expression of the individual superpositions is only possible if the human being takes time for it
and consciously gets to know new ways. Otherwise, conditioned, automated and fast processes
take place.
2.3.2.2.3 'The relative Superposition of behavioural organisation
The superposition of the behavioral organization ([13] see Figure 1) describes the four
influencing variables in the context of the inner natural space of man in distinction to the outer
natural space. These four influencing variables of the inner natural space of man lead to all the

known psychological sensations and basic mechanisms. They are the instincts/drives, needs and
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emotions, motives and goal formation. The outer natural space which is determined by the laws
of nature and thus describes the animate and inanimate nature is reflected in the inner natural
space of man. It creates the connection between man and nature. From a biocentric point of
view, the basic variables of the inner natural space must have a coherence, which means that
there is a flow between the individual influencing variables and a fixation is eliminated,
otherwise one separates from the outer natural space and prevents the connection to other people
and to nature.
2.3.2.2.4 'The relative Superposition of Perception

This Superposition ([14] see Figure 1) describes the extension of the previous approach
of the anthropocentric effective circle at the position of the evaluation. The evaluation itself is
a characteristic of the superposition. Besides evaluation, there are three other characteristics,
critical reflection, experiencing and observation without evaluation. The modes of perception
also include both the irrational and the rational (see Penguin & Polar Bear). In general, within
the framework of the relative superposition of the modes of perception, it can be stated that the
partial aspects listed in the theory reveal a variety of possible actions, in addition to evaluation,
which enable new ways of dealing with challenging life situations. And here again the
biocentric basic assumption applies that the connection and flow of the individual elements are
of particular importance. In his theory, Stueck (2023a) goes into much more detail about the
individual modes of perception, describing both the approaches to these different modes and
their impact on the connection to life. In a nutshell, it can be shown that the experience focuses
on the value-free acceptance of the moment. The conscious experiencing of what is in the
moment. Without judging or repressing, to open up to all that the moment has an effect on the
person and to connect with this moment and thus with life. It includes the liberating basic
assumption that inequalities can exist in parallel in the moment. So, for example, that one can
feel both unpleasant and pleasant feelings without placing the existence of one orientation

above that of the other. Biodanza (see chapter 2.1.4.1) is the method that activates the
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experience in the moment and enables the person to approach it. But also the use of psychotropic
substances or also the practice of shamanic rituals can enable the access to the experience in
the moment. Observation represents a new approach in that it should take place without any
form of evaluation. The detachment from personal ideas and the immersion into the
unintentional presence in order to meet the moment with mindfulness represents the
culmination here. Since all characteristics are intertwined, observation often goes hand in hand
with experiencing and thus cannot be fully delimited. It is a matter of observing the inner natural
space as well as the outer one and accepting what is there. Related to the quantum mechanical
basic principles, the peculiarity of the observation in the psychological sense can be stated in
it, since the mere observation without any further activity can already bring about a change of
the total system (see chapter 2.3.1.5.1). For the activation of the observation ability Stueck
describes different approaches, for example the methods of the meditation practice "Vipassana"
or also the Neuro Affective Relational Model (NARM) which comes from the area of the
Trauma therapy. Evaluation is the anthropocentric part of superposition. It involves the
subjective evaluation of a fact, situation or object and is strongly influenced by personal prior
experiences or learning experiences. The evaluation is a strongly rational approach to the
superposition and can be shaped by rational considerations as well as emotional reactions or
cultural influences. Finally, critical reflection is distinguished from evaluation. The latter is
characterized by the ability in a rational sense "to think about things, analyze information,
question assumptions, and arrive at a conscious judgment or evaluation" (Stueck, 2023). The
difference lies in the fact that the critical reflection is more far-reaching and more objectively
structured than the pure evaluation. Every scientific method includes the position of critical
reflection based on empirical data, but beyond that, critical reflection can also be practiced via

Bohm's dialogue, or even the approach of Deep Democracy.
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2.3.2.2.5 The relative Superposition of Reaction

The relative superposition of the reaction ([15] see Figure 1) describes the respective
possible dual expressions of the reaction mode of a person to the incoming situation. Dual
expression means that for each reaction there is also a counterpart, which must be perceived. In
theory it is assumed that I can only experience real joy if I can also perceive the pain or sadness
as a counterpart. Where this does not occur, we speak of singular reactions. The non-existent
perception of duality leads to illness.

This way of reaction is, just like all other superpositions, intertwined and influences in
each case further aspects in the whole circle of effect. The mode of reaction in the
anthropocentric sense would be the acting out of a single form of reaction in singular
expression, in the biocentric, connecting sense the dualities and the possibility of flowing are in
the center. The forms of expression of the modes of reaction include the emotions/feelings,
thoughts, behaviors, and bodily reactions. That is, in the sense of duality, the reaction form in
the behavioral realm would be the perception of being overchallenged relative to being
underchallenged of interest. For this is where the action space of duality spans.
Anthropocentrically, only the increased overchallenge would be of importance and would be
examined more closely as a singular parameter.

2.3.2.2.6 The absolute Superposition

The absolute Superposition ([16] see Figure 1) characterizes the spiritual part of the
relative biocentric health theory and can also be described as spiritual biospoiesis. The western
psychology (see Chapter 2.3.1.6.9) and also the western civilized people have lost the
connection to the spiritual for the most part. From the view of the RBHT you have lost thereby
a substantial reference to the life, which becomes noticeable againrum in the increase of
psychological illnesses, alienations and the lack of connection to nature. The spiritual
biospoiesis is a non-measurable and non-visible level of the biocentric core (see chapter

2.3.2.2.7) and represents a sense of "being" that goes beyond the body. The spiritual biospoiesis



Dissertation ,, The relationship of movement-oriented pre-experience and health during the COVID-19 pandemic“— Sebastian Miiller-Haugk 45

describes how the energy of consciousness emanates from the so-called "first uncaused cause",
what meaning is attributed to the soul, what function the soul has in the context of the physical
and spiritual development of man, what the essence of man means as well as what role
consciousness plays in manifestation related to crystals, plants, animals and humans. In theory,
these spiritual aspects are evaluated as part of logic rather than belief.

This elaboration of the theory, based on a qualitative research project, is thus a first
attempt to grasp spirituality scientifically and to connect it with existing theories. It follows the
basic assumption that the absolute unfolds in the relative. (Mariella cit. In Stueck, 2023a)

2.3.2.2.7 The biocentric Core

The model establishes basic biocentric characteristics that can be formed, among other
things, by the fields of action that describe biocentric action. These include: Honesty, trust,
inner-orientation, spirituality, autonomy, self-confidence (self-worth) and the reference to
loving action. These basic biocentric traits are deep-seated attitudes toward life and connect
humans to what is called their "Biocentric Core" ([17] see Figure 1). It is assumed that through
pandemics the connection to this biocentric core is lost in a part of people. The Biocentric Core
has biological, psychological and spiritual parts (Stueck, 2021). The biological and
psychological parts are visible in the experience of harmony, rhythm, relaxation, and access to
loving action. The biological and psychological qualities of life just described are fed from an
underlying spiritual level.

As indicated earlier, the biocentric core plays a very central role in the context of health
theory. This core is included in every superposition. If it is possible for the human being to get
into flow within the superpositions and to take in the different characteristics of the
superposition, then he connects with the biocentric core.

As already indicated in advance, the biocentric core plays a very central role within the
framework of health theory. This core is included in every superposition. If it is possible for the

human being to get into flow within the superpositions and to take in the different characteristics
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of the superposition, then he connects with the biocentric core. It is the connection to humanity
and therefore to life. Furthermore, the relative positions of the biocentric core also mark the
connection to the absolute superposition. They are, so to speak, entangled, holographic points
of expression in which the connection to spirituality, to the non-material realm is possible.
While the relative biocentric core characterizes the connection to life in the moment, the
connection to the absolute superposition describes the feeling of "being". It is more
fundamental, independent of the individual and not measurable.
2.3.2.2.8 Sense of Possibilities

The essential further development by the biocentric circle of action consists in the
establishment of the awareness for the Sense of Possibilities (SoP) ([18] see Figure 1). It
basically characterizes what is needed for people in all situations of life, the awareness of
options for action. Whereby this awareness only describes an access to the Sense of
Possibilities. The Sense of Possibilities goes hand in hand with the Sense of Coherence. Stueck
(2023a) develops the concept of the "space field of possibilities" to describe the actual
complexity. It describes a multidimensional matrix that unifies choices and potentials. The
"space field" consists of the duality of space and field, of material measurable and non-material
non-measurable perspectives. The two dual expressions can be distinguished from each other
as follows:

e The space of possibilities characterizes a range or spectrum of options that can
occur in parallel. The possibilities in this space are separated from each other and
can be ordered. (Rationality)

e The field of possibilities describes the connected structure of possibilities. This
means that the possibilities are not considered isolated from each other, but are

connected in a complex way. (Intuition)
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The space field that spans the SoP and thus provides two different perspectives on the field
of possibilities is described in more detail in Figure 2. It is fed by the basic variables of affective
intelligence and the approaches to spirituality, they are the characteristic expressions of the

biocentric core which in turn represents the center of the space field.

Figure 2 Sense of Possibilities
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The space field of possibilities can be activated through unintentional or intentional
presence. Unintentional presence describes the ability to be present in the moment without
having a specific intention, motive or goal. Intentional presence is about immediately perceiving
the moment itself in its fullest expression. Intentional presence, on the other hand, is about
consciously using the situation with certain intentions, i.e. it is about pursuing certain intentions
and goals and thus shaping the further course of events. With the division visible in the model
between unintentional and intentional presence, it should be emphasized that there should be

no fixation on one form of presence, but rather the goal is to enable the pulsation between both

areas.
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The subdivision whether intentional or unintentional is decided is influenced by the
relative position of perception mode. That is, depending on whether I am evaluating or critically
reflecting, I tend to be more in an intentional presence, but if I am experiencing or observing
without evaluating, I am more in a form of unintentional presence. As seen in the figure,
intentional presence is followed by awareness. Awareness of possibilities and action steps, but
related to the embodiment. The embodiment is touched by the relative position of Sensory
Perception and of Behavioural Position. In the consequence of Consciousness, the person makes
a decision and thus favors the proactive action. The latter subsequently touches the relative
Superposition of Reaction, which in turn is connected to the Space Field of Possibilities and the
Biocentric Core. On the side of unintentional presence, the factors influencing each
superposition are identical, the only difference being that unintentional presence does not result
in consciousness, but intuition. Intuition is also related to the influence of the embodiment and
the superpositions behind it. Based on intuition, a decision is finally also made, and proactive
action sets in. The dualities of rationality (intentional presence) and irrationality (unintentional
presence) are opposed.

Within the framework of the relative biocentric health theory, the SoP represents the
aspect that describes the action space field of an individual person. That is, all other aspects of
the model characterized by influencing factors and interactions with external factors are not
present at the point of the SoP. The space field of possibilities is an individual-specific
perspective and the person himself is the one who consciously or unconsciously makes the
decision and thereby shapes his actions. The responsibility for how the person acts lies with the

person himself and not primarily in external factors.

2.3.2.2.9 The difference between Sense of Coherence und Sense of Possibilities
The model shows, a new perspective on the influencing variables of decision making and

the emergence of proactive action in people. It represents a new approach that extends the Sense
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of Coherence (SoC) approach and brings with it even greater possibility for action. The scheme
of the Sense of Possibilities shows again clearly the importance of the relative superpositions
insofar as the living out of the dualities is an important basis to be able to grasp or feel the
wholeness of our world, material and non-material. The SoP is the key indicator to connect us
with life and love by choosing the decisions we make both from a rational and irrational point
of view and by uniting the consciousness and the feeling about this possibility space field in us.
This means that the SoP unites the dual form of expression that the SoC lacks in its previous
approach and thus expands it. It needs both the Sense of Coherence (Intention) and the Sense
of Decoherence (Intuition) in the sense of a holistic SoP. In this context, the quantum
mechanical principles of coherence and decoherence become very important. By the fact that
the observation or determination of an option for action dissolves the coherence, i.e. the
superposition of several property states, the scope for action is reduced and narrows down to
single options. This opened, manifold scope of action (decoherence in the sense of
superimposition of several property states) can be restored through connection with life,
through unintentional presence. Decoherence, produced by unintentional action, opens the
Sense of Possibilities and thus gives the human being the possibility to tread new paths of
action. By taking a new path of action through intentional choices, coherence is again created.
This means that in order to keep the Sense of Possibilities activated, a constant oscillation
between coherence and decoherence, between intentional and unintentional actions is
necessary. The opening of the Sense of Possibilities also has an influence on the biospoiesis
(due to the multiple entanglements) and thus enables the human being to connect and unfold
life and the love associated with it. The most important accesses to the SoP take place through
becoming aware in the moment, letting go or being able to accept, being able to truly express
oneself, gaining access to the external natural space and mapping it in oneself (embodiment),
crossing rational fields and finding access to intuition. The SoP can thus be described as the

connection possibility to the biospoiesis. Even if the SoP occupies a single place in the model,
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this is only due to the formative framework, the SoP is present in all points of the biocentric
effective circle, especially in the context of relative superpositions. (cf. Stueck, 2023a; Stueck,
2023Db)
2.3.2.2.10 The Outcome Variable of the Model Characteristics of Life as Holographic
Characteristics of the Biospoiesis

The term biospoiesis ([19] see Figure 1) (unfolding of life) introduced by Stueck (2023a)
characterizes the outcome variable of the investigation in the present work. It can be described
in individual, micro, meso and macro systems. If the theory is based on a fractal approach, then
it is logical that biocentric health must be considered fractally. That is, that something smaller
emerges in and is connected to something larger and vice versa. And that there are dual
manifestations of each manifestation according to what the observer is looking at, with his
intention and attention, based on the four relative superpositions or the absolute superposition.
This is the quantum psychological component of biocentric health. In this paper, only the
biocentric health related to the individual system is investigated and described. The dual
manifestation of health is disease. The continuum between these two dual expressions is called
salutogenesis. That is, biocentric health is a processual flow between the two poles of health &
disease and cannot be fixed. The concept of salutogenesis is associated with that of relative
biocentric health theory.

As became clear in the preceding chapters, the emergence, development and expression
of the Biospoiese is very versatile. In order to be able to produce a better differentiation, it is
necessary to draft the definition or clarification of the descriptive characteristics of life. Well
knowing that due to the basic principles mentioned at the beginning, e.g. entanglement, a large
commonality between the individual aspects is to be expected, Stueck (2023a) has defined the
following four characteristics of life, which are to be found in all forms of life and also in the
phenomena of the universe. These features of life are also called holographic features, because

they represent individual parts of the main component (life) by their components or form of
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expression. The characteristics of life can be found in the small as well as in the large, thereby
characterizing the biospoiesis and thus becoming essential for the outcome variable of
biocentric health as a complement to anthropocentric health.

The structure of life characterizes the aspect of connection to oneself, to other people
and to nature. The connection becomes clear in affective communication and the connection of
inner and outer natural space. Biocentrically, illness always arises where a disconnection from
life and love occurs (see Biocentric Basic Assumptions chapter 2.3.1.3). This means that love
on the physical level, in biocentric health theory, is defined as aggregation, or accumulation of
compounds. This happens at the atomic, cell biological, and psychological levels. Thus, making
connections is a characteristic of biocentric health.

The organization of life describes the intensity. It becomes visible by leaving comfort
zones (the supposed security), showing instabilities and performing "biospoietic jumps" (see
chapter 2.3.2.2.11). It is an ongoing alternation between autoregulation and developmental
jumps. They are triggered by the reduction of psychological and biological protective
mechanisms and by the intense experience of instability.

The process of life is represented by the ability to flow. Related to the different
characteristic expressions, the ability to flow shows how well coherent states are used and the
oscillation between coherence and decoherence functions. This is the presence of alternation
between stable and unstable states. Biocentric health theory postulates the following two basic
assumptions in this regard:

e To remain healthy, humans must "step out of the darkness of security into the light of
uncertainty" (Mariella 2023 cited in Stueck 2023a).°. (Here lies the connection to

health and creativity) To initiate a biocentric health process means to activate creative

® The results are based on a qualitative study of the spiritual teacher Mariella from Treviso, Italy. The
teacher was chosen to describe the spiritual aspects of the theory because, in addition to the spiritual aspects, she
also seeks a connection to scientific principles. (Stueck, 2023a; Stueck, 2023b)
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processes and thus to free oneself from automatisms in the life process. This describes
the light of insecurity. Connecting with the moment and expressing what is there.

e Only instability and stepping out of comfort zones can trigger jumps in development
that mean health.

These processes have been demonstrated in various studies (immune system,
immunoglobulin A, etc.) (cf. Stiick et al., 2009)

The source of life describes the core of life (corresponds to the biocentric core). This
becomes visible in the moment. "The moment is the only place where life exists" (Stueck, 2023).
It is the moment which lies within oneself and enables the connection to the superior spiritual,
non-material world. The most important connection to achieve biocentric health, to stay healthy,
that is to be in connection with myself, with others and with nature, is the connection to
spirituality. In almost all anthropocentric fields of life and also in anthropocentric science, this
connection has been lost. This can be assumed as a deeper reason why the connection to nature
has been lost. Spirituality means the connection to the feeling of being. The WHO has named
spirituality as the fifth pillar for health since 1984. Since spirituality is based on something that
cannot be measured, and can only be grasped through the relative superpositions of
experiencing and observing, these relative superpositions must become part of the scientific
paradigm, alongside qualitative and quantitative scientific paradigms. In biocentric sciences
that study health, firstly, it is not possible to consider health only from the position of critical
reflection (previous scientific perspective), but secondly, the separation between subject and
object can no longer be maintained. Spirituality is represented in the theory by the absolute
superposition. These described four aspects of life and biocentric health (quadlation) are the
organizing and invisible processes behind the visible. The visible can be described with
constructs such as "well-being", "quality of the immune system", "misfeeling" or even
"harmony". Spirituality is not a question of belief, as it is described in the anthropocentric sense,

but is a question of logic in the biocentric sense. (cf. Stueck, 2023a)
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Furthermore, besides the holographic features of life, borders also exist as holographic
features. With these borders it is meant that living systems show borders and protect themselves
thereby health-preserving. If this border is not present, then the living being destroys itself. It
ultimately needs the boundary to protect its individual existence. Examples are the functioning
immune system, a psychological limit is the self-protection by saying "no", the limit of single
cells or also the limits of the ability to perceive which represent the reality differently for every
living being. Life arises thus in the dual expression of connection and border, in order to make
life possible it needs pulsation in this duality. (cf. Stueck, 2023a)

2.3.2.2.11 Biospoietic jumps

The biospoietic jump as an expression of the organization of life (see Chapter 2.3.2.2.10)
is considered in detail within the framework of the relative biocentric theory of health. They are
related to the outcome variable in the sense that they represent the essential feature of human
development or adaptability. Before a biospoietic jump can take place, the organism goes
through a phase of instability which can be illustrated e.g. by detailed process analyses. The
instability characterizes a phase of uncertainty which can be overcome and then by a jump
change again into a regulative area. The jumps can be observed and measured in various
biological patterns, in humans as well as in animals or plants. The biospoietic jumps can be
observed in physiological and psychological parameters and have different temporal structures,
some jumps take place after short periods of instability, others are more long-term. (Cf. Stueck,
2023a)

2.3.2.2.12 Biocentric Borders

That which prevents access to the deep-seated biocentric qualities, as well as to the
biocentric core, are called biocentric borders in the theory ([20] see Figure 1). These are all
aspects and causes that separate the human being from life and love. They become visible in

many ways and can be classified in different ways. Some protective mechanisms of the human
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being act as biocentric borders, because they separate us from the moment of life and the
necessary duality. Exemplary at this point are:
e The fixation on an absolute truth, a priori
e Separation of the human being from spirituality
e Overvaluation of the ego and increase of individualism
e Disturbed autoregulation with overload inhibition and separation from the
environment
e Hyper- and hyposensitivity
e Exhaustion and depressiveness
e Affective pathologies (inability to connect with others) (Toro, 2010)
e Dependencies and loss of autonomy
e Fear limitations (fear of living, fear of loving, fear of nature, fear of expressing
oneself Toro 2010)
e Dependencies and loss of autonomy
e Fear limitations (fear of living, fear of loving, fear of nature, fear of expressing

oneself Toro 2010)

Biocentric borders are understood as man-made borders. They are behaviors, symptoms,
or phenomena with different origins. They have in common that they separate man from himself,

from others and from nature. They also separate man from the four holographic features of life.

2.3.2.2.13 Biocentric fields of action

In addition to the biocentric fields of action, there are also the anthropocentric fields of
action, which serve to promote or establish the anthropocentric circle of action. They can be
divided into the areas of coping, prevention, health education and health promotion ([6] see

Figure 1).
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The biocentric fields of action ([21] see Figure 1) of the RBHT describe possibilities of
action to get in touch with life and love and thus to enable the connection to the biocentric core
and to biocentric health. The interventions to the fields of action should always be planned from
the two perspectives of the penguin and polar bear (see chapter 2.3.1.6.8) (From the head into
the body and from the body into the head). These fields of action can be divided into four
different areas:

e The development of the SoP
e The fields of action for the promotion of the holographic characteristics of life
e The connection to the basic variables of life, spirituality and affectivity

e The development of healthy eco-factors

The development of the SoP succeeds in different partial steps. First of all, it is a matter
of grasping the possibility space; for this purpose, it is appropriate to orient oneself on the
relative superposition of perception, which means that the human being experiences, observes,
critically reflects and evaluates the possibility space. The important thing here is to enable the
wholeness of this position and the flowing within it. This becomes clear by an example, when
a person is looking for a new profession, he has the possibility to go through the rational space
by critically reflecting the professional possibilities and evaluating the possibilities. While
gathering the information about the profession, the person feels the possibilities and can observe
and experience his feelings. Through this feeling and experiencing and observing, the person's
intuition is stimulated and thus influences the action the person decides to take (see Chapter
2.3.2.2.8 and Figure 2). The pulsation within the superpositions is important to keep the
possibility space large. It is ultimately about enabling the possibility of connection to coherence
and pulsing between coherence and decoherence. Exemplary methods to make this possible are:
Biodanza (experiencing), meditation (observing), Bohmian dialogue (critical reflection),

personal coaching (evaluating). The SoP can never be trained by a single method, it always
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needs a variety of methods and method experiences, which move in the areas of the perceptual

position and activate it.

The second field of action for the development of the holographic characteristics of life
refers above all to overcoming the separation from oneself, other people and nature, which is
seen as the cause of the increase in illnesses and problem situations in this world. That is, it is
about meeting the experience of being in the moment affectively and spiritually. By this
affective connection is meant to develop an empathic connection based on feelings to all living
beings and elements. There are various ways in which methods can be biocentric in nature, but
a biocentric intervention does not represent a specific methodology, but rather provides a
direction of expression through the establishment of principles. These are for example:

e Interventions should always be experienced in groups and the experience should
be addressed with all senses.

e Inthe aftermath of an intervention, feedback should not only be given on a rational
level, but in addition an expression of feelings should be found through words, art
or poetry. It is about asking feelings and thoughts.

o The relationship to nature is an important basis of biocentric interventions, either
by working with sounds or materials from nature, or that the method takes place
directly in nature.

e Biocentric interventions give time and space for personal experiences and create
support in times of uncertainty

e Strengthening empathy within the group rather than focusing on an individual

e Support takes on a more important meaning than finding the root cause

e Maintaining the balance between body and mind

e The method connects and integrates all aspects of life
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To connect with the holograph features of life, Stueck (2023a) defined so-called
biocentric levels:
e Affective Communication to myself, to others
e Expression of Lively corporeality together with others
e (Contact with healthy identity and inner orientation together with others
e Experience and expression of life potentials together with others
e Connection to the wholeness

e FEthical environmental action and ecological awareness of nature

The third field of action describes the construction for the connection with the basic
variables of life. This means that the human being uses the possibility to connect with the
spiritual field ([22] see Figure 1) and the affectivity ([23] see Figure 1) and to collect own
experiences. For this there are different possibilities which can be used to get in touch with
spirituality. Here that should be selected, which appeals to humans from its intuition. The goal
of contact with spirituality is to promote self-knowledge and inner transformation. It is about
enabling an expansion of consciousness, finding inner peace and establishing a deep connection
to "being". In order to walk in contact with spirituality, there is no fixed path that must be
walked. There are different ways to do it, mostly the contact to a spiritual teacher is offered,

who accompanies you on the way of the transformation process.

The fourth area as a field of action for the development of healthy eco-factors ([24] see
Figure 1). These include nutrition, physical activity behavior, the social environment (family,
friends, institutions), and social and culture-specific aspects. In the context of RBHT, eco-
factors play an important influencing role. Eco-factors describe all factors acting on humans
from the outside that have potential to influence personal health and disease development, both

from a biological, physiological, and psychological perspective.
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In the area of nutrition, the biocentric aspect thereby denotes that the classical findings of
healthy nutrition are maintained and, in addition, it is determined via the position of perception
how the personal lifestyle and nutritional behavior affect well-being and health. At this point,
no specification of specific nutritional styles is given, as this is dependent on the individual and
his or her living environment. Basically, it is assumed that all natural foods and a balanced diet
has the best effect on human health.

The biocentric aspects are defined in a similar way in the area of movement behavior;
here, too, there is no fixed specification of necessary methods of movement behavior, but rather
to enable a balance between the intensity levels of movement. By means of the different
perception positions, it should be determined how the assessment of the quality of one's own
movement behavior turns out and how the proactive action is aligned accordingly.

In the context of social eco-factors (especially in the area of the family), it becomes clear
how important autonomy is. Children have a low level of autonomy at the beginning of their
lives and are granted more and more autonomy in the course of their development. In this
context, it is important that parents, in their role as educators, exemplify the self-image of the
SoP and its form of expression for the children and define their personal contact with the SoP.
Parents should therefore on the one hand be aware of their role as gatekeepers to the SoP and
on the other hand give the children the necessary room for maneuver and the protected
environment to approach the SoP. As a recommendation for promoting the SoP in the context
of social eco-factors, Stueck (2023a) defines the following steps:

e Integration of the relative Superpositions into the Educational offers

e Promotion of the ability to accept and let go

e Connection to the intuition by giving the possibility of free thinking and
connection to the embodiment

e Possibility for free expression of the personal relative truth

e Support in the capture of the possibility space
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e Promotion of curiosity and the ability to play

A possibility for the connection with the biocentric core, which follows on from the four
fields of action just mentioned, is the work on the biocentric borders (see chapter 2.3.2.2.12).
The biocentric borders, which have various causes of origin, always represent demarcation
potential of man from life and love. Some of the biocentric borders are shaped by social or
cultural developments of mankind and thus appear only in certain social forms or cultural
circles. For example, the styles of life limited by some religious orientations and their
demarcation from the diversity of aspects of life (rejection of homosexuality, oppression of
genders, predefinition of gender identity, discrimination of any otherness, transmission of
feelings of guilt, etc.). These society- or culture-specific eco-factors significantly shape the
unfolding potentials of the biospoiesis, since they are present over the personal developmental
period of a person and can characterize his or her expression of his or her own relative truth. In
order to approach this eco-factor from a biocentric point of view, it is useful to become aware
of these dependencies and the formation of one's own relative truth and to reflect, observe,
experience and evaluate the position of perception. Thereby the questions can help am I satisfied

with where I live, how I live and with whom I live.
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2.4 Explanations of study-specific health-related parameters
In the following chapters, the theoretical background and interactions to the individual
study-specific health-relevant parameters are listed.
2.4.1 Hypersensitivity and its significance in the context of health psychology

Hypersensitivity has an important place in the context of relative biocentric health theory
because it acts as an indicator of stress experience and, as a consequence, as a biocentric
boundary. Hypersensitivity is a modifiable and situation-dependent feature of stimulus
perception or processing. In the study used for the present work, the characteristic of
hypersensitivity was assessed using the Highly Sensitive Person Scale (E. Aron & Aron, 1997).
In addition to this measurement tool of psychological sensitivity, physiological parameters have
also been found to elicit hypersensitivity in other studies (Stueck et al., 2019). Since both
measurement methods, albeit in different ways, survey this important parameter of biocentric
health, some basic information follows first.

In the context of diverse research by Stueck et al. (2019), the construct of physiological
hypersensitivity is described (Cf. Stueck, 2005; Balzer & Stueck, 2013; Stueck et al., 2019).
The phenomenon of physiological hypersensitivity was discovered in the context of mountain
expeditions (Cf. Stueck et al., 2005). It is presented that hypersensitivity acts as an indicator of
states of stress and exhaustion, and thus can also increase susceptibility to disease. Sensitivity
is thereby subdivided into forms of hypersensitivity, i.e. increased receptivity to sensory stimuli
and stimulus processing, hyposensitivity, decreased receptivity and stimulus processing, and
normosensitivity. The latter characterizes the resistance or resilience of the person. People who
have a vulnerable form of sensitivity (hyper- or hyposensitivity) are therefore more vulnerable
emotionally and can develop psychological disorders more easily. The state of sensitivity is
fluid and can take place in jumps from hyper- to hyposensitivity. In this description,
hypersensitivity tends to be attributed with the short-term phase of experiencing stress, whereas

hyposensitivity is attributed with the characteristics of exhaustion.
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The explanatory models for the occurrence of hypersensitivity are very different, one
assumes that it is a stage model of exhaustion of the organism under stress pressure. This model
shows that normosensitivity is related to successful autoregulation. As the stress pressure
increases, hypersensitivity occurs, and as the stress continues, the organism jumps to
hyposensitive states.  The other explanatory model is the vulnerability model of
hypersensitivity. The effect mechanism of this model could be based on the relationship between
performance, performance output, the degree of sensitivity, and a person's state of arousal or
relaxation. At the onset of relaxation, sensitivity may increase without reaching the
hypersensitivity range. The negative, vulnerable range is reached only in the presence of stress.
After triggering deep relaxation, "shutting down", states of hyposensitivity may again occur. In
addition, hyposensitivity can also occur as a result of overuse due to exhaustion or burnout.

e In the context of scientific research on hypersensitivity, the following correlations
were found (depicted according to Stueck et al., 2019):

e more frequent hypersensitivity in synesthetes,

e correlations to dysfunctional attitudes (Mueller et al., 2014),

e reduced empathy in hypersensitive teachers (Stueck & Villegas, 2008),

e 90% of those directly affected by earthquake (house loss, death) in Nepal in 2014
were hypersensitive (Stueck et al., 2016),

e Relationship of hyposensitivity and surveyed hypersensitivity responses: Light,
noise, odors, pain

e Association of psychomotor hyperactivity (step count) with measured hyper- or
hyposensitivity,

e Lower spatial well-being in hypersensitivity,

e Decrease in hypersensitivity with successful summit climb (Stueck, 2015),
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Furthermore, it was shown that hypersensitivity could be reduced by Biodanza and by
meditation. (Cf. ibid.)

In addition to these aspects of physiological hypersensitivity, there is the model of
psychological hypersensitivity, which was significantly influenced by the American
psychologist Elaine N. Aron. The questionnaire she developed to assess hypersensitivity
contains 27 items that are used to measure sensory processing sensitivity, which includes both
sensory sensitivity and the associated excitability. The measurement instrument captures a core
variable that has been validated in several sub-studies and is considered a measure of high
sensory processing sensitivity. The core variable was found to be independent of social
introversion or emotionality, which had previously been simplistically summarized in
theoretical models. The measurement instrument has been scientifically validated, indicating
high internal consistency of () .87 and .85 in two independent studies. (Cf. Aron & Aron,
1997)

2.4.2  Orientation to happiness

Orientation to happines describes individual inclinations toward happiness and life
satisfaction. It was developed by Peterson, Park, and Seligman in 2005 and is based on positive
psychology, a discipline that studies human happiness and well-being (Peterson et al., 2005).
The measurability of the orientation to happiness is done by a questionnaire consisting of 18
items which are divided into 3 subscales measuring the "orientation to happiness": "Life of
pleasure", "Life of engagement", "Life of meaning". In the present study, a German-language
short form of the Orientation to Happiness Questionnaire was used (Ruch et al., 2014), which
also depicts the structure of the 3 subscales via 9 items.

The OTH questionnaire is used in research and clinical practice to understand how people
find happiness and satisfaction in their lives. The results can help identify individual strengths

and weaknesses and develop interventions to promote well-being. The three subscales are not
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subject to internal prioritization, but rather the goal should be to find a balance between them
and understand how they can contribute to individual life satisfaction.

The reliability of the OTH questionnaire has been confirmed in several studies, with
internal consistency values for the three subscales falling within a good range: pleasure (o =
0.84), meaning (o = 0.88), and engagement (o = 0.77). The short form questionnaire of the OTH
was also validated and shows a high congruence coefficient between the three factors (.94 -
.98), the correlation between the short form and the original questionnaire is also reported to be
high (r=.49 - r=.91) and an acceptable internal consistency is indicated. (Cf. Ruch et al., 2014)

The OTH questionnaire was used as a total sum value in the present study and, together
with the Posttraumatic Growth Questionnaire, forms the reference variables for the target
variable BG organization. As described in Chapter 2.3.2.2.10, the organizational feature of life
is characterized by personal growth (biospoietic jump) due to instabilities lived out/overcome.
The concept of the "Orientation to Happiness Scale" is associated here with the outcome of this
variable, in the sense of successfully overcoming adverse life circumstances and having an
optimistic outlook on life.

2.4.3  Personality traits (Big Five)

As presented at the beginning of the paper (see chapter 2.1) , both stress emergence and
health emergence are very complex constructs that are shaped by the individuality of people. In
this context it seems logical to include the classical styles of personality in the investigation. In
the context of the present work, the Big Five Inventory-10 (BFI-10) was used for this purpose
as a short form of the psychological measurement instrument of the "Big Five" personality
traits. The advantage in the short form is that the five main dimensions can be recorded quickly
and efficiently: Openness to Experience, Conscientiousness, Extraversion, Agreeableness, and
Neuroticism. The measurement instrument consists of ten items, two for each of the Big Five

dimensions. Each item is rated on a 5-point Likert scale ranging from 1 (strongly disagree) to
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5 (strongly agree). The development of the BFI-10 was based on the 44-item Big Five Inventory
(BFI) of John et al. (1991). (Cf. Rammstedt et al., 2012).

The validity of the BFI-10 has been demonstrated in several large, age-, gender-, and
education-heterogeneous samples. The results show good psychometric properties and a clear
factor structure corresponding to the Big Five dimensions. (Cf. ibid.)

In the present study, the BFI-10 inventory was used to investigate the personality variable
as a possible factor influencing assessment, as an anthropocentric mechanism of action.
According to the relative biocentric health theory, personality type has an influence effect on
the assessment mechanism in the context of situation assessment. (Stueck, 2023a) In addition,
research has shown that there is a positive correlational effect on feelings of stress, anxiety, and
depression, particularly for the personality trait "neuroticism." (cf. Yusoff, 2018; Rammstedt et
al., 2012)

2.4.4  Posttraumatic personal growth

Posttraumatic personal growth (PPG) refers to positive psychological changes that can
occur as a result of negative experiences. These positive changes are often described by those
affected as experiencing an increase in inner maturity or even finding the meaning of life. The
"Posttraumatic personal growth" (PPG) questionnaire was used in the present study to capture
these dimensions. It is used to assess personal maturation after traumatic events and was
developed by Tedeschi and Calhoun (1996). The PPG questionnaire consists of 21 items and
includes five subscales: "New Opportunities," "Relationships with Others," "Personal
Strengths," "Appreciation of Life," and "Religious Changes."

The items of the PPG questionnaire are rated on a 6-point Likert scale. The internal
consistency of the PPG questionnaire is good, ranging from (a) .67 to .85 for the different
subscales. Test-retest reliability was collected over a period of two months and shows

acceptable values, ranging from r = 0.65 to r = 0.74 for the individual subscales, except for
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"Personal Strengths" (r =0.37) and "Appreciation of Life" (r = 0.47). (Cf. Maercker & Langner,
2001)

In the context of the present work, the PPG questionnaire was used to represent, together
with the OTH Scale (see 2.4.2) , the outcome variable of the BG organization, which, in terms
of the relative biocentric health theory, describes the holographic feature of life in the context
of the "organization" see 0). In this context, the PPR questionnaire represents the biospoietic
jump already made and its positive effects on the individual.

2.4.5 Disease processing

The "Questionnaire on Disease Processing (FKV)" is a measurement instrument
developed to assess individual disease processing/coping mechanisms in patients with acute or
chronic diseases. The theoretical basis of the questionnaire is based on the transactional stress
model of Lazarus (see chapter 2.1.2). The original version of the FKV with 102 items was
developed by Muthny (1989). However, since this form was very extensive, shortened forms
became established, such as the FKV-15 (Hardt et al., 2003), which was used in the context of
the present work.

The FKV-15 consists of 15 items that capture different coping behaviors and are
aggregated into 5 scale scores. The measurement instrument is structured in such a way that the
subjects give their personal agreement with various statements on a 5-point Likert scale.

Reliability (o) varies between 0.54 and 0.76 depending on the scale, indicating acceptable
to good internal consistency. Both content validity and convergent validity are described as
given in the documentation for the measurement instrument. It is concluded that despite some
psychometric limitations, the FKV-15, especially in its revised form, may be useful for

scientific studies of illness-related coping.

W FKYV is a german shortcut with the name of the questionnaire: “Freiburger Fragebogen zur
Krankheitsverarbeitung [Freiburger Questiannaire for disease processing]”
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For the study of the present work, the FKV questionnaire was used to represent coping
ability. From the content point of view and the theoretical basis of the measurement instrument,
it is most suitable for this positioning. The coping variable was calculated in addition with the

variable "ability to switch off" (see Table 4).

2.4.6  Locus of control

The locus of control describes a construct in personality psychology that deals with the
cause of situations and their outcome. The construct goes back to the attribution theory of Rotter
(1966). The locus of control is used to describe whether a person believes that the occurrence
of an event falls within his or her internal sphere of influence or whether there is an external
force that does not appear to be influenceable. Especially in combination with the transactional
stress model (see chapter 2.1.2) the importance of the locus of control becomes clear, since the
evaluation of the situation includes a review of one's own resources and possibilities for action.
In the context of the present work, a special form of the locus of control was used by applying
a further development of the basic theory specifically to the topic area of illness processing, the
so-called "Questionnaire for the Survey of Control Beliefs about Illness and Health" (KKG) 1s
a standardized measurement instrument based on the Anglo-American procedure for the survey
of illness- and health-related control beliefs, in particular on the multidimensional "Health
Locus of Control (MHLC) Scale" by Wallston et al. (1978).

The concept of control beliefs was originally introduced by Rotter (1966) as a
unidimensional concept and later extended by Levenson (1974) to a three-dimensional concept
that distinguishes not only internality but also two external control beliefs: the fatalistic
externality and the social externality. The three-dimensional structure of the concept of control
beliefs was adopted in the questionnaire. (Cf. Lohaus & Schmitt, 2016).

The reliability of the questionnaire was confirmed by calculating the retest reliability and

internal consistency for the three subscales. The retest reliability is between r=.66 and r=.78,
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and the internal consistencies are between a=.64 and o=.77. The construct validity results from
intercorrelation of the subscales and factorization.

In the present study, the concept of locus of control was assigned to the domain of
situational and habitual influence factors and stands there as an independent variable (see Table
4).

2.4.7 Chronotype & Time-structure

The consideration of chronotypes and the of the perceived time structures are of relevance
in the context of the present insofar as they are of relevance especially in the context of chrono-
bio-psychological chrono-bio-psychological regulation diagnostics, they have made an
essential contribution to the measurability and to the discovery of the holographic expressions
of life. The chronotype describes the personal preference of the performance of a depending on
the time of the day, so there are people whose performance periods are lie rather in the morning,
in the evening or in a mixed form. Both the chronotype as well as the investigation of the time
structures of humans serve as indicator connection to life and to the natural environment, since
the latter is regarded as an important is considered. (cf. Stueck et al., 2019)

For this reason, the questions on chronotype and time structures were assigned to the area
of biocentric influencing factors, specifically to the characteristic "process of life".

2.4.8  Peritraumatic Distress

Peritraumatic distress is the stress experienced by victims during or immediately after a
trauma. Typically, it is characterized by intense fear, but also helplessness or horror, as well as
the occurrence of numerous unpleasant emotions.

The Peritraumatic Distress Inventory (PDI) is a measurement instrument developed by
Brunet et al. (2001) to assess emotional and physiological distress during and/or immediately
after a traumatic event. It is closely related to the development and severity of post-traumatic
stress disorder (PTSD). In the present work, the German translation of the PDI (Maercker,

2002) was used, which differs from the original only in linguistic aspects.



Dissertation ,, The relationship of movement-oriented pre-experience and health during the COVID-19 pandemic“— Sebastian Miiller-Haugk 68

The questionnaire contains 13 items which are rated on a five-point Likert scale regarding
personal agreement. The items are summed up and thus provide an indicator of the stress
perceived by the respondents during or immediately after a trauma.

The PDI showed a good internal consistency in one study with a Cronbach's alpha of
a=.83. Due to the importance of the content of the PDI questionnaire and its signs of stress
perception, it was assigned to the biocentric boundary in the present study, since the traumatic
events with their individual forms of expression can be interpreted as an indicator of separation

from life.

2.4.9 Inside- and Outsideorientation
The concept of inner and outer orientation describes the way people perceive and direct
their personal focus. This means that people with a higher form of inner orientation basically
have a strong connection to themselves and can feel well inside themselves. People who
indicate a high external orientation are in turn characterized by placing great value on what
other people think of them or how they are judged by them. Stueck (2021) describes inner
orientation as a positive stress consequence whereas outer orientation is a negative stress
consequence. In this paper, inner-orientation has been considered as a characteristic of the
process of life as it is seen as an important skill that represents "flow" by blocking out other
people's evaluations and expectations.
2.4.10 Anxiety Management Types
Anxiety coping styles characterize a calculated variable according to the "repressor-
sensitizer construct" of Byrne (1961) and Krohne (1986). This construct examines two
variables, TRAIT anxiety and social desirability, which when combined yield four cognitive

styles of anxiety coping (see Table 1).

Table 1 Cognitive styles of dealing with threatening situations (according to Mueller-Haugk & Stueck,

2022)
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Defensive Avoidance of Unpleasent Emotions

Variables
Low High
Non-Defensive, flexible, Repressor, consistent-avoidant mode
situation-adaptive Mode
High tolerance for emotional Low tolerance for emotional arousal
Low
arousal and uncertainty, situation- and a high tolerance for uncertainty, no
adaptive processing of threatening absorption of threatening information (low
information vigilance, cognitive avoider)
Anxiety Sensitizer, rigidly, Highly anxious, inconsistent mode
Trait monitoring mode
High tolerance for emotional Either low tolerance for emotional
High arousal and a low tolerance for arousal and or for uncertainty, very inconsistent

uncertainty, high absorption of processing of threatening information,

threatening information (high inconsistent, unpredictable, and emotion-driven

vigilance, cognitive sensitizer) behavior.

Anxiety coping types are created by measuring a person's anxiety as an enduring
personality trait (Zeidner & Matthews, 2016) on the one hand, and their tendency to defensively
avoid unpleasant emotions via the construct of social desirability on the other. (Cf. Grimm,
2013) To measure trait anxiety, the scale developed by Grimm (2009) is used, and social
desirability is assessed using the questionnaire by Kemper et al. (2012). In the study of Mueller-
Haugk & Stueck (2022), health-relevant effects of the anxiety coping style were found. The
types "Sensitizer", "Repressor" and "Highly-Anxious" are classified as negative forms of
anxiety coping, whereby in the research primarily for the types "Sensitizer" and "Highly-
Anxious" negative effects on health variables could be found. (Cf. ibid.)

The anxiety coping types were assigned to the area of the biocentric borders in the context
of the investigation for the present work.

2.4.11 Self-efficacy
The concept of self-efficacy goes back to Bandura (1977) and is an important aspect in

the context of coping in stressful situations. Self-efficacy means that a person is subjectively
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convinced that he or she is able to deal with the situation (which could trigger stress) and the
associated consequences. Self-efficacy is considered to be a very important coping factor, for
example, a study by Gultom and Batubara (2022) in patients with diabetes mellitus showed that
when self-efficacy training was carried out, the value of self-efficacy could be significantly
increased and at the same time the average perceived stress value of the subjects significantly
decreased after the training. The positive effect of self-efficacy in athletes was also found in the
study by Guo et al. (2019), in that athletes with higher self-efficacy scores showed better coping
ability with stress.

In the context of the study on which the present work is based, self-efficacy was surveyed
via a single item and assigned to the area of resources.

2.4.12 Overstress reactions

Overload reactions are body reactions with mostly pathogenic properties that occur as a
result of acute or chronic stress phases. These overload reactions are caused by the activation
of stress hormones such as CRH, ACTH, adrenaline and cortisol. The extent of the overload
reaction depends on the duration and intensity of the stressor acting on the organism. Normally,
the stress hormones in the body are depleted, but if the stressor is not removed, the level of
cortisol in the organism remains constantly high and leads to long-lasting negative symptoms.
The overstress reactions can be divided into muscular, emotional, cognitive, physical, and
behavioral. The overload reactions serve as the first signs and warning signals of the pathogenic
potential of prolonged periods of stress. (cf. Yaribeygi et al., 2017) Furthermore, since they
negatively affect the well-being of individuals and thus, according to the transactional stress
model, affect future appraisal processes and review of available resources, the overload
reactions were assigned to the area of reactions in the present study and were asked about via

individual items.
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2.4.13 Sense of Coherence
The Sense of Coherence Scale (SOC) was developed by Antonovsky and consists of 29
items (SOC-29). It measures the sense of coherence, which is described as "a global orientation
expressing the extent to which one has a generalized, enduring, and dynamic sense of
confidence that one's internal and external environment is predictable and that there is a high
probability that things will turn out as one might reasonably expect." (Antonovsky, 1979, p.
123; translation by Becker, 1997, p. 10)
According to Antonovsky, the sense of coherence is composed of three interrelated
components:
e Comprehensibility: refers to the extent to which stimuli, events, or developments
are perceived as structured, orderly, and predictable.
e Manageability: the attitude of a person that one has all the resources to cope with
the requirements.
e Meaningfulness: the attitude the own life has a meaning and to believe it’s worth
to take the challenge
For the economic measurement of the Sense of Coherence, the Leipzig Short Scale (SOC-
L9) was used in the context of the present study, which only requires 9 items. The internal
consistency of the short scale is given as (a) .87, the discriminatory power of the individual
items ranged from r=.56 to r=.68. (Cf. Schumacher et al., 2000).
For the present work, the Sense of Coherence was assigned to the resources, since it is
consistent with the theoretical basis of the measurement instrument. The Sense of Coherence

Scale was supplemented in the resource category by the variable of self-efficacy.
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2.5 Emotions in the context of biopsychosocial stress

Emotions play a very important role in stress processing. In the context of the
biopsychosocial stress model, it is described how the experience of emotions is accompanied
by the appearance of stress hormones (cf. Schroder, 1992). During the experience of stress,
adrenocorticotropic hormone is released, as well as cortisol and catecholamines, which are
associated with feelings of depression, helplessness, or a sense of threat. This can lead to a so-
called "Sisyphus Syndrome", in which a constant oscillation between the feelings of hope and
resignation takes place (cf. Stueck, 2021). Since the expression of emotions is an important
indicator in the context of stress perception and health development, various emotions were
included as individual items in the present work, these can be viewed in Table 4 Variable plan.

(cf. Vikan, 2017)
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3 Research Questions
Research Question 1 What is the effect of the different forms of self-regulatory pre-

experience on the target variables of anthropocentric and biocentric health?

Research Question 2 Which variables have the strongest effect on the target variables of
anthropocentric and biocentric health considering self-regulatory pre-experience and

confounder variables?

Research Question 3 Which variables in the relative biocentric health theory model have
the strongest effect on the target variables of anthropocentric and biocentric health, excluding

the self-regulatory pre-experience?

Research Question 4 What deductions & recommendations for action related to the
establishment or maintenance of anthropocentric health & biocentric health can be made from

the results of the study.
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4 Methodological Procedure
4.1 Methodological Procedure for the different research questions
4.1.1 Investigation plan, sampling plan and schedule

For the investigation of the questions, the phase of the first lockdown in Germany was
examined in the period from 27.03.2020 to 10.05.2020. There were the Experimental Group 1
(EG 1), consisting of subjects with previous experience in sports activities, the second
Experimental Group (EG 2), with previous experience of yoga/meditation and biodanza, the
third Experimental Group (EG 3), consisting of subjects with previous experience in a spiritual
community and finally the Control Group, consisting of subjects without any previous
experience (CG 1) see Table 2. To ensure a better effect estimation, mixed types performing
both yoga/meditation and biodanza combined with sports (n = 114) were removed from the

total sample.

Table 2 Examination and sampling plan'!

t1 (27.03.2020- Age Gender
10.05.2020) M SD Male (n) Female (n)
EG1 n=129 43,72 12,67 29 55
EG2 n=36 48,28 11,05 10 14
EG3 n=33 47,91 12,90 5 16
CG1 n=93 43,19 13,07 9 54

Table 2 shows the numbers of subjects per experimental group and control group, as well
as the average age and gender distribution. The groups of the study are homogeneous according
to the age distribution (p > 0.05).

The study period started already 10 days after the beginning of the corona-induced
lockdown in Germany (from 27.03.2020 to 10.05.2020). It is a peculiarity of this study that the
complexity of the present psychological variables could be collected so soon after the start of
the lockdown. The prompt start of the investigation ensured that a relatively valid investigation

situation was present, since it was new for all subjects. As a result, the subjects' ability to adapt

1 Missing data for age and gender are due to responses not given.
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to this completely new situation and the associated reactions and negative stress consequences
of the model, including coping skills and resources, as well as the effect on the outcome
variable, could be investigated. An online survey was applied as a cross-sectional study
whereby the acquisition of study participants was done through different media channels
(website, social media, press, radio). Randomized sampling was not possible because we did
not have representative address or name registers available. Subjects from all 16 German states

participated in the study (see Table 3).

Table 3 Frequency distribution of participation per state in Germany

State Number of Participants (n)
Baden-Wuerttemberg 11
Bavaria 25
Berlin 4
Brandenburg 3
Bremen 1
Hamburg 3
Hesse 9
Mecklenburg-Western Pomerania 4
Lower Saxony 17
North Rhine-Westphalia 35
Rhineland-Palatinate 7
Saarland 1
Saxony 202
Saxony-Anhalt 21
Schleswig-Holstein 7
Thuringia 21

4.1.2 Variable plan and Methods of Data collection

Regarding the variables for the investigation of the research questions 1-3, different types
of variables were collected and clustered to refer to specific positions in the model of the relative
biocentric health theory. According to the research questions, five outcome variables (see
position 11 and 12 in Table 4) and one grouping variable (see position 3 in Table 4) was created.
All other variables were defined as possible Confounder variables. The position (reference
points) of the variables in the model are shown in Figure 3 and are listed in the first column of
the variable plan. In the second column the name and ID of the variable is listed. The third

column of the variable plan shows the survey instruments or the items with which the variables
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were measured. These are standardized measurement instruments, semantic differentials
(Likert-scales) and self-developed questions (e.g. chronotype).

The different biocentric outcome variables has been created related to the relative
biocentric health theory without any standardized procedure due to the fact, that there has never
been a study which tried to operationalize the biocentric health. So, for this explorative analysis
self-calculated outcome variables, with theoretical connection to the RBHT, has been used. The
biocentric influencing factors (see position 4 in Table 4) include the structure of the biocentric
outcome variable of the model. This is justified in the quantum psychological perspective, that
the outcome variables are also affecting the beginning of the model (see Chapter 2.3.1.4). The
biocentric influencing factors were used in the statistical calculation as possible confounder
variables.

The outcome variable ,,BG-Structure” (in the meaning of connection) was created by
summing the three aspects of “relationship with myself”, “relationship with others” and
“relationship with nature”.

The outcome variable “BG-Organisation” (in the meaning of biospoietic jumps) was
created by summing the total value of the “posttraumatic personal growth inventory” and the
total value of the “orientation to happiness scale”.

“BG-Process” as an outcome variable for symbolizing the flow, rhythm and
synchronization was created by summing up the variables: “inside-outside orientation”, the
“ability to accept”, “courage”, “trust” and “fast_slow”. The variable representing the “protective
mechanism” was subtracted from the total value, because in relation to the relative biocentric
health theory, it is necessary to get into instabilities to create the possibility for biospoietic
jumps. The “protective mechanism” represents the personal tend to stay in comfort zones and
hiding from instabilities.

The last outcome variable for biocentric health is the “BG-Source” which represents the

connection to the biocentric core, the affectivity and spirituality. Therefore it was created by
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SN 1Y

summing up the following variables: “Presence”, “Harmony”, “Spirituality”, “Affectivity” and
“Peaceful”.

The anthropocentric outcome variable “C2_ Health” is represented by a single item
question where the participants should evaluated their personal health level.

The following variables are marked for the position in the context of the relative biocentric
health theory. The showed model in Figure 3 is has red numbers to represent the position of the

different variables.
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Table 4 Variable plan

Position in the relative
biocentric health theory
model

Name of the Variable / ID

Instrument of measurement / Structure
of the question

1 Pandemic Situation
(Perception of the Situation)

2 relative Superposition
(Icebear - Penguin)

3 (Habitual & Situational
Factors) Anthropocentric
Influencing Factors

4 Biocentric Influencing
Factors

Burden / B_Burden

Rationality / Ratio

Control beliefs about health
and illness
(Lohaus & Schmitt, 2016)

Personality Types (Big Five)
(Rammstedt et al., 2012)

Physical Activity /
A C.Sport

Age & Gender
Body Mass Index (BMI)
Region of residence

Self-regulative pre-experience

COVID-Symptoms

Selfesteem / SD_selfesteem

Chronotype

Self-made Likert Scale / (Q): ,,Do you
feel the situation in relation to the
coronavirus in everyday life as a burden?*
(R): 1=not at all 10=a lot

Calculated variable of the total value from
two semantic differential questions / (Q):
“How do you assess your life in the
current situation?”

(R): 1=rational 7=instinctive +
I=uncontrolled 7=self-controlled
Questionnaire for the survey of control
beliefs about health & illnes/ 3 Subscales:
Internality

Social Externality

Fatalistic Externality

Big Five Inventory short (BFI-10) / 5
Subscales

Extraversion (BF_Extrav)

Neuroticism (BF_Neuro)

Openness (BF_Op)

Conscientiousness (BF_Con)
Compatibility (BF_Comp)

Self-made Categorical Question / (Q): Do
you exercise during Corona time?
Categories (C): 1 I do less sports; 2 I do as
much sport; 3 I do more sports

No specific Scale or Measurement
Body-Mass-Index self calculated with
weight and height

Categorical Question / (Q) Do you live
urban or rural?

Self-made Variable according to the
categorical Variables of movement-
oriented pre-experience

Self-made Questionnaire to indicate
physical symptoms suggestive of COVID
19 infection (Sweating, shortness of
breath, diarrhea, dizziness)

Semantic Differential (Likert Scale) /(Q):”
How do you assess your life in the current
situation?” (R):

I=inferior 7=highly self valued

Self-made Categorical Scale / (Q): “Are
you more of a morning or evening
person? (R): 1 Morning-Type; 2 Mix-
Type; 3 Evening-Type
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5 First Evaluation

6 Second Evaluation

7 Reactions (Strain-Phase)

Time structure

Faith

Honesty
(C. Kemper et al., 2012)

Relationship to myself

Perception of the situation as a
threat

Quantitative overload /
underload

Perception frustration & anger

Perception of luck

Perception of challenge

Curiosity

Testing new coping methods

Behavioral Strain reactions
Sleeping difficulties

Sleeping duration

Urge to move

Cognitive Strain reactions

Self-made Categorical Question/ (Q):
“Has the time structure of your day
changed?” (R): 1 yes; 2 no

Self-made Likert Scale / (Q): ,, Finding
comfort in religious faith “

(R): 1=Does not apply at all
5= applies very strongly

Self-calculated Variable by using the
Subscales from the social desirability
Questionnaire:

Understatement of negative aspects &
Exaggeration of positive aspects
Self-made Likert-Question/ (Q):“ I am
blissfully happy and in complete harmony
with myself and my environment* (R): 1=
not at all; 5= fully applies
Self-made Likert-Question / (Q): ,,Do you
perceive the situation regarding the
coronavirus as a threat?* (R): 1=not at
all; 10=a lot
Self-made Likert-Question / (Q): ,,I feel
quantitatively overburdened or
underburdened by the tasks in my daily
life in the current situation.” (R): 1=not at
all; 10=a lot
Self-made Likert-Question / (Q): “I felt
frustrated/ angry not being able to do
more” (R): 1=not at all; 10=a lot
Self-made Likert-Question / (Q): “I’'m
happy” (R): 1=not at all; 10=a lot
Self-made Likert-Question / (Q): “Do you
feel that the situation regarding the
coronavirus is a challenge?” (R): 1=not at
all; 10=a lot
Self-made Likert-Question / (Q): “I keep
an interest in many things.” (R): 1= not at
all; 10=alot
Self-made Categorical-Question / (Q):
“Have you tried any new coping methods
in the current situation (e.g., relaxation
music)?” (R): 0=no; 1=yes

Self-calculated Variable to summarize
sleeping difficulties

Self-made Categorical-Question / (Q): “In
your opinion, do you sleep too little since
the coronavirus?* (R): 1=no;
2=sometimes; 3=yes

Self-made Likert-Question / (Q): “How
was your urge to exercise during the time
you had to stay at home?” (R): 1= little;
6= huge
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8 Coping

81

Circle of Thoughts

Emotional Strain reaction
Anxiety / D18_Anxiety

Sadness / D18 Sadness

Anger /D18 Ang

Aggressivity /D18_Aggr

Hope & Resignation /
D18 HopeRes

Negative Emotions

Physical Strain reactions
Immune system quality

Disease-related Coping
(Disease Management) / FKV
(Hardt et al., 2003)

Ability to switch off

Self-made Likert-Question / (Q):
“Unimportant thoughts run through my
head and weigh me down” (R): 1= almost
never; 8= almost every time

Self-made Categorical Question / (Q):
“How has the experience of the emotion
changed since Corona began?” (C): 1=
not at all ; 2= very variable ; 3= increased;
4= decreased

Self-made Categorical Question / (Q):
“How has the experience of the emotion
changed since Corona began?” (C): 1=
not at all ; 2= very variable ; 3= increased,;
4= decreased

Self-made Categorical Question / (Q):
“How has the experience of the emotion
changed since Corona began?” (C): 1=
not at all ; 2= very variable ; 3= increased;
4= decreased

Self-made Categorical Question / (Q):
“How has the experience of the emotion
changed since Corona began?” (C): 1=
not at all ; 2= very variable ; 3= increased;
4= decreased

Self-made Categorical Question / (Q):
“How has the experience of the emotion
changed since Corona began?” (C): 1=
not at all ; 2= very variable ; 3= increased;
4= decreased

Self-calculated Variable for the
occurrence of negative emotions in the
last 7 days

Self-made Likert-Question / (Q): “How
do you rate your immune system in
general?” (R): 1= Very vulnerable; 8=
less vulnerable

Standardized short-form questionnaire
with 5 subscales / (R): 1I=not atall ; 5=a
lot

Subscales:

Depressive Processing (Depress.Proc.)
Active problem oriented coping
(Active_prob.Coping)

Distraction & Selfbuild (Distr.& Self-
build)

Religiosity & Search for meaning (Relig.
& Meaning)

Trivilization & wishful thinking (Triv &
wishthink.)

Self-made Likert-Question / (Q): “How
did you manage to switch off in moments




Dissertation ,, The relationship of movement-oriented pre-experience and health during the COVID-19 pandemic“— Sebastian Miiller-Haugk 82

9 positive Strain
consequences

10 Negative Strain
consequences

Biocentric Borders

Optimism

Wellbeing

Stress / B_Relax.Burden

Hyper-/Hyposensitivity

(E. N. Aron & Aron, 1997)

Frustration 1

Frustration 2

Fatigue

Monotonie

Traumatic Border
(Brunet et al., 2001)
Ego-Border (-)

Autonomy-Border (-)

Relaxation Border (-)

Cognitive Border

of calm in the current situation?” (R): 1=
without problems; 10= with huge
problems

Self-made Likert-Question / (Q): “Are
you optimistic about solving this crisis?”
(R): 1= very pessimistic; 10= very
optimistic

Self-made Likert-Question / (Q): “How
would you rate your level of wellbeing in
general?” (R): 1=not well at all; 10= very
well

Self-made Likert-Question / (Q): “What is
your personal average ratio of relaxation
to stress times in this situation?” (R): 1=
only relaxation; 10=only stress
Standardized Questionnaire for
Hypersensitivity

Self-made Categorical Question / (Q):
“How has the experience of the emotion
changed since Corona began?” (C): 1=
not at all ; 2= very variable ; 3= increased;
4= decreased

Self-made Likert-Question / (Q): “How
intense was this perception in the last 7
days?” (R): 1=less; 7=a lot

Self-made Likert-Question / (Q): “How
quickly do you get tired?”” (R): 1= almost
never; 10= almost everytime

Self-made Likert-Question / (Q): “Would
you describe the current situation as
monotonous?” (R): 1= very versatile; 10=
very montone

Standardized Questionnaire (Total value
used)

Semantic Differential (Likert Scale) /(Q):”
How do you assess your life in the current
situation?” (R): 1=self-centered
7=spiritual, transcendent

Semantic Differential (Likert Scale) /(Q):”
How do you assess your life in the current
situation?” (R):1=external determined
7=autonomous

Self-made Likert-Question / (Q): “I'm
relaxed, I don't let stress get to me.” (R):
1= not at all; 5= fully applies
Self-calculated total value Variable with
the two following questions:

,,1 felt guilty that more was not done.*

,,] was ashamed of my emotional
reaction.

(R): 2= not at all; 10=fully applies
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Cognitive Anxiety Border
(Krohne, 1986)

11 Biocentric Aspects of Health

Structure = Connection
/ BG-Structure

Organisation = Biospoietic
jumps
/ BG-Organisation

Process = Flow
/ BG-Process

Relationship with myself
Variable

Ability to enjoy

Relationship with others
Variable

Love & Empathy

Connectivity

Attention

Physical Contact

Relationship with nature
Variable

Contact to nature

Posttraumatic Personal Growth
(Tedeschi & Calhoun, 1996)

Orientation to happiness
(Ruch et al., 2014)

Inside- Outside Orientation

Ability to accept

Standardized Questionnaire for the
Anxiety-Management-Types with four
different Types: Non-Defensive,
Sensitizer, Represser and Highly-Anxious

Instrument of measurement / Structure
of the question

Self-made Likert-Question / (Q): “How
much do you agree with this statement?
For me, a good life means a comfortable
life.” (R): 1=not at all; 5= absolutely
more

Instrument of measurement / Structure
of the question

Single Item Question / (Q): “How has the
experience of the emotion changed since
Corona began?” (R): 1= decreased; 4=
increased;

Single-Item Question / (Q): “I developed
a sense of connection with others* (R): 1=
not at all; 6= fully applies

Single-Item Question / (Q): “I learned to
listen more attentively when others spoke
to me* (R): 1= not at all; 6= fully applies
Single-Item Question / (Q): “I miss the
physical contact with other people® (R):
1= not at all; 5= fully applies

Instrument of measurement / Structure
of the question

Single-Item Question / (Q): “Nature
appeals much more to my senses. “ (R):
1= not at all; 6= fully applies
Standardized Questionnaire to evaluated
the personal growth after traumatic
events. The total value was used for this
study.

Standardized Questionnaire to evaluated
the personal orientation to happiness. The
total value was used for this study.

Semantic Differential (Likert Scale) /(Q):”
How do you assess your life in the current
situation?” (R): 1= Outside-Orientation 7=
Inside-Orientation

Single-Item Question / (Q): “I am more
able to accept the twists and turns that
things take “ (R): 1=not at all; 6= fully
applies
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Courage Single-Item Question / (Q): “I encourage
myself* (R): 1= not at all; 5= fully applies

Trust Semantic Differential (Likert Scale) /(Q):”
How do you assess your life in the current
situation?” (R):1= Distrust 7= Trust

Protective Mechanisms (-) Single-Item Question / (Q): “I perceived
myself as very cautious, attentive, or
bright-eyed “ (R): 1= not at all; 4= fully
applies

Fast_Slow Semantic Differential (Likert Scale) /(Q):”
How do you assess your life in the current
situation?” (R):1= fast 7= slow

Source = Biocentric Core Presence Single-Item Question / (Q): “I am more
/ BG-Source present and listen more attentively “ (R):
1= not at all; 6= fully applies

Harmony Semantic Differential (Likert Scale) /(Q):”
How do you assess your life in the current
situation?” (R):1= disharmonic 7=
harmonic

Spirituality Single-Item Question / (Q): “I have a
stronger religious or spiritual belief ““ (R):
1= not at all; 5= fully applies

Affectivity Semantic Differential (Likert Scale) /(Q):”
How do you assess your life in the current
situation?” (R):1= distressed 7= loving

Peaceful Semantic Differential (Likert Scale) /(Q):”
How do you assess your life in the current
situation?” (R):1= aggressive 7= peaceful

12 Salutogenesis Health Single-Item Question / (Q): “How would
/ C2_Health you rate your level of health in general? “
(R): 1=very sick; 10= very healthy
13 Ressources Self-efficacy Single-Item Question / (Q): “I can rely on
my skills “ (R): 1=not at all; 5= fully
applies
Sense of Coherence Standardized Questionnaire short form to
(Schumacher et al., 2000) meassure the sence of coherence. The total
value and the 3 subscales were used in
this study.
SoC_Comprehensibility,
SoC_Manageability,
SoC_ Meaningfulness

4.1.3 Methods of Dataanalysis
The study is designed as an explorative study. That is, the results will, if ever, create
hypotheses. The overall significance level for two-tailed testing is 5%. Data preparation and

descriptive statistics were performed by SPSS, version 29. All other analyses and generation of
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graphs is done by means of the free statistical software R!? including the packages foreign,
dplyr, penalized (Goeman, 2009) and openxlsx.

The cohort was subdivided into four mutually disjunct classes: 1. People who exclusively
engaged in sports before the Corona pandemic (n=129), 2. subjects who performed Yoga,
Meditation or Biodanza (n=36), 3. people wo are members of a spiritual community (Yoga
community) (n=33) and 4. the control group consisting of persons who could not be classified
in any of these three groups (n=93). 114 probands who performed Yoga / Meditation or
Biodanza inclusive sports were excluded from the analysis to get better effect estimates. People
who performed in a spiritual community and in addition in sports, Y oga/Meditation or Biodanza
were still added to the spiritual community group due to the fact, that the intensity of self-
regulatory actions is way higher in the spiritual community. From the total 405 participants of
this study, 291 could be included to investigate the research questions 1 and 2. For answering
the research question 3 it was possible to use the whole dataset from the 405 participants, as
long as they answered all necessary questions.

4.1.3.1 Specific Methods for Dataanalysis related to research question 1

For the analysis according to the research question 1, simple linear models for one of the
five target variables were fitted, dependent from one of the Groups 1. - 3. vs. the control group
and raw effects were estimated. This is completed by analogous analyses of variances
(ANOVA) models with all four groups. R squared was calculated to evaluate the quality of the
models. It is the fraction of the variation of the target variable that is explained by group
variable. Partial omega squared was calculated by means using a specific R script*®.

4.1.3.2 Specific Methods for Dataanalysis reltated to research question 2 and 3
In preparation for the research question 2 and 3 the associations between the five target

variables were checked by calculating bivariate correlations and plotted the variables in a

12R Core Team. A Language and Environment for Statistical Computing, R Foundation for Statistical
Computing, Vienna, Austria 2022, https://www.R-project.org/
13 https://stats.stackexchange.com/questions/2962/omega-squared-for-measure-of-effect-in-r
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scatterplot matrix (see appendix 8.4). The previously unknown information that BG-Structure
and BG-Organisation is highly associated (R= 0.85)* led to the insight that both variables may
not be simultaneously included into one model.

The principal aim was to explore with which variables of the very complex model the
target variable is multiply linear associated besides the groups. Stepwise procedures were out
of question because of the drawbacks of this method (Smith, 2018). Instead, the LASSO
regression (least absolute shrinkage and selection operator) (Tibshirani, 1996) was used. This
algorithm standardizes continuous variables and generates binary dummies for categorical
variables with more than 2 levels. Then, the algorithm shrinks coefficients, the larger the tuning
parameter lambdal is the more to zero. Lamdal was chosen in such a way that about four
independent variables will be left over. This analysis answers the question: How strong is the
target variable associated with the group variable adjusted by relevant confounders. The effects
of variables with non-zero coefficients are estimated in a multiple linear model basing on a
much greater sample. R squared was calculated to evaluate the model. Further, partial omega
squared was determined to weigh the importance of the independent variables. The more
popular partial eta squared is less appropriate due to the upward bias (Olejnik & Algina, 2003;
Okada, 2013). To analyze the research question 3, again, the Lasso algorithm - without the

group variable — was used. The procedure is analogous to the above-described way.

4.2  Methods for research question 4

Regarding research question 4, practical recommendations for action were developed
from the results of questions 1, 2 and 3, which can lead to better coping (anthropocentric) or
biocentric growth after pandemic situation. This research question was not answered with any
specific statistical analysis or survey method. It is a theoretical derivation from the results of

the research questions 1, 2, and 3. This derivation is made in the discussion of question 4.

14 See Appendix 8.4
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4.3 Evaluation criteria for answering research question 1

An effect for investigating the research question 1 occurs, when the condition of

significance!® is present.

4.4 Evaluation criteria for answering research question 2 and 3

The LASSO method is a special statistical procedure for the statistical development of
complex models and their exploratory investigation. In the current study, the assessment of
statistically meaningful effects is based on the following four parameters:

e Significance (p-Value),

e Explained Variation (r-squared), for the present study we assume that a value of
R?*>0.4 as a statistical relevance.

e Effect-size (Partial omega squared), is used to compare the effect of the single
variables included in the specific LASSO Models, due to the complexity of the
statistical process it is not recommended to compare the effect-size values from
different LASSO Models.

e LASSO coefficient, this coefficient captures the value of the increase or decrease
on the scale of the outcome variable when the confounder is increased by the
value 1. Since the value of 1 is relative to the scale width, the problem arises that
comparability among the individual outcome variables does not exist because
they have different overall score ranks’®. In order to enable the comparability of
the individual coefficients, the percentage changes of the coefficient on the total

score range of the outcome variable were determined by means of a rescaling

15 p <0.01 highly significant; p < 0.05 significant; p < 0.10 statistical trend
16 C2_Health (1 — 10); BG-Structure (6 — 33); BG-Organisation (39 — 216); BG-Process (4 — 27); BG-
Source (4 -25)
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procedure!’. The resulting percentage value is used to support the interpretation

of the results.

17 see Stueck (2011)
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5 Results
5.1 Results regarding research question 1
The results regarding research question 1 were completed by using the ANOVA model and are
presented in Table 5.

Table 5 Results of movement-oriented pre-experience towards the health-related outcome variables

(ANOVA)
Target variable  Group Estimate 95% confidence interval p R2
C2_Health (Intercept) 7.84 7.5 8.18 0.00 0.005
EGl1 0.12 -0.33 0.56 0.60
EG2 -0.2 -0.84 0.44 0.54
EG3 0.16 -0.5 0.82 0.62
BG-Structure (Intercept) 14.7 13.6 15.9 0.00 0.01
EGl1 0.74 -0.84 2.32 0.35
EG2 1.88 -0.37 4.13 0.096
EG3 -0.15 -2.8 2.5 0.91
BG-Organisation  (Intercept) 84.8 77.4 92.2 0.00 0.02
EGl1 2.67 -7.1 12.4 0.59
EG2 16.1 1.75 30.4 0.026
EG3 8.71 -6.21 23.6 0.24
BG-Process (Intercept) 18.2 17.4 19.1 0.00 0.04
EGl1 -0.18 -1.3 0.94 0.75
EG2 2.5 0.85 4.14 0.003
EG3 0.84 -0.82 2.5 0.31
BG-Source (Intercept) 14.6 13.9 15.4 0.00 0.002
EGl1 0.1 -0.88 1.08 0.84
EG2 0.21 -1.23 1.65 0.77
EG3 0.5 -0.99 1.99 0.51

The results in Table 5 show significant effects for the EG 2 (Yoga/Meditation and
Biodanza) compared to the CG1 (no self-regulatory pre-experience) according to the target
variables “BG-Organisation” and “BG-Process” (p<.05).

Additional to that, the EG 2 has a statistical trend towards the target variable “BG-
Structure” (p=.096). The other experimental groups do not show any significant effect compared
to the control group according to the target variables of anthropocentric and biocentric health.
In Table 6 the single values for EG 2 according to the target variables are listed with the specific

value of explained variation (R?). For the significant results to the target variable "BG-
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Organisation” the value of explained variation is R*=.045 (4.5%). For the outcome variable
,,BG-Process* the value is R?=.068 (6.8%) and for the outcome variable “BG-Structure”, where

the statistical trend was present, the value of explained variation is R?>=.022 (2.2%)).

Table 6 Results of Yoga/Meditation and Biodanza pre-experience towards the health related outcome

variables
Target Indep. Var. Estimate 95% confidence interval p R2
Variable
C2_Health (Intercept) 7.84 7.49 8.18 0.000 0.003
Yoga / -0.20 -0.85 0.45 0.54 0.003
Biodanza
BG- (Intercept) 14.7 13.5 16.0 0.000 0022
Structure
Y_oga/ 1.88 -0.42 4.18 0.10 0.022
Biodanza
BG- o (Intercept) 84.8 77.6 92.0 0.000 0.045
Organisation
Y_oga/ 16.1 2.08 30.1 0.024 0.045
Biodanza
BG-Process  (Intercept) 18.2 174 19.1 0.000 0.068
Yoga / 2.50 0.81 4.18 0.004 0.068
Biodanza
BG-Source  (Intercept) 14.6 13.9 154 0.000 0.001
Yoga / 0.21 -1.22 1.64

Biodanza 0.77 0.001
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5.2 Results according to research question 2

As described in chapter 4 , the significance (p), the variance resolution (R?) with
consideration of the effect strength (®w?) and finally the relation of the effect related to the
increase of the coefficient are used to present the results. Especially for the last aspect, it is
important to standardize the individual scale ranks for the sake of comparability. For this reason,
the coefficient is given in relation to the total range in percent, whereby the total range is scaled
in advance to the minimum value of "1". The individual scale ranges are shown unscaled in

Table 7 and scaled in Table 8.

Table 7 Total Scale Range of the Target Variables (unscaled)

Target Variable Minimum Value Maximum Value
C2 Health 1 10

BG-Structure 6 33
BG-Organisation 39 216

BG-Process 4 27

BG-Source 4 25

Table 8 Total Scale Range of the Target Variables (scaled)

Target Variable Minimum Value Maximum Value Difference’®
C2 Health 1 10 9
BG-Structure 1 28 27
BG-Organisation 1 178 177
BG-Process 1 24 23
BG-Source 1 22 21

18 The difference value is used to calculate the relative slope values of the coefficients. The difference
value corresponds to 100% slope.
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Table 9 LASSO Model for EG 1 to Target Variable Anthropocentric Health (C2_Health)

T, Coticiont_$5% Conenc B
(Intercept) C2_Health 7.84 7.49 819  0.000  0.001
Sport vs. Control  (unadj.) 0.12 -0.34 0.57 0.61
(Intercept) C2 Health 4.32 2.89 5.76 0.000 0.40 213
Sport vs. Control -0.12 -0.49 0.24 0.50 0.004
Rel_Self 0.07 -0.15 0.30 0.50 0.219
E:é::/ Depress. 0.04 029 036 082 0.057
C4_Wellbeing 0.48 0.35 0.61  0.000 0.221
Cognitive Border -0.12 -0.28 0.05 0.15 0.005

92

The results for the EG 1 on the target variable Anthropocentric Health presented in Table

9 show that no significant result can be determined with an unadjusted calculation of the EG 1

variable on the outcome variable. This is made clear by p=.61 and the low variance clarification

with R?=.001. In the second phase of the LASSO calculation, the four most influential variables

for the EG 1 variable were integrated on the outcome variable. Only the variable

"C4 Wellbeing" turned out to be significant (p<.0005). The effect size of this significant

relationship is ®?=.221. The variance clarification of the entire LASSO model for the EG 1

variable with covariates regarding the outcome variable "C2 Health" is 40% (R?*=.40). The

addition of the other covariates increases the variance clarification of the model, but there is no

significant effect for the EG 1 variable (p=.5). The relative increase of the significant coefficient

is 5.3%.

Table 10 LASSO Model for EG 1 to Target Variable Biocentric Health (BG-Structure)

95%
Target variable  Coefficient Confidence p R? ? n
interval
(Intercept) BG-Structure 14.7 136 159 0.000 0.005
Sport vs. Control (unadj.) 0.74 -0.81 230 034
(Intercept) BG- Structure  8.15 380 125 0.000 0.40 180
Sport vs. Control 1.08 -0.22 238 0.098 0.000
D18_Anxiety 1.06 032 180 0.005 0.164
D18_Sadness 1.15 038 191  0.003 0.057
BG-Source 0.70 050 0.90 0.000 0.177
SoC_ 150 200 -091 0.000 0.121

Comprehensibility

Table 10 shows the effect of the EG 1 variable on the outcome variable "BG-Structure". No

significant effect can be detected (p=.34), the variance explanation is 0.5% (R?=.005). With the
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addition of the confounder variables, the variance explanaition (R?=.40) increases to 40% and
there are significant effects for the variables "D18 Anxiety" (p=.005), "D18 Sadness"
(p=.003), "BG-Source "e (p<.0005) and " SoC_Compehensibility" (p<.0005). The effect sizes
of these significant effects of the variables are w*=.164 for "D18 Anxiety", »*=.57 for
"D18 Sadness", ®*=.177 for "BG-Source" and w?*=.121 for " SoC Compehensibility".
"D18 Sadness" has the lowest effect size, but a large relative increase in the coefficient (4.25%).
The subscale of the Sense of Coherence "Comprehensibility" has the strongest negative relative

increase in the coefficient (- 5.55%).

Table 11 LASSO Model for EG 1 to Target Variable Biocentric Health (BG-Organisation)

Target 95% Confidence

1C1 2

variable Coefficient interval P R ? n

(Intercept) (B)G' . g4 776 920 0000  0.002
rganlsatlon

Sport vs. .
Control (unadj.) 2.67 -6.83 122 057
(Intercept) BG- o8 341 837 023 035 180

Organisation
Sport vs. -1.59 958 639  0.69 0.005
Control
D18_Anxiety 5.34 095 974 0016 0.084
D18 _Sadness 5.87 1.00 107 0017 0.029
FKV_Relig. & 9.37 358 152  0.001 0.106
Meaning
BG-Source 3.93 281 506  0.000 0.209

The results of the unadjusted LASSO model are shown in Table 11Table 1 for the EG1 to
the target variable ,,BG-Organisation and shows no significant result (p=.57), the explained
variation has a value of R?>=.002. The adjusted LASSO Model with four Confounder variables
improves the explained variation to R>=.35 and shows four significant effects (p<.05). The
variable "FKV _relig. & Meaning" has the second highest effect after BG-Source and leads to a
relative increase of the coefficient of 5.29%. The partial omega? for the confounder variables
ranges from ®?=.029 to w*=.209.

For the self-regulatory pre-experience in the experimental group 1 was no significant

effect found towards the target variable “BG-Organisation” (p=.69).
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Table 12 LASSO Model for EG 1 to Target Variable Biocentric Health (BG-Process)

94

Target Coefficient 2% Confidence R o N
variable interval
(Intercept) BG-Process  18.2 17.4 19.1  0.000 0.001
Sport vs. Control  (unadj.) -0.18 -1.29 0.93 0.75
(Intercept) BG-Process  5.56 2.74 8.38 0.000 0.34 181
Sport vs. Control -0.46 -1.47 0.55 0.37 0.006
BG-Organisation 0.01 -0.01 0.03 0.35 0.130
FKV_Distr.&
Self-build 1.31 0.63 2.00  0.000 0.055
SD_selfesteem 0.65 0.27 1.02  0.001 0.176
BG-Source 0.33 0.14 051  0.001 0.059

As shown in Table 12 the unadjusted model for EG1 towards the outcome variable “BG-

process” shows no significant effect (p=.75), the explanation of variance is R*=.001.

The model with the four confounder variables shows three significant effects for the

variables “FKV_Distr.&Self-build” (p<.0005); “SD_selfesteem” (p=.001) and “BG-Source”

(p=.001). The fourth confounder variable in this model “BG-Organisation” showed no

significant effect (p=.35) as well as the EG1 Variable (p=.37). The overall explanation of

variance of this model is R?=.34. The effect size of the significant variables tends from w*=.055

to ®?=.176. The highest value to the relative increase of the coefficient is represented by the

variable of "Distress & Selfbuild" with 5.69%.
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Table 13 LASSO Model for EG 1 to Target Variable Biocentric Health (BG-Source)

Target - 95%
; Coefficient Confidence p R? ? n
variable .
interval

(Intercept) BG-Source 14.6 13.9 154 0.000 0.000
Sport vs. Control  (unadj.) 0.10 -0.86 1.06 0.83
(Intercept) BG-Source 3.78 1.96 561 0.000 0.48 179
Sport vs. Control 0.03 -0.77 0.83 0.95 0.006
SD_selfesteem 0.95 0.66 1.23  0.000 0.317
BG-Structure 0.19 0.05 0.32  0.006 0.268
BG-Organisation 0.02 0.00 0.04  0.083 0.009
Optimism 0.27 0.10 0.45  0.002 0.046

Table 13 shows the model for the EG1 Variable to the Outcome Variable “BG-Source”
where the unadjusted model shows no significant effect from EG1 to the Outcome Variable
(p=.83). In the adjusted model with four confounder variables the explanation of variance has
a good value of R?>=0.48 and three confounder variables show significant effects:
“SD_selfesteem” (p<.0005); “BG-Structure” (p=.006) and “Optimism” (p=.002). The
Confounder Variable “BG-Organisation” shows a statistical trend with p=.083. The effect size
of the significant variables is between ®?=.046 and w*=.317. The largest relative increase in the

coefficient is caused by the variable "SD_Selfesteem" (4.5%).

Table 14 LASSO Model for EG 2 to Target Variable Anthropocentric Health (C2_Health)

Target Coefficie 95%

) Confidence p R? 0g n

variable nt .

interval

(Intercept) C2 Health 7.84 7.49 818 0.000 0.003
Yoga/Biodanzavs. oy 0,20 -0.85 045 054
Control
(Intercept) C2 Health 5.45 3.81 7.08 0.000 0.283 127
Yoga/ Biodanza vs. 023 080 033 041 0.004
Control
C4_Wellbeing 0.39 0.24 054 0.000 0.263
B_Relaxation_Burden -0.09 -0.24 0.05 0.20 0.005

In Table 14 the LASSO Model for the EG2 is shown towards the target variable
“C2_Health”. The unadjusted model shows no significant effect (p=.54) and an explained
variation with R?=.003. The adjusted LASSO Model shows two confounder variables that have

an effect to the EG2 towards the targe variable. The “C4 Wellbeing” variable has a significant
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effect (p<.0005) and an effect-size of ®*=.263. The increase of the coefficient for this variable
is 4.3% which means that the target variable "C2_ Health" increases by 4.3% when the value is
increased by 1 on the "C4 Wellbeing" scale. The second variable in this model
“B_Relaxation Burden” does not show any significant effect. The overall explained variation

of the model has a value of R?=.283.

Table 15 LASSO Model for EG 2 to Target Variable Biocentric Health (BG-Structure)

Target - 95%.
variable Coefficient _Confldence p R? ®? n
interval
(Intercept) BG- 147 135 16.0 0.000 0.022
Structure
Yoga / Biodanza vs. (unadj.) 1.88 -0.42 4.8 0.10
Control
(Intercept) BG- 1.81 -5.01 8.63 0.60 0.300 116
Structure
Yoga / Biodanza vs. 131 -0.81 3.43 0.22 0.032
Control
C2_Health -0.29 -0.84 0.25 0.28 0.016
D18_Sadness 114 017 210 0.020 0.081
FKV_Active_ 179 055 3.03 0.005 0.065
prob.Coping
BG-Source 0.57 0.31 0.83 0.000 0.135

Table 15 represents the LASSO Model for the EG2 towards the target variable “BG-
Structure”. The unadjusted model shows a statistical trend with p=.10 and an explained variation
with R?=.022. In the adjusted model the explained variation goes up to R*=.300 and three
confounder show a significant effect: “D18 Sadness” (p=.020); “FKV_Active prob.Coping”
(p=.005) and “BG-Source” (p<.0005). The effect-size of those significant variables goes from
®*=.065 to ®?>=.135. The variable “FKV_Active prob.Coping” coping has the largest relative

increase in the coefficient with 6.63%.
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Table 16 LASSO Model for EG 2 to Target Variable Biocentric Health (BG-Organisation)

Target 95%

1C1 1 2
variable Coefficient ﬁ:q(tjgrf\l/glence p R ? n
(Intercept) BG-

Organisation 84.8 77.6 92.0 0.000 0.045

Yoga / Biodanza vs. .
Control (unadj.) 16.1 208 301 0.024
(Intercept) 24.8 -124 619 019 0321 108
Yoga / Biodanza vs.
Control 5.17 -7.65 17.99 042 0.052
Rationality -2.76 -5.22  -0.30 0.027 0.038
Change_Timestruct. 8.07 -3.69 198 0.17 0.021
FKV_
Active_prob.Coping 14.2 6.94 214  0.000 0.132
BG-Source 3.16 1.54 477  0.000 0.117

The Model for the EG2 towards the “BG-Organisation” target variable can be seen in
Table 16. The unadjusted model shows a significant effect (p=.024) with an explained variation
of R*=.045. The adjusted model has an explained variation of R?>=.321 and three significant
variables: “Rationality” (p=.027); “FKV_Active prob.Coping” and “BG-Source” both with
p<.0005. The effect-size of those significant variables goes from ®*=.038 to ®?=.132. In this
adjusted model the effect of the EG2 is not significant anymore (p=.42). The model shows that
the irrational thinking style causes a relative increase of the outcome variable of 1.5%. The
active problem-oriented coping results in a relative increase of the outcome variable of 8% and

the BG-Source in a relative increase of 1.7%.

Table 17 LASSO Model for EG 2 to Target Variable Biocentric Health (BG-Process)

Target 95%
- . ) 5

variable Coefficient ﬁ?:rl‘\llgfnce p R ® n
(Intercept) BG-

Process 18.2 174 19.1 0.000 0.068
Yoga / Biodanza vs. (unadj.)
Control 2.50 0.81 4.18 0.004
(Intercept) BG-

Process 8.71 5.66 11.77 0.000 0.325 119
Yoga / Biodanza vs.
Control 1.75 0.21 328 0.025 0.079
SD_ selfesteem 0.56 0.10 1.03 0.017 0.151
BG-Source 0.32 0.10 054 0.005 0.096
SD_selfcentered_ 0.62 018 105  0.006 0.055

spiritual

Table 17 shows the effect of EG2 towards the target variable “BG-Process” with a

significant effect of the unadjusted model (p=.004; R*=.068). The adjusted model generated
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three variables that have the best effect to the target variable, all effects are significant:
“SD _inferior/self-worth” (p=.017); “BG-Source” (p=.005) and “SD_selcentered spiritual”
(p=.006). The explained variation of this model is R?>=.325, the effect-size of the significant

effects tend from ©*=.055 to ®*=.151.

Table 18 LASSO Model for EG 2 to Target Variable Biocentric Health (BG-Source)

Target .- 95%.
variable Coefficient _Confldence p R2 0g n
interval

(Intercept) BG-Source 146 139 154  0.000 0.001
Yoga/Biodanza  (unadj.) 021 -1.22 164 0.77
vs. Control
(Intercept) BG-Source 426 137 7.15 0.004 0.367 115
Yoga / Biodanza -0.63 -187 0.62 0.316 0.005
vs. Control
SD_extern. 053 024 0.82 0.000 0.170
Deter./autonom.
BG-Structure 0.18 0.08 0.27  0.000 0.136
BG-Process 0.32 017 046  0.000 0.139

In Table 18 the model for the EG2 towards the target variable “BG-Source” is shown.
The unadjusted model as no significant effect (p=.77) and has an explained variation of R?=.001.
The adjusted model found three variables with the best results to explain the variation (R*=.367),
all three variables “SD_externDeter./autonom”; “BG-structure” and “BG-Process” show
significant effects (p<.0005). The effect-size of those variables goes from ®*=.136 to w*=.170.

The subjects' self-assessment of autonomy yields a relative increase in the coefficient of

2.52% in this model.
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Table 19 LASSO Model for EG 3 to Target Variable Anthropocentric Health (C2_Health)

95%
\-I/-:rrg%tle Coefficient Confidence p R? ? n
interval
(Intercept) C2_Health 784 749 818  0.000 0.003
Yoga-Community.  (unadj.) -020 -085 045 0.54
vs. Control
(Intercept) C2_Health 784 652 916  0.000 0.214 124
Yoga-Community. -0.12  -0.70 047 0.69 0.006
vs. Control
B_Relax.Burden -0.23 -0.37 -0.09  0.002 0.152
Rel_Self 0.38 013 0.64 0.003 0.062

The model for the EG3 to the target variable “C2 Health” is shown in Table 19. The

unadjusted model has no significant effect (p=.54) and a value of explained variation of

R?=.003. The adjusted model found two variables with significant effects: “B_Relax.Burden”

(p=.002; ®*=.152) and “Rel Self” (p=.003; ©*=.062). The overall explained variation with this

model has a value of R>=.214. If we consider the relative increase of the coefficients, it is 4.2%

for "Relationship to myself" and -2.5% for "Relaxation and Burden". The negative relative

increase in the coefficient means that an increase in the scale "Relaxation and Burden" by the

value "1" causes the reduction of the score of the outcome variable by 2.5%.

Table 20 LASSO Model for EG 3 to Target Variable Biocentric Health (BG-Structure)

Target - 95%
variable Coefficient _Confldence p R2 w? n
interval
(Intercept) BG-Structure 14.7 135 16.0  0.000 0.022
Yoga- (unadj.) 188 -0.42 4.18 0.10
Community. vs.
Control
(Intercept) BG-Structure 8.32 4.28 12.4  0.000 0.327 109
Yoga- 0.09 -2.09 2.27 0.93 0.009
Community. vs.
Control
SD_selfesteem -159 -221  -097  0.000 0.042
BG-Source 0.95 0.67 1.23  0.000 0.289

In Table 20 the results for the LASSO Model of EG3 to the target variable “BG-Structure”

is shown with a statistical trend (p=.10) for the unadjusted analysis. The adjusted model could

find two variables with significant impact: “SD_selfesteem” and “BG-Source” with p<0.0005
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and an effect-size between ©?=.042 and ©?=.289. The explained variation of this adjusted model

has a value of R=.327.

Table 21 LASSO Model for EG 3 to Target Variable Biocentric Health (BG-Organisation)

95%
Target variable Coefficient Confidence p R? l0g n
interval
(Intercept) BG-Organisation  84.8 77.6 92.0 0.000 0.045
Yoga-Community. . ; y 16.1 208 301 0024
vs. Control
(Intercept) BG-Organisation -24.4 -55.8 6.95 0.12 0.363 102
Yoga-Community. 5.49 807 191 042 0.003
vs. Control
FKV_
Active_prob.Coping 11.5 3.98 19.0 0.003 0.168
BG-Source 4.14 251 5.77 0.000 0.186
Cognitive Border 2.31 -1.40 6.02 0.22 0.020
D18_Anxiety 6.50 0.32 12.7 0.038 0.032

Table 21 represents the results for the LASSO Model for EG3 to the target variable “BG-

Organisation” and shows a significant result for the unadjusted model with p=.024 and a value

of explained variation of R?=.045. The adjusted model includes four confounder variables, three

of which are significant: “FKV_ Active prob.Coping” (p=.003); “BG-Source” (p<.0005) and

“D18 Anxiety” (p=.038). The effect-size of those significant effects have a range from ©>=.032

to ®?=.186. The total explained variation of the adjusted model has a value of R?=.363.

Also in this experimental group, the “FKV _active prob.Coping” has the largest relative

increase in the coefficient with 6.5%.
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Table 22 LASSO Model for EG 3 to Target Variable Biocentric Health (BG-Process)
Target . 95% .
; Coefficient  Confidence p R? ?
variable )
interval
(Intercept) BG-Process 182 173 191 0.000 0.008
Yoga-Community.  (unadj.) 084 -092 261 0.34
vs. Control
(Intercept) BG-Process 100 5.03 15.0 0.000 0.329 118
Yoga-Community. -0.21 -1.78 1.35 0.79 0.002
vs. Control
SD_selfesteem 0.18 -036 0.72 0.50 0.176
BG-Source 042 021 0.64 0.000 0.117
B_Burden -0.39 -0.69 -0.09 0.011 0.045
BF_Comp 106 0.09 203 0.032 0.031

The LASSO model for EG3 to the target variable “BG-Process” is shown in Table 22.

There it can be seen that there is no significant effect for the unadjusted model (p=.34) with an

value of explained variation of R?=.008. The adjusted model includes four confounder variables,

three of them with significant effects: “BG-Source” (p=.000); “B Burden” (p=.011) and

“BF Comp” (p=.032). The effect-size ranges from ®?=.031 to ®?>=.117 and the total explained

variation of the adjusted model as a value of R>=.329.

Table 23 LASSO Model for EG 3 to Target Variable Biocentric Health (BG-Source)

Target Coefficient 95% Confidence R o2
variable interval
(Intercept) BG-Source 14.6 13.9 154  0.000 0.001
Yoga-Community.  (unadj.) 0.21 -1.22 1.64 0.77
vs. Control
(Intercept) BG-Source 4.24 1.09 7.39 0.008 0.367 96
Yoga-Community. -0.19 -1.68 1.31 0.80 0.009
vs. Control
BG-Organisation 0.020 -0.014 0.054 0.25 0.237
BG-Structure 0.13 -0.07 0.33 0.18 0.010
BG-Process 0.37 0.21 0.52  0.000 0.178

Table 23 shows the results for EG3 to the target variable “BG-Source” with no significant

effect for the unadjusted model (p=.77) and a value of explained variation with R*=.001. The

adjusted model has a total explained variation of R*=.367 and three relevant confounder

variables could be found, where one of them (BG-Process) shows a significant effect with

p<.0005 and an effect-size of w?*=.178. Beside the fact that the BG-Organisation variable has

no significant effect, the effect-size is the highest in the whole model with ®*=.237.

53

Results according to research question 3

Table 24 LASSO Model to Target Variable Anthropocentric Health (C2_Health)
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0 N
Target variable  Coefficient 95 % Confidence p R2 ? n
interval
(Intercept) C2_Gesundheit 2.72 1.79 3.65 0.000 0.50 384
C3_Immunesystem 0.27 0.19 0.34 0.000 0.38
FKV_Depress.Proc. -0.09 -0.29 0.12 0.39 0.11
C4_Wellbeing 0.43 0.34 0.52 0.000 0.20

Table 24 shows the created LASSO Model the target variable “C2 Health” without

focusing any self-regulatory pre-experience. The model concludes three variables and gain a

total value of explained variation with R*=.5. Two of these confounder variables show

significant effects (“C3_Immunesystem” and “C4 Wellbeing”) with p<.0005. The effect-size

has a range from ©?=.20 to w*=.38.

Table 25 LASSO Model to Target Variable Biocentric Health (BG-Structure)

Target - 95%.
; Coefficient ~ Confidence p R? o’ n
variable )
interval
(Intercept) BG- -3.33 -6.09 -057 0.017 0.40 318
Structure
FKV_ Distr.& 1.95 132 258  0.000 0.20
Self-build
D18_Anxiety 0.93 041 145  0.000 0.05
Anxiety- 0.01
Management
Type (Ref. Non-
def.)
Sensitizer 3.39 198 480  0.000
Represser 021 -112 1.55 0.75
Highly- 3.00 055 546  0.015
Anxious
BG-Source 0.69 056 0.83  0.000 0.24

In Table 25 the LASSO Model for the target variable “BG-Structure” is shown with a

total value of explained variation of R?>=.40. The Model shows four variables with effects to the

target value. The variables “FKV_ Distr.& Self-build”; “D18_Anxiety” and “BG-Source” show

significant effects with a value of p<.0005. For the grouped variable “Anxiety-Management-

Type” there can be found two significant effects between the types referred to the non-defensive

Type: “Sensitizer” (p<.0005) and “Highly-Anxious” (p=.015). The effect-size of those

significant effects in the model go from w*=.01 to w*=.24.

Table 26 LASSO Model to Target Variable Biocentric Health (BG-Organisation)

Target variable

Coefficient

95% Confidence

interval

R2
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(Intercept) BG-Organisation -31.1  -511 -11.2  0.002 0.36 311
FKV_ Distr.& 9.96 5.36 146  0.000 0.16
Self-build

FKV_Act_prob. 6.83 2.31 11.3  0.003 0.03

Coping

BG-Process 0.95 0.05 1.85 0.035 0.13
BG-Source 3.74 2.72 4.76 0.000 0.14

The results of the LASSO model for the target variable “BG-Organisation” without
focusing the self-regulatory pre-experience are shown in Table 26 with a total value of
explained variation of R?>=.36. Three of the four variables that were found, show significant
effects: “FKV_Act prob.Coping” (p=.003); “FKV_Distr.&self-build” and “BG-Source” with

p<.0005. The effect-size of the significant results tend from w?*=.13 to ®?=.16.

Table 27 LASSO Model to Target Variable Biocentric Health (BG-Process)

Target Coefficient 95% Confidence 0 R o2 n
variable interval
(Intercept) BG-Process 10.6 8.14 13.0 0.000 0.36 324
B_Burden -0.27  -044  -0.10 0.001 0.15
SD_ selfesteem 0.40 0.10 0.70 0.007 0.09
BG-Organisation 0.03 0.01 0.04  0.000 0.16
BG-Source 0.36 0.22 0.50  0.000 0.07

The LASSO model for the “BG-Process” target variable is shown in Table 27 with a total
value of explained variation of R?>=36 and four significant variables: “SD_selfesteem”
(p=.007); “B_Burden” (p=.001); “BG-Organisation” and “BG-Source” with p<.0005. The

effect-size of these variables has a range from ©w*=.07 to ®w*=.16.
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Table 28 LASSO Model to Target Variable Biocentric Health (BG-Source)

Target 95% Confidence

) Coefficient p R2 w? n
variable interval
(Intercept) BG-Source 2.01 035 3.67 0.016 0.49 294
SD_ selfesteem 0.88 0.65 1.10 0.000 0.30
BG-Process 0.26 0.18 0.35 0.000 0.22
BG-Organisation 0.01 -0.01 0.03 0.28 0.15
BG-Structure 0.18 0.08 029 0.001 0.04

Table 28 shows the LASSO model for the target variable “BG-Source” with a total value
of explained variation with R?=.049 and three significant variables: “BG-Structure” (p=.001);
“SD_selfesteem” and “BG-Process” with p<.0005. The effect-size for the significant effects

goes from ©?=.04 to ©?=.30.
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6 Discussion
6.1 Discussion of the results

In the following, the results presented in chapter 5 are interpreted, subdivided according

to the individual research questions.
6.1.1 Research question 1

Regarding the first research question which effect is recognizable between the individual
self-regulatory previous experiences on the target variables of anthropocentric and biocentric
health, it became clear that the self-regulatory previous experience has only a very small effect
on the complexity of the outcome variables. Only for experimental group 2 (yoga/meditation
and biodanza) two significant effects on the BG-organization and BG-process variables could
be found and for the BG-structure variable a statistical tendency. Looking at the variance
resolution of the significant results, it becomes clear that this is low with R?>=.045 (BG-
Organization) and R?>=.068 (BG-Process). Consequently, it can be assumed that the target
variables of anthropocentric and biocentric health are based on a much more complex model
and that the effect of self-regulatory prior experience has a minor influence on this complexity.
For the BG structure variable, the degree of variance elucidation is also very low, with R*=.022.
The relative increase of the coefficients for the significant effects amount to BG-Organization
(9.04%) and BG-Process (10.42%), for the outcome variable BG-Structure with statistical
tendency (6.7%). The results for research question 1 show no significant effects for EG1 (self-
regulatory prior experience through sport), this is in contrast to the positive effects of sport on
self-assessment of health presented in chapter 2.1.4. Possible reasons for this difference could
be the number of subjects, or the complexity of the entire study.

In summary, it can be stated that the few significant results are a confirmation of the
present model of the relative biocentric health theory, since in this model the self-regulatory
prior experience is seen as a partial aspect of the influencing factors and further variables or

influencing variables are assumed to be the outcome variable.
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6.1.2 Research Question 2

In order to better interpret the results in the context of Question 2, an overview of the
significant confounder variables in the Lasso model describing the outcome variable was

provided in Table 29.

Table 29 Overview of variables with significant effects of the LASSO Models from self-regulatory pre-

experience towards the target variables

C2_Health BG-Structure BG-Organisation BG-Process BG-Source
EG1 C4 Wellbeing D18 Anxiety D18 Anxiety ESXb_u[i)lidStr& SD_selfesteem
D18_Sadness D18 Sadness SD_selfesteem BG-Structure
BG-Source Ili/llz\a/rﬁsge”g & BG-Source Optimism
g%?n};rehensibility BG-Source
EG2 C4_Wellbeing D18 Sadness Rationality SD_ selfesteem SDStEer?;;ng nom.
EE)XEZAogtiIrYge_ ,',:_\léx/ _e_prob. Coping BG-Source BG-Structure
BG-Source BG-Source ?FI):i)r_ingcentered_ BG-Process
EG3 B_Relax.Burden SD_selfesteem ,'Z\lét\llv _e_prob.Coping BG-Source BG-Process
Rel_Self BG-Source BG-Source B_Burden
D18 Anxiety BF _Comp

Research question 2 asks for the variables with the strongest effects, if one includes
further confounder variables to the explanatory models for the target variables on self-
regulatory prior experience. In the following, the results are interpreted with regard to
differences and similarities, on the one hand with regard to the outcome variables and on the
other hand with regard to self-regulatory prior experience.

Looking first at the outcome variables in overview, it is evident that for almost every form
of self-regulatory prior experience an independent model was found to explain the outcome
variable. The statistical method of the LASSO model works on the principle of determining a
model with the highest possible variance explanation, depending on the self-regulatory prior
experience. There is a commonality among the biocentric outcome variables, because they all

represent a significant effect over the "BG-Source" variable, which, according to the relative
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biocentric health theory model, represents the biocentric core. This is, in terms of theoretical
foundations, a confirmation of the presence of the biocentric core in all outcome variables as
well as to be interpreted as an indication of the entanglements and connections. If one follows
a very critical view (more extensive critical analysis in chapter 6.3), one could argue for a purely
statistical effect, which emerges due to similar content-related item structuring. This could be
examined in more detail in future factor analytic studies; the assignment of the items to the
target variables presented here was done according to the thematic proximity related to the
explanations of the relative biocentric health theory.

If we now look at the models in detail, related to the outcome variables, it becomes
apparent that only for the target variable of anthropocentric health "C2 Health", for the two
self-regulatory pre-experiences with sports or yoga/meditation and biodanza a consistent model
was found. For both forms of self-regulatory pre-experience, well-being was identified as a
significant influencing variable. In the model on which the present work is based, well-being is
considered an indicator of the positive stress sequence. It can be stated for these groups that
they are based on the perception of well-being as an important influencing parameter on health.
On the other hand, the situation is different for self-regulatory prior experience in the form of
spiritual community. Here, the relationship between relaxation and stress as well as the
biocentric influence variable of the holistic!® ability to relate to oneself can be named as
significant influencing variables on the outcome variable of anthropocentric health
"C2_Health". The relationship between relaxation and stress is assigned to the negative stress
consequences in the model. Since the effect orientation of this variable is negative, the influence
must be interpreted in such a way that the presence of the stress assessment as a negative stress
consequence has a negative influence on the outcome variable "C2_Health". This means that
the feeling of relaxation is positively related to the outcome variable. Obviously, the outcome

variable can be described very well by the forms of the subjective stress sequence; furthermore,

1% The question was: ,,I’m blissfully happy and in complete harmony with myself and my environment*
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the biocentric influence variable could be determined for EG3. Possibly, this could be explained
by the higher proportion of spiritual and meditative practices as practiced in a spiritual
community.

For the biocentric outcome variable "BG-Structure", which thematically stands for the
representation of the ability to connect to oneself, to others and to nature, certain commonalities
can be found in the different models. For both EG 1 and EG 2, the emotional reaction sequence
in terms of sadness was found to have a significant influence on the outcome variable. In the
model of EG 1, the emotional reaction sequence "Anxiety" also appeared as well as the partial
aspect of the Sense of Coherence "Comprehensibility". This result can be interpreted as meaning
that feeling sad and anxious apparently leads people to seek more connection, either to
themselves, to other people, or to nature. This derivation can be supported by a study by
Goodman et al. (2021), here it was found that social interaction itself was described with
positive effects by people with social anxiety disorder. One could also interpret the emotional
reaction sequences and their influence on the outcome variable as a compensation or coping
strategy that people consciously seek closeness or connection to themselves, to others, or to
nature due to their feelings of anxiety and sadness. However, there are currently no reliable data
for this assumption; it would be appropriate to use this as a question for further research. The
subscale of the SoC, which also appears in the model with a significant effect for EG1, denotes
the ability to rationally assess events in an orderly and predictable manner. The effect of this
variable is negative on the outcome variable meaning that people who have lower scores in
understandability report a higher score on the outcome variable. This could be in the context of
emotional response consequences, that people with increased anxiety or sadness also have
lower scores in understandability and thus try to compensate for this by connecting with
themselves, other people, or nature. At least the mediating effect of sense of coherence between
perceived social support and depressive and anxiety symptoms was found in a study by Li et

al. (2023). This suggests the connection of the emotional response sequence, the influence of
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the subscale of the SoC "Comprehensibility" and the search for connections to oneself, to others
and to nature.

For EG 2, the model is completed by the subaspect of illness processing "active
problemoriented coping". Here, a combined effect of feeling sadness and the implementation
of active problem-oriented coping is shown. An explanatory approach to the connection with
the BG-Structure Outcome Variable could be that the overcoming of the challenge or the active
starting of coping succeeds through or with the connection to oneself, to other people and to
nature. Possibly this is also an approach that is positively supported from the self-regulatory
prior experience in the context of yoga/mediation and biodanza, as these methods actively
promote the connection to other people and also include the inward and outward facing action.
The link between yoga and active problem-centered coping was demonstrated in a study by
Marinov et al. (2017).

For EG3, in addition to the BG source variable, self-confidence was found to be a
significant confounder in the BG structure variable model. The negative coefficient means that
the personal assessment of feeling inferior is associated with an increase in the BG-Structure
variable. This suggests that people with lower self-esteem seem to seek more connection with
other people, with themselves, and with nature. The study of Araiza and Freitas (2019) shows
that people are strongly influenced by social interaction to evaluate self-esteem. This could
explain the connection between the connection with other people and the assessment of self-
esteem, but no relevant findings on the feeling of inferiority could be found. It seems surprising
at first that self-esteem appears with negative salience in this EG 3 model. Numerous studies
found positive effects for practicing yoga on self-esteem (Bang & Park, 2022; Martinez et al.,
2022; Rathor et al., 2023). The exact causes for the presence of the self-esteem variable in this
model, should be considered in further studies. Aspects such as the length of membership in a
spiritual community, the background for seeking out such a community, or even the sample size

of the survey may play a decisive role.
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With regard to the outcome variable "BG organization", which characterizes the
biospoietic jumps as a result of challenging life circumstances, the presence of the disease
processing variable can be determined for all three experimental groups. Even if the subscale
differs according to the experimental group, the ability to process the disease seems to be related
to the outcome variable "BG organization". For EG 1, the model again yielded the two
emotional response variables, "Anxiety" and "Sadness" and the disease processing subscale
"religiosity and search for meaning." All variables show a positive coefficient meaning that BG
organization is described primarily from the emotional response and coping ability model.
Although this initially contrasts with the relative biocentric theory of health (RBHT), it must
be noted that the items of the questionnaire on coping with illness, especially with the subscale
"religiosity and search for meaning," inquire about biocentric partial aspects. Finally, it can be
shown for EG 1 that the emotions "Anxiety" and "Sadness" as well as "religiosity and search
for meaning" have an effect on the biospoietic jumps. Related to the RBHT, the biospoietic
Jjumps, mark the personal development of the person after a challenging phase of life. In this
respect, it does not seem surprising that the emotional reaction sequences, which emerge after
the evaluation process of the situation and are considered indicators of a threatening situation
(cf. Stueck, 2021), are present in this model. Furthermore, an increased proximity to religiosity
or spirituality is related to the construct of personal maturation as a result of traumatic events,
which serves as an indicator of biospoietic jumps (see 2.3.2.2.11). This connection was
confirmed in studies by Galea (2014) and Czyzowska et al. (2021). The results of Galea's (2014)
research showed positive correlations between post-traumatic growth, faith maturity, and well-
being in a sample of 194 students, all of whom had various trauma experiences. Similarly, the
study by Czyzowska et al. (2021), which looked at mental health in mothers with children with
cancer, found spirituality to be an important personal resource in the context of posttraumatic

growth.
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In relation to EG 2, the model also shows significant effects for a subscale of disease
processing, but here in relation to the subscale "active problem-oriented coping". In addition, a
significant effect was found for the variable "rationality" for this experimental group. This
variable is assigned to the relative superposition of the situation evaluation in the RBHT model
and stands for the symbols of the penguin and the polar bear found in the theory. The variable
describes whether people perceive the current life situation more rationally or irrationally. The
results show that people who perceive the situation more irrationally have a higher expression
in the target variable "BG organization". For EG 3, "active problemoriented coping" is also
found to have a significant effect on the outcome variable. Since this effect of active
problemoriented coping occurs exclusively in the self-regulatory prior experience with
meditative practices, one could conclude that the practice of this self-regulatory prior
experience obviously increases ability. However, this should be investigated more specifically
in further research. In EG 3, similar to EG 2, the significant influence effect of Anxiety still
occurs, again the effect could be related to the condition of the biospoietic jump, in the form of
the threatening life situation. The fact that Anxiety is not present in the model in EG 2 could be
due to the effect of Biodanza, some initial research showed that this method can reduce anxiety
(Quevedo et al., 2020) in people and has positive effects on stress experience (Stueck & Tofts,
2016). However, these effects should be analyzed in more wide-ranging studies because the
previous studies were conducted with small subjects or did not use control groups.

The outcome variable BG-Process describes flow, which is characterized by the ability
to accept, inward orientation, and trust. However, courage and the dismantling of protective
mechanisms are also included in this outcome variable.

In the results of the individual models, related to the self-regulatory prior experience, it
is clear that the feeling of self-esteem is present in EG 1 and EG 2. In EG 1, in addition, the
variable of disease processing is represented by the subscale of distraction and self-

construction. Obviously, in the group of those who play sports, a successful strategy is to
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distract oneself and thus to get into the "flow", it is quasi the blockade that is dissolved by
distraction and thus enables the access "BG process". The strategy of self-building is thereby
related to self-esteem. Since self-esteem as a confounder variable is also found in EG 2, it could
be assumed here that the way of physical activity has a different influence on self-esteem. The
sports represented in EG 1 are characterized by team sports often with a high tempo (soccer,
volleyball, tennis, running groups, etc.), while in EG 2 there is a mixed form of people with
yoga/meditation, but also Biodanza, which also includes exercises with a high tempo as a group-
oriented method. EG 3, on the other hand, has movement components that are more associated
with resting or slow movements; here, the variable of self-esteem does not appear in the model
either. In further studies, this assumption could be examined more closely to determine whether
the intensity of physical activity has a different influence on the promotion of self-esteem. In
the present model, EG 2 has a slightly smaller relative rate of increase on the outcome variable
(2.4%) compared with EG 1 (2.8%). As an additional aspect, it could be included in this
discussion that the EG 2 model also included the variable on spirituality. The closeness of yoga
and biodanza practice to spiritual components, are a distinguishing feature from EG 1. In
addition, the variable of spirituality is considered as an expressive feature of the biocentric
influencing factors (see chapter 4.1.2). The biocentric borders (see chapter 2.3.2.2.12; position
20 in Figure 1) s stands for the separation from life and love. In the present results it is evident
that people who cross this boundary are more connected with "BG-Process", i.e. "flow".

For EG 3, the model for the outcome variable "BG process" is described by the two
significant effects of the stress rating and the personality trait "compatibility". With regard to
the personality trait "Compatibility", it should be noted that its content is very strongly related
to the questions of the outcome variable. However, one explanation why this is only present in
EG 3 could be that EG 3, with its lifestyle in a spiritual community, is very strongly influenced
by the ethical principles of Hinduism. This shows closeness in content to the personality trait

"Compeatibility". (cf. Yoga Vidya Bad Meinberg, 2022) The stress rating, which is also
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represented as a significant confounder variable in the model, shows via its negative coefficient
that the expression of the "BG-Process" variable increases when the stress rating is low. In this
context, this underscores the importance of the relative superposition of situation assessment in
the context of biocentric health emergence, but the comparison across the multiple forms of
expression would need to be considered in more detail in further studies.

Regarding the outcome variable BG-Source, which describes the biocentric core and the
connection to affectivity and spirituality, different confounder variables were identified
depending on the self-regulatory prior experience. For EG 1, self-esteem is again included in
the model as well as the BG-Structure variable and optimism. Self-esteem is classified here as
a biocentric influencing factor and optimism belongs to the positive stress consequences.
Apparently, this effect arises from the positive influence of optimism in the context of
spirituality and well-being, as various studies have already shown (cf. Cheadle & Schetter,
2018; Aglozo et al., 2019). In the study of Cheadle and Schetter (2018) they analyzed how self-
esteem and optimism mediates between religiousness and spirituality. Their results showed, that
aspects of spirituality lower the risk of postpartum depression. In the research of Aglozo et al.
(2019) it was investigated how the relationship between spirituality and subjective well-being
is and if it is mediated by optimism. The results of this research showed, that spirituality is
positive related to life satisfaction and negative related to negative affect. The mediating effect
of optimism was only observed significant for negative affect.

For EG 2, the model revealed significant effects for the BG-Structure and BG-Process
variables as well as for the perception of autonomy. The latter was assigned to the biocentric
borders in the model and thereby characterizes the "autonomy boundary". Here it became
apparent that overcoming this biocentric boundary (the experience of autonomy) has a positive
effect on the outcome variable of the BG-Source. Possibly autonomy conditions affective
intelligence or even access to spirituality. This assumption should prompt further investigation.

For EG 3, only the variable "BG-Process" was found to have a significant effect on the outcome
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variable in the model. It should be noted that the other two BG variables also appeared in the
model, but not with a significant effect. This could be due to the study design or the sample size
of the analysis; on the other hand, it could also be merely a random effect that these variables
appear in the combination. Basically, this model would represent the strong entanglement and
multiplicity of the biospoiesis and would be a first clue to the approach to measure it. Possibly,
the high spiritual part in EG 3 creates the strong proximity to the biospoiesis.

In summary, it can be shown that the self-regulatory prior experience with sports activity
frequently combines emotional reaction sequences and coping mechanisms in the models of the
outcome variables. The EG 2 with the focus of yoga/meditation and biodanza show a little less
frequently the coping variables for it a higher portion of the biocentric borders. The spiritual
community group (EG 3) shows the lowest number of significant confounder variables. Here,
the presence of the emotional reaction consequence variable and coping variable is the lowest.

In addition, it should be mentioned that self-regulatory prior experience significantly
influenced the description of results exclusively in one model. This concerns EG2 and its
influence on the outcome variable "BG-Process". For EG1 a statistical tendency (p=.098) can
be observed for the outcome variable "BG-Structure". Finally, it should be noted that although
self-regulatory prior experience significantly increases the variance resolution of the models
when additional confounder variables are taken into account, the significant effects of self-
regulatory prior experience hardly appear. This reinforces the results of question 1, in which
direct significant effects of prior self-regulatory experience on the outcome variables were also
hardly observed, and the suggestion is that it rather plays a moderating role in the concept of

anthropocentric and biocentric health.
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6.1.3 Research Question 3
To interpret the results of RQ 3, Table 30 presented the significant variables explaining
the LASSO models for the outcome variables.

Table 30 Significant Variables for LASSO Model without grouping variable

C2_Health BG-Structure BG-Organisation BG-Process BG-Source
No C4_Wellbeing FKV_ Distr.& Self- FKV_ Distr.& B_Burden SD_ selfesteem
Grouping build Self-build
Variable C3_ D18 Anxiety FKV_Act_prob. SD_ selfesteem BG-Process
Immunesystem Coping
Anxiety-Management  BG-Process BG-Organisation ~ BG-Structure
Type (Ref. Non- def.)
BG-Source BG-Source BG-Source

For the outcome variable of anthropocentric health "C2 Health", the variable of well-
being is again shown to be a significant influencing variable. In addition, there is the quality of
the immune system. Both variables are positively related to the outcome variable, which means
that a high quality of the immune system and well-being is associated with an increase in the
outcome variable. Comparing this result to the models from question 2, it is clear that they are
similar to those of EG 1 and EG 2. This could be seen as an indication that the self-regulatory
prior experience in the form of sports as well as yoga/mediation and biodanza does not have a
decisive influence on the outcome variable of anthropocentric health.

Related to the "BG-Structure" variable as a characteristic of biocentric health, the model
calculation revealed four significant effects. On the one hand, the emotional reaction sequence
in the form of Anxiety, on the other hand, the subscale of illness processing "Distraction and
Self-Build", the cognitive styles of anxiety coping, and the "BG-Source" variable. Since the
BG-Structure variable represents the description of the ability to connect to oneself, to other
people and to nature, it can be seen that the perception of anxiety, the ability to distract and to
self-build as well as the connection to affectivity and spirituality (BG-Source) are of particular
importance. Similar results could be found in the models for EG 1 and EG 2. Now the question

arises why the emotional reaction sequence in the form of "Anxiety" has an influence on the
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variable of connection to other people (subaspect BG-Strucutre). Research by Ketay et al.
(2019) showed that people who experience social anxiety fundamentally avoid closeness with
others, supporting the classification of cognitive anxiety coping styles in the biocentric borders
aspect. It would have been expected at this point that a negative formation of the coefficient
would be favored by the problematic cognitive anxiety coping styles. This finding could not be
confirmed in the present work. A possible explanation lies in the multifaceted item description
of the outcome variable "BG-Structure", this is characterized both by the description of facts "I
learned to listen more attentively when others spoke to me" but also by wishes/desires "I miss
the physical contact with other people". In addition, it should be noted that the data of the
present study took place within the lockdown phase of COVID-19, possibly the sensation of
anxiety in combination with the restrictions from the lockdown phase increased the desire to
connect with other people, possibly especially in those people who experience high anxiety
(Sensitizer & Highly Anxious). This would be an aspect that should be considered in further
studies, in the systematic review by Liu et al. (2021) it was shown that the physical contact
during the lockdown phases decreased significantly.

The BG-Organization variable serves as a characteristic of the biospoietic jumps (see
chapter 2.3.2.2.11; position 19 in Figure 1) and describes personal maturation or further
development after stressful life events. In the model explaining the outcome variable, two
subscales of illness processing and the BG process and BG source variables are represented.
The content of the models with consideration of self-regulatory prior experience is close to that
of the models with consideration of self-regulatory prior experience; these also contained
subscales of disease processing. Related to the results without self-regulatory prior experience,
it can be seen that acitve problem-oriented coping and distraction & self-build skills have an
effect on biospoietic jumps. The model yields substantive closeness to the principles of relative
biocentric health theory (RBHT), it shows that people with ability to actively process illness,

connection to spirituality and affectivity (BG-Source), and the ability to "flow" (BG-Process)



Dissertation ,, The relationship of movement-oriented pre-experience and health during the COVID-19 pandemic“— Sebastian Miiller-Haugk 117

enable the expression of the biospoietic jumps. Even though the significance of the model with
R?=.36 does not represent representative results, connections to the assumptions of the RBHT
can be established. The COVID-19 pandemic and its potential to trigger such biospoietic jumps
in terms of personal maturation corroborate the studies by Magomed-Eminov et al. (2021) and
Senejko et al. (2022). The study by Magomed-Eminov et al. (2021) focused on the positive
psychological consequences of COVID-19 disease and aimed to investigate the impact of the
disease on lifestyle, behavior, communication, life relationships, and well-being of ill
individuals. The experience of coping with the disease led to personal growth and the discovery
of new life perspectives and values. Overall, the study concluded that COVID-19, as an extreme
situation, not only presented challenges, but also provided opportunities for personal growth
and reassessment of the importance of others and life in general. Similar findings can be drawn
from the study by Senejko et al. (2022), which found that various types of pandemic threats,
such as threats to life, family, and lifestyle, were positive predictors of personal maturation in
adolescents.

Regarding the "BG-Process" variable, which represents flow, significant effects were
found by the variables of stress rating ("B_Burden), self-esteem ("SD_selfesteem"), as well as
BG-organization and BG-source. This model shows that the stress rating negatively influences
the "flow", when situations are rated as not stressful the possibility to promote the "flow" arises,
which underlines the importance of the relative superposition of the situation rating (see chapter
2.3.2.2.2; position 12-15 in Figure 1). Furthermore, self-esteem, as a biocentric influencing
factor, is also presented as an effect size in this model. It can be seen that a higher level of self-
esteem positively influences the outcome variable. The fact that the variable BG organization
appears in this model could be interpreted as meaning that the biospoietic jumps that occurred
characterize the overcoming of indifferent states and thus positively influence the experience of
"flow." However, further research is needed to concretize this assumption. Likewise to be able

to estimate the effect of affectivity and spirituality, represented by the variable "BG-Source".
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For the model of the "BG source" variable, which represents the biocentric core and thus
the biospoiesis, all three biocentric outcome variables were found to be the only effect sizes in
the model. However, the variable of biospoietic jumps (BG organization) did not show a
significant effect. Whether the effects listed in the model are caused by the biocentric health
variables due to high internal consistency values or actual theoretically determined
connection/entanglement would likewise need to be considered in further studies. The strongest
effect on the BG source variable in this model is the significant effect of self-esteem. Since this
variable is present both in the models with and without self-regulatory prior experience, it
allows the assumption that with self-esteem an important biocentric influencing factor is present
in the model.

Moreover, it reinforces the assumption from RBHT that the biospoiesis emerges from or

are in some connection with the holographic features of life (Structure, Organization, Process).
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6.2  Answering the research questions

Answering the questions: In summary, the models without self-regulatory prior
experience have certain similarities in the presence of significant influence variables. This leads
to the assumption that self-regulatory prior experience has only a minor role in the context of

describing the outcome variables of anthropocentric and biocentric health.

6.2.1 Answering Research Question 1

Research Question 1: What is the effect of the different forms of self-regulatory pre-
experience on the target variables of anthropocentric and biocentric health?

In the present study, very few significant effects of self-regulatory prior experience on the
outcome variables of biocentric health were found. Only EG 2 with their prior experience in
yoga/meditation and biodanza showed significant effects on the outcome variable BG-
Organization and BG-Process. These outcome variables represent the biospoietic jumps (see
chapter 2.3.2.2.11) as well as the ability to accept and come into "flow" about it (see chapter
2.3.1.5.3). However, the variation clarification of these effects is very low so that one must
conclude that the self-regulatory prior experience has only a minor direct influence on the
outcome variables. There is reason to believe that self-regulatory prior experience is more likely
to have an influence as a moderating variable.

6.2.2 Answering Research Question 2

Research Question 2: Which variables have the strongest effect on the target variables of
anthropocentric and biocentric health considering self-regulatory pre-experience and
confounder variables?

In summary, it can be stated in answer to question 2 that there are very diverse LASSO
models for the outcome variables depending on the self-regulatory prior experience. The

variance resolution of these models ranges between R>=.21 and R?>=.48. This shows that the
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confounder variables found have effects on the outcome variable, but that further aspects are
necessary to resolve the overall variance. The model with the highest variance elucidation is the
description of EG 1 on the outcome variable "BG-Source", in which the self-regulatory prior
experience shows no significant effect. This means that the calculated model for EG 1 (focusing
on self-regulatory prior experience in the context of sport), taking into account the confounder
variables of self-esteem, optimism, and the biocentric variable "BG-Structure" describing the
ability to connect with oneself, others, and nature, describe a total of 48% of the outcome
variable "BG-Source". In the model of relative biocentric health theory, the outcome variable
stands for the biocentric core and symbolizes the closeness to affective intelligence and
spirituality. In the creation of the outcome variable, the sub-aspects of harmony, affectivity,
spirituality, peace and presence were combined.

Furthermore, it should be noted that self-regulatory prior experience only appears in one
model with a significant effect on the outcome variable. The significant effect found concerns
EG 2 on the outcome variable "BG process". Consequently, it can be assumed that there is
almost no effect of self-regulatory prior experience on the outcome variables of anthropocentric

and biocentric health.

6.2.3 Answering Research Question 3

Research Question 3: Which variables in the relative biocentric health theory model have
the strongest effect on the target variables of anthropocentric and biocentric health, excluding
the self-regulatory pre-experience?

With regard to the third research question, it can be stated that there are significant
influencing variables on the models of the outcome variables. The influencing variables in the
models show certain similarities to those in research question 2. This could support the low
relevance of self-regulatory prior experience on the outcome variables in the present study. The

main influential variables are emotional reactions in the form of anxiety, aspects of disease
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processing, and self-esteem for the outcome variables of biocentric health. For anthropocentric
health, immune system quality and well-being occur. In addition, the occurrence of the BG
source variable in all outcome variables of biocentric health is also evident here. This effect also
occurred in question two and can be interpreted with reference to the relative biocentric health
theory as evidence of the presence and importance of affectivity and spirituality in the partial

expressions of the holographic traits.

6.2.4 Answering Research Question 4

Research Question 4: What deductions & recommendations for action related to the
establishment or maintenance of anthropocentric health & biocentric health can be made from
the results of the study.

Referring to the results of questions 1 to 3, it can be stated that for the establishment of
anthropocentric health, primarily well-being should be moved into the closer consideration
area. This means that the interaction between health and well-being can be used to the extent
that measures that serve the well-being of people, e.g. wellness, relaxation exercises, spending
time in nature, etc., have a positive influence on the self-assessment of the quality of health. The
anthropocentric fields of action thus fall into the area of classical coping, preventive measures,
health education and health promotion (with the areas of nutrition, exercise, stress
management). (see [6] Figure 1)

Regarding the aspects for biocentric health, it was found that the emotional reaction
sequence, the disease processing, as well as the situation evaluation are beneficial. In this sense,
it is recommended to intensify the work on the superpositions of situation evaluation and
reaction. In the context of the present work, only an overview of possible courses of action is
given here, which are oriented to the explanations of the relative biocentric health theory

(Stueck, 2023a).
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Related to the superposition of perception, different methods can be used to stimulate the
individual forms of superposition:

e Biodanza, shamanic rituals or rituals in connection with the natural elements -
promotion of experiencing

¢ Yoga, mindfulness exercises, self-observation, meditation or also Neuro Affective
Relational Model - promotion of observation

e Different forms of coaching or also feedback possibilities - promotion of the
variety of own evaluation processes

e Various forms of communication or aspects that stimulate self-reflection, e.g.
Bohm's Dialogue or Deep Democracy - promoting the ability to reflect critically.

Regarding the superposition of the reaction mode, it is recommended in the sense of the
relative biocentric health theory that emotion expressions are always grasped or experienced in
their duality. This changes the unifying feeling of a single emotion and, following the Sense of
Possibilities, offers the possibility to experience the diversity of emotion expressions.

All measures that have the promotion of biocentric health as their goal develop the
connection to life and love. According to Stueck (2023a), four principles are of particular
importance:

e Principle of coherence

e Principle of duality

e Principle of entanglement
e Principle of holography

These basic principles should be included in the individual interventive measures or taken
into account when planning these methods. Thus, it is a matter of taking into account multiple,
overlapping partial aspects that help the person on the way to connection with life and love.
Methods should represent the approaches of duality, by this is to be understood that no fixation

on a single position takes place, but always the logically existing opposite pole is also of
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importance. The principle of holography means the knowledge that in the small is always
included the big whole. This in combination with the principle of entanglement creates the
understanding of how the methods influence the big whole when working on the "small" and
on the other hand, how the "small" is influenced when access to the big whole is made possible.
Complementary to these aspects, the study showed that affectivity and spirituality have

an important influence on biocentric health. Their unfolding can be enabled in particular by the
six biocentric fields of action described by Stueck (2021). On the one hand, these promote
affectivity and, in addition, they serve to promote the holographic features of life. In the
implementation of this intervention are always two orientations / ways of importance, on the
one hand methods that go from the head to the body (polar bear), on the other hand methods
that go from the body to the head (penguin). The six fields of action are:

e Affective communication to myself, to others

e Expression of lively corporeality together with others

e (Contact with healthy identity and inner orientation together with others

e Experience and expression of life potentials together with others

e Connection to the wholeness

e Ethical environmental action and ecological awareness of nature

With reference to the promotion of spirituality, the following measures can be used:
e contact with spiritual teachers,
e connection to energetic methods like Reiki, Qi-Gong
e transcendental experiences (field of action expansion of consciousness)
e reading spiritual texts and works
In relation to the principles of biocentric health theory, there is no single method that
connects us to life and love. Rather, it is a matter of designing the interventions used with the

biocentric principles in mind, thus meeting the multiplicity of the Sense of Possibilities.
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6.3  Critical reflection and methodological limitations

This paper presents the results of an exploratory study. It is thematically aligned with the
tenets of relative biocentric health theory. The results presented here are critically reflected in
the following.

Looking first at the study design and sample selection, it should be noted that while on
the one hand the very rapid start of the study (a few days after the start of the lockdown in
Germany) serves for a very good representation of the specificity of the COVID-19 pandemic
event, at the same time it should be noted that the subjects participated exclusively in the study
in online format and the sample was randomly generated. It should be noted here that the results
are not representative but provide a first insight into the possible influencing variables and
correlations of biocentric health aspects. Furthermore, the data used in the present work are
only a part of the data collected in the entire study. Consequently, there may have been
deviations due to the structure and complexity of the research instrument (online questionnaire
with 537 individual items). The complexity and the explorative study design have also caused
the choice of the LASSO method as a means of model development. In future studies, further
statistical methods should be used to gain a deeper insight into the individual interactions, on
the one hand factor analytic studies to examine the individual scales, but also path analyses to
capture the complexity of the models. Another point that must be critically considered is the
high correlation values (see appendix 8.4) of the individual outcome variables of biocentric
health. Even if this correlation can be explained from a theoretical point of view, it limits the
validity of the models. Again, the complementary statistical methods mentioned above could
help to gain a better understanding of these variables. Following on from this, it should be noted
that the creation of the outcome variables here also followed an exploratory logic; reference
was always made to the basic theoretical assumptions of RBHT, but the outcome variable itself

has not yet been standardized.
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Finally, it should be noted that the interpretation of the results, especially for question 2,
is based on the assumptions of the RBHT, since the investigation of possible effects is an
essential part of this work. However, there may also be other approaches to interpreting the
results that were not a central component of this work.

6.4 Conclusion

In conclusion, the present work represents a first attempt to investigate biocentric health.
To a large extent, the effect of self-regulatory prior experience, divided by three different
movement-oriented forms (sport, yoga/meditation & biodanza, and yoga community), on the
target variables of anthropocentric and biocentric health was investigated. In addition, a model
of influencing variables independent of prior self-regulatory experience on the target variables
was developed. It is found that the components of biocentric health have a significant difference
in the influencing variables compared to those of anthropocentric health. Self-regulatory prior
experience has little to no effect on the outcome variables regardless of whether moderating
confounder variables are included in the model. Since the investigation in the context of the
present work is a first step towards establishing a new understanding of the complexity in the
formation process of health at the individual level, further investigations are needed in order to
validate the effects found or to be able to interpret them more broadly. In the interpretation of
the results, partial aspects of the relative biocentric theory of health could be considered and
were used to explain the effects, such as the biospoiesis, the biocentric core, and the biocentric
borders. The action steps discussed in the context of question 4 as a derivation of the results
found are to be understood as impulses, which should be further investigated with regard to
their mode of action. The results of the present work do not represent representative results, but

they do serve as an indicator or point of reference for further investigations.
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8 Appendix

COVID-19 process and striking events in Germany
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Cumulative confirmed COVID-19 cases worldwide (2020-2023)
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Daily new confirmed COVID-19 cases and deaths worldwide (2020-2023)
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8.4

Correlation of the Biocentric Outcome Variables
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8.5 German Questionnaire which was used for the study

AKADEMIE il DPFA

FUR ARBEITSGESUNDHEIT Expous puetH BILOURG

BIOCERTHIC Systams

ORNO® e < Huwm [EEEiicnE

C Gesundheitswiirfel-Fragebogen zur
@OVIDW -Virus-Krise:

W i# uns Ihre E-Mail-Adresse mitteilen, wird diese nicht an Dritte weitergegeben und
auch ni Werbezwecken genutzt, Sie wird nach der Studie wieder geléscht. Wir
brauchen dig# aber, um Sie flr die Studie erreichen zu kénnen. Bitte stehen Sie uns in
etwa einem blﬁe' Manaten nochmals fir eine weltere Befragung zur Nach-Phase zur
Verfiigung, denn nitigen den Vergleich. Aulerdem schicken wir lhnen wachentlich
(jeden Freitag) eine ufsfragebogen, den Sie bitte anline ausfiillen.

~

* Gibt eine erforderliche F rag% -
7

Studie der AKADEMIE fiir Arbeitsgesundheit in Zusam rbeit mit
internationalen Partner-Universititen s 6

Network Biocentric Disaster and Health Management q

(%4
e,
%

144



Dissertation ,, The relationship of movement-oriented pre-experience and health during the COVID-19 pandemic“— Sebastian Miiller-Haugk

Bitte erstellen Sie zun&chst lhren persénlichen Fragebogen-Code. Bitte merken
oder notieren Sie sich Ihren personlichen Code. Wir haben aus Griinden des
Datenschutzes keine Moglichkeit Ihren Code bei Verlust oder Vergessen zu
rekonstruieren. Gehen Sie dabei unbedingt nach folgendem Muster vor:

Der ervte Buchstabe | Der erste Buchstabe des | Alke Ziffern der Anfangsbuchstabe des
des Vornamens threr | Geburtsnamens Ihrer Hawsnummer des Hauses, (Manats, in dem Ihre Mutter
Mutier Mutter in dem Sie sufgewachsen [geboren wurde,
{28, Michagia) [2.8. Schrader) sind, {28, Mai)
(2.6. Gogthestralie 76)
4 76 M

Cé&mphldnun I M
* §L{W ort
6,.6

_ Y
Bitte beachten

Anspruch nehmen

Computer nicht auszus%ten.

O

ass die Bearbeitung des Fragebogens etwa 60-90 Minuten in
Falls Sie eine Pause brauchen, beachten Sie bitte den

&
Bei einem Grofiteil der Fragen brauchen Sie n-.( Kreuz zu setzen. Unter "Sonstiges”
kénnen an einigen Stellen weitere Anmerkungen %E:klﬁrungen hinzugefiigt werden,

Am Ende eines jeden Abschnitts stehen lhnen zusétzli

Verfligung.

Alternativ konnen Sie uns auch eine separate E-Mail (unter Ang

ilen flr lhre Antworten zur

°

lhres persénlichen Frage-Codes) an dpfa.gruppe@gmail.com send

Al - Heutiges Datum
TT MM JJdd

. 2023

A2 - Land

Meine Antwort

er Fragennummern und
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A3 - Bundesland

Wenn Sie lhren Wohnsitz nicht in Deutschland haben, kdnnen Sie diese Frage
tiberspringen.

Auswihlen v

%A - Leben Sie stadtisch oder landlich?

%

@) gegsch

O 1éndl€16
J'/
%
AS - Alter
2%

Meine Antwort

A6 - Geschlecht O

O weiblich /0'?
O mannlich
O divers G&

A7 - Kbrpergrofe
(Angabe in Zentimetern) Q

Meine Antwort

A8 - Gewicht
(Angabe in Kilogramm)

Meine Antwort
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A9 - Status

O single
(O in Partnerschaft
(O verheiratet

(O geschieden

% O verwitwet

%‘ etrennt lebend
%5
A9.1 —Welche‘ﬂ’}igiﬁsen bzw. spirituellen Glauben gehodren Sie an?
%

Meine Antwort @l"'
th
'/

(o)
A9.2 - Hat lhnen Ihr Glaube in dle%wierigen Zeit geholfen?
O Ja ,.o
%@
(O Nein o’

°
A10 - Wie viele Kinder haben Sie? GJ‘@
Wenn Sie keine Kinder haben, kénnen Sie diese Frage liberspringen. Q /3

G
% %
QQ,
e
%

Auswahlen -
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A11 - Wie alt sind lhre Kinder?

Wenn Sie keine Kinder haben, konnen Sie diese Frage uberspringen.

[J obise
(J 7bis12

(] 13bis17

(] uber18

>b
\
0‘:’%

3ulabschluss

noch ;
noch Studen;/o
%
ohne ~,
2%

Haupt-/Realschule { °

7y

(o)

Abitur % oY

Fachschule .
0
%
("
©
s,
A12.1 - In den Instruktionen der folgenden Fragen wird sich im ieder auf die
Corona-Situation oder die Corona-Krise bezogen. Ab wann hat die%r
Gesellschaft problematische Lage fiir Sie begonnen? Bitte beziehen ich bei der

Beantwortung der folgenden Fragen immer auf diese Einschatzung, wen eqh
Corona-Krise oder Corona-Situation gefragt wird. QO'

O Reisebeschrankung/ GrenzschlieRung %

Hochschule/ Universitat

OO0 000000

Promotion

O Ausgangsbeschrankung und Schliefen von 6ffentlichen Einrichtungen
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A13 - Sind Sie in einem Krankenhaus oder einer @hnlichen Einrichtung tatig?

Wenn ja, notieren Sie bitte unter "Sonstiges" Ihre Berufsbezeichnung.

J va
[:l Nein

D Sonstiges:

o
% gehen Sie regelmaRig zur Arbeit in der jetzigen Situation? Sind Sie eine
Fii @g«aﬁ?
D Ja, ic(ée regelmaRig zur Arbeit.

D Nein, ich gehg’icht regelmaRig zur Arbeit.

Ich bin Fuhrungs$

. %,

D Ich bin keine F(jhrung%.
%

A15 - Wenn Sie Fiihrungskraft sind, wie&/\er fiihlen Sie sich in lhren

Entscheidungen? (o)
Unter "Sonstiges" konnen Sie genauer erkléren. OQ

sehr unsicher

°
unsicher %
halb/ halb J‘
sicher C\ 6

sehr sicher
| RN
bréuchte mehr Infos o,

trifft nicht zu G%

Sonstiges:

0O 0000000

A16 - In welcher Branche/ in welchem Beruf arbeiten Sie?

Meine Antwort
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A17 - Wie arbeiten Sie derzeit? Gibt es eine Verdnderung?

Unter "Sonstiges” konnen Sie genauer erldutern.

Home Office
Kurzarbeit

selbstindig

oo0oo0oa0d

arbeitslos
% offentlicher Dienst
noestellt
7
D &‘6}& randerung
[] Rentne

E’ Auszuhilden*

D Sonstiges: j
Q

é.
%

A18 - Sind Sie aufgrund der Ccrona%rbeilsios geworden?
,I

O Ja OO
Q
Nein o
O é) )
4
Q
A19 - Haben Sie aufgrund der aktuellen Situation Angst vor A slosigkeit?
/o
O a 04
O Nein 40
%
s
/o

AZ20 - Haben Sie aufgrund der aktuellen Situation Geldsorgen?
Unter "Sonstiges” kdnnen Sie genauer erldutern.

] Ja
D Nein

D Sonstiges:
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A21 - Treiben Sie im Allgemeinen regelméafig Sport?

O Ja
O Nein

O A22 - Treiben Sie wahrend der Corona-Zeit Sport?
o Ich treibe weniger Sport.

L
d@treibe genauso viel Sport.

O Ich @sﬁhr Sport.
v/
7

A23 - Wenn ja, welch%art und wie oft betreiben Sie diese?

Meine Antwort /O

(o)
A24 - Betreiben Sie Yoga/ Meditation? C
(] Nein o(:ﬁ .
[ Ja /0'p
Q

(7] Ich bin Yogalehrer.

|:] Ich bin in einer Yogagruppe aktiv. 6/.

A25 - Wenn ja, seit wann und wie oft praktizieren Sie Yoga/ Meditation und s%l

wann sind Sie Yoga-Lehrer? G@

Meine Antwort
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A26 - Betreiben Sie Biodanza?

C] Nein
] va
D Ich bin Biodanza-Lehrer.

D Ich bin in einer Biodanza-Gruppe aktiv.

Wenn ja, seit wann und wie oft tanzen Sie Biodanza und seit wann sind Sie

Blm@gtehreﬂ

Meine Antw6
Y

%
A28 - Gehoren Sie einer einschaft an?
Wenn ja, geben Sie bitte unte iges an, welcher.
(] Ja,ich gehdre zu Yoga Vidya Bs?&}ipberg.

[:’ Ja, ich gehére zu einem anderen Yog Ashram in Deutschland.
D Nein 00
%
D Sonstiges: ‘:“/‘
%
s,

A29 - Haben Sie noch andere Hobbies neben Sport (z.B. Musnk)QQ
Wenn ja, bitte nennen Sie unter “Sonstiges” welche und wie oft Sie diesen %ehen,

[] Nein 40
O va (o4

[[] sonstiges:

Zusétzlicher Platz fir lhre Antworten:
Bitte geben Sie unbedingt die zugehdrige Fragennummer an!

Meine Antwort
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C

(o)
<

Bei einem Grolteil der Fragen brauchen Sie nur ein Kreuz zu setzen. Unter "Sonstiges”
kénnen an einigen Stellen weitere Anmerkungen oder Erklérungen hinzugefiigt werden,

Am Ende eines jeden Abschnitts stehen lhnen zuséatzliche Zeilen fiir Ihre Antworten zur
Verflgung.

Alternativ kiéinnen Sie uns auch eine separate E-Mail (unter Angabe der Fragennummern und
Ihres persénlichen Frage-Codes) an dpfa.gruppe@gmail.com senden.

L
BT -Mfia erleben Sie generell die jetzige Situation? Was ist positiv, was ist schwierig,

was ?

Meine Antwor&/

2
(‘@%

B2 - Betreuen Sie lhre Kin Hause?
Wenn ja, notieren Sie bitte unter " iges" wie viele Kinder Sie betreuen. Wenn Sie keine
Kinder haben, kinnen Sie diese Frag rgpringen.

0 v S
[J Nein o@

[] sonstiges:

B3 - Was erleben Sie zu Hause mit lhren Kindern? Was ist positiv%\ist schwierig,
was ist anders? Bitte geben Sie dabei das Alter Ihrer Kinder an.

Wenn Sie keine Kinder haben, kiinnen Sie diese Frage iiberspringen. ‘?C"

QO'
Meine Antwort O

%

B4 - Wie reagieren lhre Kinder auf die Corona-Situation? Was sagen sie dazu? Wie
erleben sie diese?
Wenn Sie keine Kinder haben, kénnen Sie diese Frage liberspringen.

Meine Antwort

153
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B5 - Sind |hre Kinder verandert?
Wenn Sie keine Kinder haben, konnen Sie diese Frage uberspringen.

O Ja
O Nein

O Sonstiges:

Wenn ja, in welchen Aspekten sind Ihre Kinder verandert? Hat sich das

Spi Iten Ihrer Kinder verandert? Hat sich die Beziehung zu ihnen verandert?
Wenn ne Kinder haben, konnen Sie diese Frage uberspringen.

Meine Anlwor*/
>
%
%

B7 - Was erleben Sie zuhau é’lhrer Partnerschaft wahrend der Corona-Krise?
Was ist positiv, was ist schwier%as ist anders? Geht Ihr(e) Partner(in) zur Arbeit
in der jetzigen Situation? (S
Wenn Sie keine(n) Partner(in) haben, kénn@ie diese Frage uberspringen.
(o)
Meine Antwort 000
(P

°
B8 - Was hat Ihnen psychologisch geholfen, um mit Schwie%eiten in der Corona-
Situation umzugehen? () ®
<
Meine Antwort 6

B9 - Haben Sie in der jetzigen Situation neue Bewaltigungsmethoden probiert (z.B. %
Entspannungsmusik)? }
Wenn ja, geben Sie unter "Sonstiges" an welche.

0 Ja
[ Nein

C] Sonstiges:
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B10 - Sind Sie mit Ihrer Arbeitssituation, so wie sie im Moment ist, zufrieden?

O Ja
O Nein

B11 - Wie erleben Sie lhre Arbeitssituation (z.B. auf Arbeit, Homeoffice, Kurzarbeit)?
% Was ist positiv, was ist schwierig, was ist anders?

Y o)
1# sntwort

573 >

B12 - Nehmeh Sijg/glie Corona-Krise ernst?
Sie kénnen Ihre Aus %unter "Sonstiges" erléutern,
o

[[] sehrernst ‘OQ
&

o
geht so ‘9@/

weild nicht, was ich davon halten soll /I.o

ernst

nicht ganz so ernst OQO

iiberhaupt nicht ernst ‘:ﬁ/.

da passiert sowieso nichts 0&

ist ein "Fake" 0\9@

O 0000o0do

Sonstiges: 06
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B13 - Wie beurteilen Sie |hr Leben in der jetzigen Situation?

Bitte kreuzen Sie an, inwiefern eher das erste oder zweite Attribut auf Sie zutrifft. Dabei
konnen auf einer Abstufung von 1-7 variieren. (z.B. sehr traurig = 1, sehr sinnerfiillt = 7)

—
[~
s
[51]
~d

T1=traurig 7=sinnerfilit

verschwommen

% ':‘:klar
“
e 2 .
1 —?‘woll 7=angstfrei
O

1=kiihl 7:g@roll

1=redselig 7=still ’,’@
-~

O LS PO PO D

1=aggressiv 7=friedlich

N
¥
O

OOOOOOOOOQOOOOOO

1=zerfahren
7=geordnet

1=zuriickgezogen
7=gesellig

CIN R E RGN SO FON RS BT G

,ad’\’ooooooocu
§9
$.

&'3

N
A&oooooooooom

»)
&&Q
£

1=nervis
7=beschwerdefrei

2 S RS & & RIS SR S BN © 1N & S8 @)

1=Misstrauen
7=Vertrauen

1=verdrossen
7=liebevoll

S o s SR B i SR <5 R o SR (6 SR o) (R ) S

1=selbstzentriert
7=spirituell,
transzendent

1=rational 7=instinktiv

1=fremdbestimmt
F=autonom

1=gefiihllos
7=empathisch

S R R & TS & SIS © BN & SRR & B &
@ a o S o 0| a0
Q@ D R 6O O

SR e TG A IS @ SRS <)

1=zusammengezogen
7=expansiv

© Q0 Qo QO
45 I I R
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1=minderwertig 7=hoch
selbstwertig

T1=unkontrolliert
7=selbstkontrolliert

1=aullen-orientiert
7=innen-orientiert

1=schnell 7=langsam

1=ohne

G

@ O © QO 6
0 9 9O 8 ©
G| RO B RO FO)

orperempfinden 7=viel

ifperempfinden
1=dis nisch
7=harmoni

1=nicht verbund%
7=verbunden ’Q
Vo
1=komplex,vielschichtig 0
7=simpel,einfach

SO G G RO O S

o~
o o o o
i
e
N
)
N

3
20

© O gl a 9 O o0 0 O

1=Chaos, 7=0rdnung

1=unstrukturiert
7=strukturiert

e Al @ 8 @ SIS & IR @ SN @ M © AN © I &
o0 O © O O 60 O 0 0

@6 © & B
@ O © Q0

Q O

Zusétzlicher Platz fir lhre Antworten:

Bitte geben Sie unbedingt die zugehorige Fragennummer an! J\G Q
(o

Meine Antwort 06
4(‘

Bei einem GroRteil der Fragen brauchen Sie nur ein Kreuz zu setzen. Unter "Sonstiges”
konnen an einigen Stellen weitere Anmerkungen oder Erkldarungen hinzugefiigt werden.

Am Ende eines jeden Abschnitts stehen Ihnen zusatzliche Zeilen fiir |hre Antworten zur
Verfugung.

Alternativ kénnen Sie uns auch eine separate E-Mail (unter Angabe der Fragennummern und
lhres personlichen Frage-Codes) an dpfa.gruppe@gmail.com senden.
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C1 - Filhlen Sie sich im Moment gesund?

O Ja
O Nein

O C2 - Wie schéatzen Sie den Grad Ihrer Gesundheit im Allgemeinen ein?
% 1 2 3 4 5 6 7 8 9 10
@gemich O O O O O O O O O O Ich fihle mich sehr
k.

gesund.
4 /

C3-Wie schétzer%r Immunsystem im Allgemeinen ein?
%
1 2 Q 4 5 6 7 8 9 10
f,.
sehr anfallig, O O O % O O O O O iberhaupt nicht

instabil anfallig, stahil
63,0
C
C4 - Wie schéatzen Sie den Grad lhres Wohlbeﬂ%s im Allgemeinen ein?

&
1234567’0910

Ich fihle mich O O o O o O O O@’\é) Ich fiihle mich
)

tiberhaupt nicht wohl. sehr wahl.
/o
%
C5 - Sind Sie eher ein Morgen- oder ein Abendtyp? ‘?C"Q

frei hatte./ Ich bin morgens leistungsfahiger.)

O eher Morgentyp (Ich stehe gern morgens friih auf, auch an Tagen, wo ich eigentlich G‘z

O eher Mischtyp

O eher Abendtyp (Je spater es am Tag ist, desto besser ist meine Leistung. Ich gehe
gern spét ins Bett)

158



Dissertation ,, The relationship of movement-oriented pre-experience and health during the COVID-19 pandemic“— Sebastian Miiller-Haugk

G

C6 - Hat sich dieser Typ wéhrend der Corona-Krise verdndert?

Sie haben mehrere Antwortmoglichkeiten.

[[] Ja,ich stehe friiher auf als sonst.

D Ja, ich stehe spater auf als sonst.

(] Ja.ich gehe friiher ins Bett als sonst.

D Ja, ich gehe spéter ins Bett als sonst.
Nein, der Typ hat sich nicht verandert.

ch habe meine Zeitstruktur verloren.
&7
C6.1-Hat siJﬂi}Zeitstruk‘luriemng Ihres Tages verédndert?

)
(@ﬁzseusa?aqm

{berhaupt nicht O‘o@f)a OO0 00000 sehr
(o)

%
)
/6’-

C7 - Haben Sie eine Erkrankung in dieser i‘ehabt? Welche?

Wenn ja, notieren Sie diese bitte unter "Sonstige:
[ da ‘:"/c“
[ Nein &
Q
O K
Sonstiges:
V%

C8 - Hatten Sie in den letzten zwei Wochen (bzw. seit der Corona-Phase) ... p@

[T] nachtiiches Schwitzen G%

I:, Atemnot
[] schwindel
[] Durehfall

[[] Nichts davon trifft auf mich zu.

159
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G

C9 - Wie hoch ist lhr Blutdruck im Allgemeinen?

(O zuhoch

O normal
O Zu niedrig
@)

weill ich nicht

Ekd}ﬂatten Sie in den letzten zwei Wochen bzw. seit der Corona-Phase zu hohen

ode&edrigen Blutdruck?

O zuhoché}
V/
O normal O(
&%

(O zuniedrig o

o
(O weilt ich nicht /o

%
0}.

C10.1 - Welche Aussagen treffen bzgl. Ihr tdrucks zu?

°
Nehmen Sie Blutdruck-
' o

Medikamente?

Konnen Sie zuhause lhren O Q
Blutdruck messen? /@6

C11 - Waren Sie in héuslicher Quarantane? G/))

O nein
(O ja, vom Arzt aus

O Ja, vom Arbeitgeber aus

o freiwillig

160
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C12 - Haben Sie psychische oder kérperliche Vorerkrankungen?

Wenn ja, notieren Sie bitte unter "Sonstiges” welche.
0] e
[:l nein
D Sonstiges:
; Was sind lhre groRten Wiinsche im Moment? Was wiirde Sie glicklich
ma%

(o
Meine Anmé}

C14 - Ist jemand aus Ihr mfeld am Coronavirus erkrankt?
Wenn ja, notieren sie bitte unt &nstlges wie viele Personen.

. %
Ui Q.
[J nein /0'

D Sonstiges: 000

C15 - Belastet Sie, dass Sie nicht wissen, wer in lhrem Umf%rkrankt ist?

O i 06
O ja.abundzu ‘V(\
O nein Qor

C16 - Haben Sie in der Zeit des Coronavirus ab und an ... getragen?

(] Mundschutz

[C] Eeinweghandschuhe

D Sonstiges:
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C17 - Sind Sie am Coronavirus erkrankt (durch Test nachgewiesen)?

Wenn ja, geben Sie bitte unter "Sonstiges" an, wie lange schon.
O Nein
O Ja, ich bin/ war in einer Klinik.

() Ja,ich bin/ war zuhause.

O O lch weilk es nicht.

o/@ Sonstiges:
%
&

C18- Habeléﬁﬂmgst am Corona-Virus zu erkranken?

V/
ja wahrscheinw
eventuell o Q

schwer zu sagen

wahrscheinlich nicht

O OO0OO0OO

definitiv nicht ,.o

(%
7
C19 - Bitte beschreiben Sie Ihre Erfahrung mit lhrer Co%rus—lnfektion.

(nur fiir Erkrankte) G
Ky

Q
Meine Antwart Gf.

%
“‘7(,‘59
C20 - Was hat Ihnen psychologisch geholfen damit fertig zu werden? Q’

(nur fiir Erkrankte) QJ%

Meine Antwort
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C21 - Welche psychischen Reaktionen haben Sie an sich beobachtet?
(nur fir Erkrankte)

Meine Antwort

Zusatzlicher Platz fir Ihre Antworten:
C\ Bitte geben Sie unbedingt die zugehorige Fragennummer an!

%.e Antwort
L

7

%

Bei einem GroRteil der en brauchen Sie nur ein Kreuz zu setzen. Unter "Sonstiges”
kénnen an einigen Stellenﬂ’oere Anmerkungen oder Erkldrungen hinzugefligt werden.
Am Ende eines jeden Abschniﬁ%an lhnen zusatzliche Zeilen fir |hre Antworten zur
Verfiigung. o

Alternativ kénnen Sie uns auch eine sepaé Mail (unter Angabe der Fragennummern und
Ihres persénlichen Frage-Codes) an dpfa.gr gmail.com senden.

@
D1 - Empfinden Sie die Situation in Bezug auf den %virus-Alltag als

Belastung? ,P
e

123456786\0610
(e

tiberhaupt nicht O O O O O O O O OO/Q sehr

e
D2 - Was belastet Sie? %

Nennen Sie die grof3te Belastung zuerst, die geringste Belastung zuletzt.

Meine Antwort
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G

D2.1 - Gab es einen Zeitpunkt, an dem sich Ihr Belastungsempfinden beziiglich der
Corona-Krise verandert hat?

[[] istabgesunken
D wechselhaft

[[] istangestiegen
D ist gleich geblieben

@ Sonstiges:
2 X

&
D2.2- Wa‘n‘éar Ihr Belastungsempfinden in der Restriktions-Phase am groRten
(z.B.in den )zwei Wochen, nach drei Wochen, zu Beginn der Maskenpflicht,

usw.)? o ’G

Yy
Meine Antwort o$
%
D3 - Wie ist Ihr persénliches, durchsc r@qhes Verhiéltnis von Entspannungs- und
Belastungszeiten in dieser Situation? (o)

¢
1 2 3 4 5 664& 9 10
ausschlieBlich O O O O O O O 8\ @ O ausschlieBlich
Q

entspannt belastet

%
%
D4 - Wie gelang es Ihnen in der jetzigen Situation in Momenten der R
abzuschalten?

0
T ¢ 38 4 5 6 7 B 9 18 a

ohne O O O O O O O O O O mit sehr grofRen

Proleme Problemen

G,))}

164
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D5 - Empfinden Sie die Situation in Bezug auf den Coronavirus als
Herausforderung?

0 1 2 3 4 5 e 7 8 9 10

uberhaupt nicht O O O O O O O O O O O sehr

G

6 Was ist herausfordernd?

M@@&NOH
Jf

D7 - Empfinden @ Situation in Bezug auf den Coronavirus als Bedrohung?
&
1 % 3 4 5 6 7 8 9 10

f.

berhaupt nicht O O, QO O O O O O sehr
L
&

D8 - Was empfinden Sie als bedrohlich? 0@

Meine Antwort

D9 - Es gibt existenzielle Bedurfnisse, Welche davon empfinden S !iq itals
bedroht? ... das Bedrfnis sozial integriert zu sein /?

1 2 3 4 5 6 7 8 9 10 EQ
(0 4

bedroht bedroht

ist iberhaupt nicht O O O O O O O O O O ist sehr Q@}

165
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D10 - Es gibt existenzielle Bediirfnisse. Welche davon empfinden Sie derzeit als
bedroht: ... das Bedurfnis Einfluss auf seine Umwelt zu haben

12 3 4 5 6 7 8 9 10

ist iberhaupt nicht O O o o O O O O O O ist sehr

bedroht bedroht

Opi1-Es gibt existenzielle Bediirfnisse. Welche davon empfinden Sie derzeit als
oht . das Bedurfnis sich selbst entwickeln zu kénnen

éé a 12 3 4 5 6 7 8 9 1
£
ist lberh Pucht O O O o O O O O O O ist sehr

I::ec!mht o bedroht
Gﬁo
D12 - Es gibt existenzielle nisse. Welche davon empfinden Sie in welchem
Ausmal als bedroht ... das Be is sich selbst unter Kontrolle zu haben
1 / 6 7 8 9 10
ist (iberhaupt nicht %‘ ist sehr
bedroht O O o O @ O O O O bedroht

a:,...
©

D13 - Welche weiteren Bediirfnisse empfinden Sie als bedr%

Meine Antwort gef‘oé

“@

D14 - Empfinden Sie die jetzige Situation als eintonig (monoton)? Q,

)
1 2 3 4 5 6 7 8 9 10 ‘9)1,
tiberhaupt nich O O O O O O O O O O sehr eintonig,

eintdnig, sehr vielseitig langweilig

166
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D15 - Ich fiihle mich mengenma&Rig (quantitativ) durch die Aufgaben in meinem
Alltag in der jetzigen Situation Uberfordert bzw. unterfordert.

12 3 4 5 6 7 8 9 10

sehr Uberfordert O O O O O O O O O O sehr unterfordert

© D16 - Was iberfordert Sie?

Y%
Mei jort
'9‘"6

y

D17 - Was hahen%eit Beginn der Corona-Krise gefiihlt? Wie hat sich das Gefiihl

im Verlauf der Krise \%deﬂ?
%
Meine Antwort é

0
%
)
7

167
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D18 - Wie haben sich folgende Emotionslagen seit Beginn der Corona-Krise
verandert?

i
tiberhaupt
nicht

Angst O O O O O

2-sehr 3- 4- 5-gleich
wechselhaft angestiegen abgesunken  geblieben

&
Aggreflﬁgj,

Wechsel 4’ ’

zwischen

Hoffnung und
Resignation 0‘9

: (o)
Frustration O 6} E O
o 0
Einsamkeit O O /o. O O @)

Eir:trj;uhief ®) o) Q@ﬁ . ®) @)

7
Altruismus 0'?
(anderen @
etwas O O O % O

selbstlos Q
/o
geben) o 6

Langeweile O O O O 4%

O
O
O

QO QD

O O
O O
O O

2
O
O
O
O

O
@)
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D19 - In welcher Ausprégung sind folgende Emotionslagen in der letzten sieben
Tagen bei Ihnen aufgetreten?

1 -sehr 7 -sehr
wenig viel

Angst O
O Traurigkeit
o
%t;’ Arger
7

/4
&
ggéﬁé

Wechsel

O
O
@)
/
zwischen O
Hoffnung und %

0 Q@ O O
QO D O
O D O
Q Q& O O
Q0 O O O
0 o O

O
O
O
O
O

Frustration

Empathie/

@)
Einsamkeit O
O

iebe
L & .
Altruismus /(\
(anderen
etwas e 0 0 O w O O

selbstlos

geben) G@,

Langeweile O O O O @) O ‘? O
@%
D20 - Wie hat sich in der Zeit der Restriktionen Ihr Kérpergefihl verandert? Bitte j’

beschreiben sie wie sich ihr Korper anfiihit?

Meine Antworl
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Bei einem Grofteil der Fragen brauchen Sie nur ein Kreuz zu setzen. Unter "Sonstiges”
konnen an einigen Stellen weitere Anmerkungen oder Erklarungen hinzugefiigt werden.

Am Ende eines jeden Abschnitts stehen lhnen zuséatzliche Zeilen fiir Ihre Antworten zur
Verflugung.

Alternativ kénnen Sie uns auch eine separate E-Mail (unter Angabe der Fragennummern und
Ihres persdnlichen Frage-Codes) an dpfa.gruppe@gmail com senden.

%1 - Sind Sie optimistisch, was die Ldsung dieser Krise betrifft?

%
% 1 2 3 4 5 66 7 8B 9 10

sehr pesg@ch O O O O O O O O O O sehr optimistisch
%
e

>
EZ - Was sind lhre Ansic ézur Zukunft? Wie geht es weiter?
.
&

Meine Antwort 0‘9
o

170
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E3 - Stellen Sie sich vor, die Krise ist vorbei. Beurteilen Sie |hr Leben nach dem
Coronavirus.

Bitte kreuzen Sie an, inwiefern eher das erste oder zweite Attribut auf Sie zutrifft. Dabei
konnen auf einer Abstufung von 1-7 variieren. (z.B. sehr traurig = 1, sehr sinnerfillt = 7)

1=traurig 7=sinnerfiillt

O

%\:Erschwommen O
”~,

O

@)

/‘.
1 =% 7=angstfrei
1=kiihl 7=gef£ﬁry
)

’9,-

o
o
o
O
O
e ?% O
.

1=redselig 7=still

2 b R B o R 8 S

1=zerfahren
7=geordnet

1=zuriickgezogen
7=gesellig

Q
\.
\c}p"o
o3 o0 0o 0o 0 0 0 O -
20
o of
W
30’?
Q:)
&
W

SIS T © SN & NS I © SR & IR & SR <

1=Misstrauen
7=Vertrauen

2 R o TR o BRI o SR T o (R o SR € VRIS

T1=verdrossen
7=liebevoll

QSO O T R FOE O O G D

O
O
;:gigﬁi\rerdefrei o
O
O

0 0| O

1=selbstzentriert
7=spirituell,
transzendent

1=rational /=instinktiv

7=autonom

1=gefihllos
7=empathisch

Q0O 9O 0 Q9 0O 0

O
O
1=fremdbestimmt o
O
@)

O RN B BON B 6
€ O @ O 0O
Qo QRO
QO O O

1=zusammengezogen
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1=zusammengezogen
7=expansiv

1=minderwertig 7=hoch
selbstwertig

1=unkontrolliert
7=selbstkontrolliert

1=aulen-orientiert
7=innen-arientiert

 a C ©
(SN © N & BN @]

% =schnell 7=langsam
L.

g
Kﬁrpe@mden T=viel
Kérpere p@
1=disha rmonisc/ﬁ
7=harmanisch ’
.0
1=nicht verbunden 0‘9

7=verhunden

& SN S 5 B S
0 ey R O G
& S R & B )
Q D0 O 0
O O O RO D

@)
@)

@)

ooo
oo{b‘)ooo
o
\%ooooo
N>

1=komplex,vielschichtig
7=simpel,einfach

1=Chaos, 7=0rdnung

& N & IS @ A % B
QN e SO | S @
Q8 0 SO |0 D)

1=unstrukturiert
7=strukturiert
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E4 - Haben Sie eine Vorstellung dar{iber, ab wann das Leben wieder normal sein
wird?

] April
D Mai
J Juni
] ouli

% August
eptember
O /@ﬁ‘g
O Navemé
[] pezemb j’/
eZemoper
'),@
D Sonstiges: f"o
Qg :
o)
7
ES - Was verstehen Sie unter "wied gales Leben'?
,I

o,
o%
(%

Meine Antwort

©
E6 - Wie spannend finden Sie, was gerade passiert? '?G

Ky
123455?39%

/o
nicht spannend O O O O O O O O o O Eé‘vnnend
e
(-

E7 - Was finden Sie an der Situation spannend? %

Meine Antwort
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EB - Hat sich lhre Einstellung ge&ndert auf die Frage, wo Sie leben méchten?

1 2 3 4 5 6 7 8 9 10

tberhaupt nicht O O O O O O O O O O vollig gedndert

(‘i EQ - Hat sich Ihre Einstellung geéndert auf die Frage, mit wem Sie leben mochten?
%
}fu 1 2 3 4 5 6 7 8 9 10
B DODOCOODO0 O somypa

6
/2
%

E10 - Hat sich lhre £&ﬂung geéndert auf die Frage, ob der Beruf, in dem Sie
arbeiten, der richtige ist?%

/
12045&739“1

o,
O ,O O O O O vollig gedndert
(o)
R
)

o
E11 - Ab wann haben Sie den "Ernst" der Situation vg" den?

Uberhaupt nicht O O

Meine Antwort

174
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E12 - Wie filhlen Sie sich generell im Moment?

1 - trifft
Uberhaupt b4 3
nicht zu

5 - trifft voll
und ganz zu

Ich fiihle mich
leicht Uberwaltigt
durch starke O O O O O

Sinneseindriicke.

O Die Stimmungen

hen @) O O @) O
lch besitze

oo % O OO0 O

Innenleben.

>~
Kunstvolle Musik ?‘%g

bewegt mich tief,

Manchmal liegen ('9/

meine Nerven
it R e o’ o O O ©
i, >
e O O O ’?@ O O
Verénderungen in &QQ/.
mosn. 5 0 O 0% 0
heftig. ‘?o

Ich bemerke und Qo,

geniefle feine ()
o o o o o o0
Geschmdécker, ja

Kldnge oder
Kunstwerke.

Laute Gerdusche,
chaotische

Szenen und

adhnliche starke O O O O O
Reize storen

mich.

Ich bin vom O O O O O

175
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Ich bin vom
Thema Corona
aenervt

E13 - Bemerken Sie Veranderungen bei lhren Mitmenschen? Wenn ja, welche?

Meine Antwort

9
% Qemerken Sie Veranderungen bei sich selbst? Wenn ja, welche?
7

&
, éfé}/
2

E15 - Bemerken Sie@demngen in lhrem Umfeld/ in der Natur? Wenn ja,

welche?
.
(o)
Meine Antwort o
)

9
E16 - Gab es Dinge, die Sie in dieser Zeit gen‘%t haben, die sie davor lange nicht
mehr taten? Wenn ja, welche? O(

>

Vs
Meine Antwort c&
0

%,
E17 - Hat bei Ihnen ein Umdenken iiber bestimmte Dinge stangefun% Haben Sie
etwas Neues dazu gelernt?

Meine Antwort Q%
E18 - Was denken Sie wird nachhaltig an dieser Krise bleiben (personlich, familiar,

gesellschaftlich)?

Meine Antwort
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E19 - Es gibt viele negative Aspekte. Gibt es generell positive Aspekte an der
jetzigen Situation?

Meine Antwort

E20 - Was fehlt lhnen am meisten in der jetzigen Situation?
%eme Antwort
L.
€
Zusétzlicfeélatz fur lhre Antworten:
Bitte geben Si ?dingt die zugehorige Fragennummer an!

Meine Antwort @‘Ao
k.

Ld
Bei einem Grolteil der Fragen brauchen Sie nuf(eip Kreuz zu setzen. Unter "Sonstiges”
kénnen an einigen Stellen weitere Anmerkungen %Erkléirungen hinzugefigt werden,

Am Ende eines jeden Abschnitts stehen lhnen zusétzli?f}euert fiir lhre Antworten zur
Verfiigung. /o

Alternativ kéinnen Sie uns auch eine separate E-Mail (unter Ang%er Fragennummern und
lhres persdnlichen Frage-Codes) an dpfa.gruppe(@gmail.com sen eﬁb
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F1 - Welche Verhaltensweisen haben Sie verdndert?

Uberhaupt nicht selten manchmal oft

Ich habe mich im
Vergleich zu vor
dem Corona-Virus O O O O

gesiinder erndhrt.

Ich habe
G

grindlicher auf

eine {3 O O O

ygiene
ge

Ich habe( f
geachtet m

Gesicht nicht zué O O O O
beriihren. ’
Q

fb
Ich habe mich von

o
ch .
Menschenmassen % O O @,

ferngehalten.

Ich habe /&
Gegenstande (z.B.
Tirklinken, Handy o % O O
etc ) desinfiziert. (@
Q
ich habe im o‘:ﬁ "

Vergleich zu vor

® o ¢ e
dem Corona-Virus
R

eine Schutzmaske

getragen. \p@

Ich habe im 6".‘ c\

Vergleich zu vor 6

dem Corana-Virus O O O ‘%
Vorrite Q
eingekauft. Qf
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F2 - Im Vergleich zu Zeiten vor dem Corona-Ausbruch ...

tberhaupt nicht selten manchmal oft

...ist die Gesellschaft

ist egoistischer O O O O

geworden.

..achte ich mehr auf
(‘i meine Gesundheit. O O O O
(o)

aO interagiere ich

r mit O O O O
M

..ist mei£
BeziehungsdLglh ﬁ O O O O
2

schlechter.

helfe ich Menschef@
“» O O O O

mehr.

.
...fiihle ich Solidaritat ‘:/?
mit anderen
’)Q Y @) @) O

Menschen,

_.habe ich das Gefiihl /o

etwas filr die O (b O

Gesellschaft zu tun.

O

...mache ich mir mehr

® o e
Gedanken um meine
&

Partnerschaft/Familie.

..mache ich mir mehr
Gedanken um meine O
Freunde.

O
O

...ist die Gesellschaft ‘?c\
enger O &

zusammengerickt. G.z

..mache ich mir mehr

Sargen um die O O

berufliche Zukunft.

@)
O

O
@]

...sind andere

Menschen eine

Bedrohung fir meine @) O O O
Gesundheit.

...mir fehlt der Verlust

an sozialen O O O O
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Beziehungen.

..esse ich mehr, O O O O

F2.1 - Wiirden Sie sich eher als abgestumpft (hyposensibel) oder hoch sensibel
(hypersensibel) einstufen?

12 3 4 5 6 7 8 9 10

éposenSEMI O O O O O O O O O O sehr hypersensibel
%
F3 - Was war lh tivation diese Verhaltensweisen zu andern?

(o

um andere zu sch%

um mich selbst zu schﬁ‘%& .
7
um meine Familie zu sch'utzerQ
Sonstiges: ,‘
%
%
F4 - Mit welchen Medien haben Sie mit lhren Freun e@er mit anderen Menschen

kommuniziert? 1?

C
(o)
L

O 000

‘e
Meine Antwort 6
/ o
%
R Y
F5 - Wie hdufig haben Sie das Haus in der letzten Woche verlassen? Q

_ %,
nie

/o
einmal téglich

kaum

mehrmals taglich

OO0OO0O0O0

mehrmals wochentlich
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F6 - Aus welchen Griinden haben Sie das Haus verlassen?

Bitte bringen Sie die Grinde in eine Reihenfolge, d.h. nennen Sie die fir Sie wichtigsten
Antworten zu erst.

Meine Antwort

sein wird wie zuvor?
0&.

O Neéaé

}/o
F8 - Wenn ja, warum, G)ﬂelchen Aspekten?
Meine Antwort Q’j‘.
%
19/&

F9 - Wie war Ihr Bewegungsdrang in der Z{ﬂ der Sie zu Hause bleiben mussten?
Bitte beschreiben Sie unter "Sonstiges” was Sie ge%aben, um den Bewegungsdrang

auszugleichen. ‘g
P

7
D viel héher, als normal 0&

O F7 - Sind Sie der Auffassung, dass das Leben nach der Krise nicht mehr dasselbe

héher, als normal - ich will mich die ganze Zeit bewegen {hy%gv}

etwas hoher, als normal G/.

normal 06

niedriger als gew&hnlich

sehr niedrig, faul (hypoaktiv)

Scnstiges:

O 00000
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F10 - Hilft lhnen ein Haustier die Krisen-Zeit besser zu bewaltigen?

(O Nein, ich habe kein Haustier.
(O Nein, mein Haustier hilft mir nicht.
O Ja, mein Haustier hilft mir.

(O Ich wiinschte ich hatte ein Haustier.
G
o)

A?"Welches Haustier haben Sie und inwieweit hilft Ihnen |hr Haustier die Corona-
Re sphase zu tberstehen?

Wenn Sie églaustier haben, kobnnen Sie diese Frage tberspringen.

Meine Antwonké
(G

Y o
5.

Zusatzlicher Platz fiir lhre An%ten:
Bitte geben Sie unbedingt die zugeh%}agennummer an!

%

(23

Meine Antwort

kénnen an einigen Stellen weitere Anmerkungen oder Erkldrungen h {igt werden.

(o
Am Ende eines jeden Abschnitts stehen lhnen zusatzliche Zeilen fiir lhre J&n%en zur

Verfiigung. 4
e

Alternativ kénnen Sie uns auch eine separate E-Mail (unter Angabe der Fragennumm
Ihres personlichen Frage-Cades) an dpfa.gruppe@gmail. com senden.

Bei einem GroRteil der Fragen brauchen Sie nur ein Kreuz zu setz%Sonsﬁges‘
in

)
&
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G

G1 - Inwieweit trafen diese Aussagen in Bezug auf die Corona-Situation in der

letzten Woche auf Sie zu?

Ich hatte
Schwierigkeiten
nachts
durchzuschlafen.

OAndere Dinge

innerten mich
wieder

dar@é{

Ich fiihlte
reizbar und
argerlich.

Ich versuchte,
mich nicht
aufzuregen, wenn
ich daran dachte
oder daran
erinnert wurde.

Auch ohne es zu
beabsichtigen,
musste ich daran
denken.

Es kam mir so vor,
als ob es gar nicht
geschehen ware
oder irgendwie
unwirklich war.

Ich versuchte,
Erinnerungen
daran aus dem
Weg zu gehen.

Ich war leicht
reizbar und
schreckhaft.

Ich versuchte,
nicht daran zu
denken.

Ich merkte zwar,
dass meine
Gefiihle durch das

%%

uberhaupt nicht

@)

O

selten

O

manchmal

O

@)

oft

183
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Ereignis noch
sehr aufgewdhlt
waren, aber ich
heschaftigte mich
nicht mit ihnen.

Die Gefiihle, die
das Ereignis in mir

auslosten, waren O O O O

ein bisschen wie
abgestumpft.

O lch konnte nicht

inschlafen, weil
ynmer dieses O O O O

E;isz;""“

Es kam mir@

dass die Geflihle/,
die mit dem é’@
Ereignis

zusammenhingen, w O O O
plétzlich fir kurze 69

Zeit viel heftiger

(o)
wurden.
%

Es fiel mir schwer,

mich zu O &6 O O

konzentrieren. Co

Die Erinnerungen ‘:‘. .

an das Ereignis )
losten bei mir o’?
kérperliche

Reaktionen aus, O O &‘@ O
wie Schwitzen, Q ’p

Atemnot,

Schwindel oder 06
Herzklopfen. 4
o

oo, O O O 0%

Ich empfand mich
selbst als sehr

vorsichtig, O O O O

aufmerksam oder
hellhérig.

Ich versuchte,

nicht dartber zu O O O O

sprechen,
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Zuséatzlicher Platz fiir Ihre Antworten:

Bitte geben Sie unbedingt die zugehdrige Fragennummer an!

Meine Antwort

O ei einem Groflteil der Fragen brauchen Sie nur ein Kreuz zu setzen. Unter "Sonstiges”
nen an einigen Stellen weitere Anmerkungen oder Erkldrungen hinzugefligt werden,

’l »
Am E%wes jeden Abschnitts stehen lhnen zusétzliche Zeilen fir lhre Antworten zur
Verfiigu (:
Alternativ kén ie uns auch eine separate E-Mail (unter Angabe der Fragennummern und

lhres persﬁnlichen@e—(:odes} an dpfa.gruppe@gmail.com senden.

H1 - Bendtigen Sie viel ode%pig Informationen lber das Ereignis?

(o)
123?@}5?3910

sehr wenig O O O O @6{2 O O O O sehr viel
3

/}o

H2 - Woher bekamen Sie Informationen tiber den Coropa*s?

Facebook/Twitter

TV/Radio 06

Internet
| LS
Zeitung/Magazine o'

g i (S
miindlich tz
j’

Arbeit/ Regierung

O ob00oo0od

Sonstiges:
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H3 - Wie oft bekamen Sie Informationen iiber das Ereignis?

(O mehrmals stiindlich
(O stindlich

O merhmals am Tag
(O einmal taglich
O

unregelmélig

%Eltm

7
&
b
H4 - Waren Sﬁu)'ieden mit der Berichterstattung?
%
&%
%
’ *
y/
teilweise 0‘9
manipuliert Q/&
o

ja

nein

00 Q 0

(o)
2

H5 - Mit was waren Sie bei der Berichterstattung u‘%ﬁeden‘?

(&
Meine Antwort %
Yo
)
f'oé
H6 - Fanden Sie die Restriktionen, die aufgrund der Corona-Krise einge 'b?.vurden*
als gerechtfertigt? C"Q

(0%

QO Ja (S
o).l*

O Nein

O Teilweise

186
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H7 - Die Restriktionen sind gelockert worden. Wie erleben sie diese
Ubergangsphase? Was denken Sie dariiber?

Meine Antwort

H8 - Wie wohl fiihlen Sie sich beim Tragen einer Gesichtsmaske?

(\o‘&) Ich fihle mich sehr unwohl.

&}‘n fuhle mich unwohi.
O Icr@e mich wenig wohl.

O loh fiihle ghen bt

(O Ich fiihle mich Q%mhl.
%
%
H9 - Wie empfinden Sie die neu%efijhrte Masken-Pflicht? Warum fiihlen Sie sich
wohl bzw. unwoh|? Q/

&,
Meine Antwort Oo
e
v
H10 - Haben Sie sich an die Masken-Pflicht gehalten, sei%e eingefiihrt wurde?

O Ja &@

O Nein 06
O Teilweise 40
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H11 - Inwieweit trafen diese Aussagen in Bezug auf die Corona-Situation in den
letzten sieben Tagen auf Sie zu?

uberhaupt ein wenig ziemlich stark sehr stark
nicht
Ich finde die
Panikmache villig O O O O O
ubertrieben.

Ich empfinde die

O Hamsterkaufe als O O O O O
%ﬂidarisch.

ich elbst
Hams f
getatigt, o aran
ed”@m © o o o ©
(z.B. "'7
Toilettenpapier) ’G
fu

Seit der ‘o
Coronavirus- 6
Situation bin ich o

besorgt, ob ich in O o O O O O
Deutschland noch Q/

sicher lebe. & .
0
Ich habe mein C‘Q
Verhalten wegen der
Varkommnisse ‘:ﬁ .

geandert, schaue O O Q‘ O O
mir z.B. meine %

Mitmenschen

genauer an. \p@
Ich merke, dass ich 06

seit der

Coronavirus- O Q) O O ‘?p
Situation Angst vor Q
dem Sterben habe. Q'

Q
ich fiihle mich jetzt %

unsicherer als nach

den
Terroranschldgen O o O O O

am 11.09.2001 in
New York.

Das Leben ist nicht

mehr so

unbeschwert wie O o O O O
vor dem

Coronavirus-

188
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Ausbruch.

Ich habe durch die
Vorkommnisse
angefangen, mich

verstarkt mit
Esoterik, Spiritualitat O O O O O
und Lebens-

Sinnfragen zu
beschaftigen.

O Mein Blick auf die

o Zukunft ist nicht O O O o O

@ﬂers als vorher.
X
Ichm'ﬂ dem
Cor -
Ausbruclﬁ
misstrauist@ O O O O O
gegeniiber a de%
Kulturen (z.B. ’
Chinesen). Gﬁ

lch denke, dass der th
Coronavirus-

Ausbruch Teil einer

Verschwérung (z.B. O Q/C) O O O
Geheimwaffe etc.)

ist. o;'.

Seit dem Q
Coronavirus- o" .
Ausbruch habe ich O O % O O

Angst vor einem

dritten Weltkrieg. ’P@
Yo
Die MalRnahmen der Q
/o

Bundesregierung 0

bzw. meines

Arbeitgebers geben @) @) O @) 640
mir ein Gefihl der

o
Sicherheit. Q

o ()
Ich finde Witze uber ’z
dem Coronavirus O @) O O O L

geschmacklos.

Ich beflirchte die
Einschrankung

meiner Freiheit O O O O O

durch libertriebene
Sicherheitspolitik.

Seit dem

Coronavirus- O O O O O

Ausbruch hat sich
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mein Bediirfnis
verstarkt, mich liber
weltpolitische
Ereignisse zu
informieren.

Durch die
vorgesehenen

MaRnahmen habe O O O O O

ich Angst vor einem
Uberwachungsstaat.

O lch fiihle mich

,%hfer in meinem O O O O O

/-
Diei#>
MedienbEriclte

gﬁgsem@v o o o o o

Die Bilder und
Berichte in den

Medien vermitteln '0@
'/

mir immer wieder O
aufs Neue ein o

mulmiges Gefiihl.

Die Facebook-

Beitrage empfand O O O

ich als ,Hysterie-

Q
Booster” (Anheizer). o{' -

7
Politiker bemiihen o’?
sich um einen engen
Kontakt zur O O @) GJ‘ O O
Bevélkerung. QQ{‘-

Politiker kiimmern 06
sich, was einfache O o O O 40

Leute denken.

Der Karperkontakt

zu anderen O O O O O G.z}

Menschen fehlt mir.
Mir ist es langweilig
zu Hause, O O O o o

Ich vertraue der

Gesundheitspolitik O O O ) O

meines Landes.
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Ich habe haufig liber

das Coronavirus O O O @) O

nachgedacht.

Ich habe haufig

nach Infos gesucht O O O O O

(z.B. Internet).

O Zusatzlicher Platz fiir lhre Antworten:
‘aﬂe geben Sie unbedingt die zugeh&rige Fragennummer an!
’l »

7
Mar&von
6

o
Bei einem GroRteil der Fmg%uchen Sie nur ein Kreuz zu setzen. Unter "Sonstiges”
kénnen an einigen Stellen weit réﬁmerkungen oder Erkldrungen hinzugefiigt werden.

Am Ende eines jeden Abschnitts ste\‘%ﬂ;n zusatzliche Zeilen fiir Ihre Antworten zur

Verfligung. &
Ld

{(unter Angabe der Fragennummern und
il.com senden.

2.

Alternativ kénnen Sie uns auch eine separate
Ihres personlichen Frage-Codes) an dpfa.gruppe
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0

11 - Wie beurteilen Sie die folgenden Aussagen?

stimme
ganz und
gar nicht zu

stimme stimme stimme stimme voll
wenig zu etwaszu  ziemlichzu und ganz zu

Unruhestifter
sollten deutlich zu

spuren bekommen,

dass siein der O O O O O
Gesellschaft

unerwiinscht sind.

o)
Agceuschaftliche

Re [iten

gh" ok O O O @) O
werde?'l. 5}
Wir b h {7

2

starke

Flhrungspersonen, % O O O O
damit wir in der ‘K &

Gesellschaft sicher fo

leben kénnen. o

Menschen sollten
wichtige 7

Entscheidungen in
der Gesellschaft O O OQOO O O
Flhrungspersonen “

lberlassen.

/04’
Wir sollten G

dankbar sein fiir Ky

flihrende Kopfe, %

die uns genau o O O /‘o O
sagen, was wir tun 6

kénnen.
4‘29
Bewéhrte Q'

Verhaltensweisen

sollten nicht in O O O O O G‘z}

Frage gestellt
werden.

Es Ist immer das

Beste, Dinge in der

tiblichen Art und O O O O O
Weise zu machen.

Es bereitet mir

Unbehagen, wenn O O O O O

ich mit einem
Chaos konfrontiert
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werde
(Selbstkontrolle).

Fir mich ist
Selbstkontrolle
und Disziplin sehr O O O O O
wichtig.
Im Allgemeinen
kann man den
Menschen O O O O O
O vertrauen.
% schwierigen

tionen kann

ic uf meine O O O O o
Fah
verlassert.
6}/
%
Q

V)
12 - Nun geht es um lhre meine Lebenszufriedenheit. Wie zufrieden sind Sie
gegenwartig, alles in allem, rem Leben?

29/ 6 7 8 9 10

tberhaupt nicht O O O (9}@ O O O O O vollig

zufrieden @ zufrieden

%.

13 - Wie schatzen Sie sich personlich ein: Wie r|5|kober9|@d Sie im Allgemeinen?

1 2 3 4 5 6 9&%
/o

gar nicht risikobereit O O O O o O O O O s%gobereit

C
o7

14 - Haben Sie eine Erklarung dafiir, warum so viel Toilettenpapier gekauft bzw. %

warum gehamstert wurde?

(bitte keine scherzhaften Antworten, serios bleiben)

Meine Antwort
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15 - Ich kann mich mit anderen Menschen verbinden, ohne diskriminierend
gegeniber einer Unterschiedlichkeit dieser Menschen zu sein (z.B. Nation,
Geschlecht, Religion, Kultur).

1 2 3 4 5 6 74

stimme Uberhaupt nicht zu O O O O O O O stimme vbllig zu
%

%h kann andere wertschidtzen und aufwertend anerkennen.
L

/
&
6, 1 2 3 4 5 6 7

stimme ﬂbekuy’)nicht zZu O O O O O O O stimme vollig zu
(‘@%
Zusatzlicher Platz fiir lhre rten:
Bitte geben Sie unbedingt die zug ige Fragennummer an!
Y
©
(¢

Meine Antwort

Bei einem Groliteil der Fragen brauchen Sie nur ein Kreuz zu set;® ter "Sonstiges”
kénnen an einigen Stellen weitere Anmerkungen oder Erklédrungen efiigt werden.

Am Ende eines jeden Abschnitts stehen lhnen zusatzliche Zeilen fiir lhre .{czmn Zur

Verfiigung.
Alternativ kdnnen Sie uns auch eine separate E-Mail (unter Angabe der Fragennum und
Ihres persénlichen Frage-Codes) an dpfa.gruppe@gmail.com senden, O"

@o)j’
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G

J1 - Wie fiihlten Sie sich in der letzten Woche?

stimmt stimmt ein stimmt stimmt stimmt
nicht wenig etwas weitestgehend  vollstdndig

Ich fiihlte mich
hilflos. O O O O o

Ich empfand
Traurigkeit und
seelischen O O O O O

Schmerz.

kénnen. 6
%4
Ich firchtete um
meine Sicherheit, ’@ O O O O
Ich fiihlte mich 6‘}.
(o)

schuldig, dass
nicht mehr getan O
wurde,

Ich schdmte mich
fiir meine O O fg) O )

Gefiihlsreaktion.

Ich war /o

beunruhigt iiber O o O ,? o
die Sicherheit der é)

anderen. \99

lch war nahe 06

daran, die

Kontrolle iiber O O O O @
()

meine Gefiihle zu
verlieren,

Ich hatte O‘z}

Probleme, meinen

Darm/ meine O O O O O

Blase zu
beherrschen.

Ich war entsetzt

iber das O O O O @)

Geschehene.

Ich hatte

Korperreaktionen. O O O O O
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Schwitzen,
Zittern,
Herzklopfen.

Ich fihlte, ich

:l:j:::ﬁchtig @ O O O O

werden.

Ich dachte, ich
miisste sterben. O O O O O
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J2 - Folgende Aussagen treffen auf mich zu:

Bitte geben Sie an, wie oft folgende Aussagen auf Sie zutreffen. Bei ,fast nie” kreuzen Sie
ganz links, bei ,fast immer” ganz rechts an. Mit den Késtchen dazwischen konnen Sie
abstufen.

Tetest: 3 4 5 6 o 8hen
ne immer

:ﬁt ::rde schnell 0O 0 © 6 0O O 6 0O
C\Oolch ve‘rpasse

genug

entscheiden k‘ﬂh/o
%
gelassen. Q O

Ich bin ruhig und

O

o)
o)
/A
O ‘@
(o)

08),

Ich neige dazu,
alles schwer zu
nehmen.

Ich bin gliicklich. O
O

Q QO O
O

Mir fehlt es an
Selbstvertrauen.

geborgen.

Ich fiihle mich
niedergeschlagen.

Unwichtige 4
C

Gedanken gehen

mir durch den O O
Kopf und G
bedriicken mich. %
Ich werde nervos

und unruhig, wenn

ich an meine

derzeitigen O O O O O O O O
Angelegenheiten

denke,

O
Ich fiihle mich O O O
O

Q O

O
@)
O
O
@)

Ich nutze

Facebook O O O O O O O O

weniger, weil es
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mir zu viel wird.

Manchmal bin ich
verzweifelt Uber
die Situation.

o O

Ich bin der

Meinung, dass wir

Menschen diesen

Planeten O O
zerstoren und

werde mein

Verhalten andern.

O O O

o O

G O
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J3 - Wie sehr treffen folgende Aussagen auf Sie zu?

trifft gar trifft wenig  trifft etwas trifft ziemlich trifft voll und

nicht zu zu zu zu ganz zu
Es ist schon
vorgekommen,
dass ich O O O O O
jemanden

ausgenutzt habe.

Auch wenn ich

Manchmal helfeé
ich jemandem G
nur, wenn ich

©. O O O O
Gegenleistung 6

erwarten kann.

Im Streit bleibe
ich stets i

sachlich und O O O O
objektiv. O

ich habe schon ¢:‘, "
mal Miill einfach

c
in die Landschaft O O O l? O O
oder auf die @

Stralle geworfen. \p@

Wenn ich mich 06

mit jemandem

unterhalte, hére O O O @) @
()

ich ihm immer
aufmerksam zu.
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J4 - Wie sehr stimmen Sie folgenden Aussagen liber lhre Einstellung zu?

: stimme . ; .
stimme . - stimme stimme stimme
: eher nicht  unentschieden e
nicht zu il eher zu Zu vollig zu
Der Tod hat
wenig
Bedeutung O ) @) @ O @)
flir mich.

Cb lch bin nicht

sorgt
iber, dass

ich/

irg% O O ® O O O
einmal 6

sterben &

Mmuss. /¢(

Ich ()
akzeptiere "o
den Tod als 19

: &
FE"lr?‘:h.mng, O ®o O O O O
die einfach (9/

zum Leben @ o

gehdort. fo

©
Zusétzlicher Platz fiir lhre Antworten: ¢P
Bitte geben Sie unbedingt die zugehdrige Fragennummer an! GJ‘

Meine Antwort

Bei einem Groliteil der Fragen brauchen Sie nur ein Kreuz zu setzen. Unter "Sonstiges” j’
kinnen an einigen Stellen weitere Anmerkungen oder Erkldrungen hinzugefiigt werden,

Am Ende eines jeden Abschnitts stehen lhnen zusatzliche Zeilen fiir Ihre Antworten zur
Verfiigung.

Alternativ kénnen Sie uns auch eine separate E-Mail (unter Angabe der Fragennummern und
lhres persdnlichen Frage-Codes) an dpfa.gruppe@gmail.com senden.
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K1 - Haben Sie sich an die Regeln gehalten (keine Versammlungen, kein
Korperkontakt)?

12 3 4 &5 o 7

Regeln waren mir egal O O O O O O O 2shr genau.an clia Regeln

gehalten

(.‘0‘62 - Welche Regeln haben Sie verletzt und was haben Sie dabei gefiihlt?
4.
Meiﬁ%r«ort
K3 - Was ist Ihner@ Schwersten gefallen?
Q

tri@ trifft wenig  trifft etwas  trifft ziemlich trifft voll und
nicht ’ ., zZu zZu ganz zu
7

Kein O

Kérperkontakt O Q O O O
Fehlende ,'

soziale (o) O O
Aktivitdten (o

Hande waschen

In die Armbeuge
husten/ niesen

Nicht auf Arbeit
gehen kdnnen

Dass die Kinder
zu Hause waren

Kein Geld zu
verdienen

Qe 0 9 O K O

K4 - Gibt es weitere Faktoren, die Ihnen schwer gefallen sind?

Meine Antwort
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K5 - Wie erleben Sie den Verlust der Beriihrungen, Umarmungen?

[:] fehlt mir sehr

fehlt mir ein wenig

ich habe es sowieso nie gemacht

ich hole es mir in der Partnerschaft

O
D fehlt mir nicht
O
(]

K6 -Ma Kontakte vermissen Sie?

’
Singem%zieren
g
Tanzen
2

Augenkontakt @’h

fllichtige Begegnung ‘9’ =
7
enger beieinander stehen/ si%

sich taglich sehen/ treffen /
Familie/ Freunde treffen ,O
Gesprache mit anderen @

Hand geben

°
Umarmungen '%

flichtige Kiisse &@

sich Kiissen 06

Sex ‘?
e

Sonstiges: Q'

0 0000000000000

K7 - Wie haben Sie die Situation der kérperlichen Kontaktlosigkeit fiir sich
bewaltigt?

Meine Antwort
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K8 - Wie hat sich in der Zeit der Restriktionen Ihr Kérpergefiihl verandert? Bitte
beschreiben sie wie sich ihr Korper anfiihlt?

Meine Antwort

Zusatzlicher Platz fir Ihre Antworten:
C\ Bitte geben Sie unbedingt die zugehorige Fragennummer an!

%s Antwort
L

7

%

Bei einem GroRteil der en brauchen Sie nur ein Kreuz zu setzen. Unter "Sonstiges”
kénnen an einigen Stellen@ere Anmerkungen oder Erkldrungen hinzugefligt werden.

Am Ende eines jeden Abschniﬁ%an lhnen zusatzliche Zeilen fir |hre Antworten zur
Verfiigung.

’)Q'{

Alternativ konnen Sie uns auch eine sepa Mail (unter Angabe der Fragennummern und
Ihres persénlichen Frage-Codes) an dpfa.gr gmail.com senden.
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G

L1 - Wie sehr treffen folgende Aussagen auf Sie zu?

trifft gar trifft wenig  trifft etwas trifft ziemlich trifft voll und
nicht zu zu ZU zu ganz zu

Ich bin davon

iiberzeugt, dass

man mich sehr O o o o O
modgen kann.

Ich bin

unzegslihwen O O O O O

Lcehhfé'ﬁj, O O O O

sympathisc

Ich bin
wunschlos Gﬁ

licklich und in o

valligem 0%, O ® ® O
und meiner Oo
o

Einklang mit mir
Umwelt.

Ich bin ,o
unbekiimmert O O OQO O O

und sorglos.

Ich bin ein /o
ruhiger,

ausgeglichener O O
Mensch. \96)

lch bin offen fiir
Kritik an meiner O O O
Person. 4‘\

Wenn etwas
schiefgelaufen
ist, sage ich mir,
dass wird sich O O O O O
mit der Zeit

schon wieder

einrenken.

Meine Art

kommt bei O O O O O

anderen gut an.

Ich habe das

Gefiih, dass die O @) O O O
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meisten
Menschen mich
gerne magen.
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L2 - Wie sehr treffen folgende Aussagen auf Sie zu?

trifft
i trifft eher eher trifft voll
uberhaupt 5 weder noch
5 nicht zu zutreffend wund ganz zu
nicht zu
Ich bin eher
zurtickhaltend, O O o O O
reserviert.

O Ich schenke
anderen leicht

o,%f;r:;uzn,t glaube O O O O O

M

ich bin b

neige zu Fa@u o O O O

Ich bin entspannt G

lasse mich nicht

durch Stress aus @ O O O O

der Ruhe bringen. 69

Ich habe nur oo
)

wenig
kiinstlerisches O

Interesse.

Ich gehe aus mir Q
heraus, bin o O %. . O O

gesellig.

°
Ich neige dazu, ’P@
andere zu O O O Jp O

kritisieren. Q

/o
Ich erledige 06
Aufgaben O O o O 40

grindlich.

Ich werde leicht

nervos und O O O O o G.z}

unsicher.

lch habe eine

aktive
Vorstellungskraft, O O O O O

bin fantasievoll.
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Zuséatzlicher Platz fiir Ihre Antworten:

Bitte geben Sie unbedingt die zugehdrige Fragennummer an!

Meine Antwort

C

ei einem Groflteil der Fragen brauchen Sie nur ein Kreuz zu setzen. Unter "Sonstiges”
nen an einigen Stellen weitere Anmerkungen oder Erkldrungen hinzugefligt werden,

’l »
Am E%wes jeden Abschnitts stehen lhnen zusétzliche Zeilen fir lhre Antworten zur
Verfiigu (:
Alternativ kén ie uns auch eine separate E-Mail (unter Angabe der Fragennummern und

lhres persﬁnlichen@e—(:odes} an dpfa.gruppe@gmail.com senden.
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M1 - Wie stark treffen diese Aussagen seit dem Coronavirus auf Sie zu?

Bitte kreuzen Sie fiir jeden der folgenden Begriffe an, wie stark er fiir die Situation des
Coronavirus zutrifft.

trifft gar  trifft ein tiifit trifft  trifft sehr

; . mittelmaki L
nichtzu  wenig zu k 9 ziemlichzu  stark zu

% Informationen suchen

%4y ber Erkrankungen und O O O O )
j?.andlungen
-

Ni % haben-Woll

i rhaben-Wollen
demhénen O
Herunterspieéf O
Bedeutung der jte

O

s O

Wunschdenken und @fb O O
Tagtrdumen nachhéngen Q “

O

»
'/
Sich selbst die Schuld C?
geben o

Andere verantwortlich
machen

I

Aktive Anstrengungen o (
zur Losung der
Probleme unternehmen

(& @ I 0 IR & R = B 2
Q O e O O @

O
@)

Einen Plan machen und
danach handeln

Ungeduldig und gereizt
auf andere reagieren

Gefilhle nach aullen
zeigen

Gefiihle unterdriicken,
Selbstbeherrschung

i @ R &
@ 0 O ©

Stimmungsverbesserung
durch Alkohol oder
Beruhigungsmittel
suchen

O
O
O
O
@)

@)
@)
O
O
@)

Sich mehr gdnnen

Sich vornehmen O O @) O ®)
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Sich vornehmen
intensiver zu leben

Entschlossen gegen die
Krankheit kampfen

Sich selbst bemitleiden

Sich selbst Mut machen

% Erfolge und

|bsttatigung suchen

”~
Ve sich
abz

Versuchen éﬁand zu

gewinnen /é

Die Krankheit als ’@f.
Schicksal annehmen 09

C O N RO BE RSN RE)
o O 0O 0o g Q0

Ins Griibeln kommen

N
N2
%

)
';.\\}

'3%@‘
,zfo
£ o
W
Sy

3
&%Q
N

Trost im religidsen
Glauben suchen

Qe PO R 0 R RO R NG| PR RO
D a2 FG FO T NG FON FEE SO PO NG

O Oo'ef’

Versuch, in der Krankheit
einen Sinn zu sehen

Sich damit trosten, dass
es andere noch
schlimmer getroffen hat

Mit dem Schicksal
hadern

O PN ON B N0 RO WO SO MO RO SR SO O

Genau den &rztlichen Rat
befalgen

Q 9O e
G B B C)
Q0 O O

c O

Vertrauen in die Arzte
setzan
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G

Blgronc
ren Gutes tun
®

M2 - Wie stark treffen diese Aussagen seit dem Coronavirus auf Sie zu?

trifft gar trifft ein . mfﬂ.. . trifft trifft sehr
: ; mittelmalig ;oo
nicht zu wenig zu =4 ziemlich zu  stark zu
Den Arzten
misstrauen,

Diagnosen

Uberpriifen lassen, O O O O O
andere Arzte

aufsuchen

W

%
Galgenhlﬁs ®)
entwickeln
£,

Hilfe anderer in O O
Anspruch nehmen Gﬁ

Sich gerne ??
umsorgen lassen ‘:’6

Sich von anderen ('9
Menschen O { '@ "
7

zuriickziehen

/M8 © I ® S &
5 S I & B
SIS R = (&

O
O
®)

Sich auf fruhere

o
Erfahrungen mit o&

ghnlichen O O
Schicksalsschlagen o '?

besinnen

)
/‘06

M3 - Was hilft Ihnen am meisten, um mit der aktuellen Situation fertig zuﬁ en?

Bitte nennen Sie aus den letzten zwei Tabellen die drei Aussagen, die lhnen am me
geholfen haben (Nr. 1, Nr. 2, Nr. 3). G

Meine Antwort

Zusatzlicher Platz fir lhre Antworten:

Bitte geben Sie unbedingt die zugehorige Fragennummer an!

Meine Antwort
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Bei einem Grolteil der Fragen brauchen Sie nur ein Kreuz zu setzen. Unter "Sonstiges”
kénnen an einigen Stellen weitere Anmerkungen oder Erklérungen hinzugefiigt werden,

Am Ende eines jeden Abschnitts stehen lhnen zuséatzliche Zeilen fiir Ihre Antworten zur
Verflgung.

Alternativ kiéinnen Sie uns auch eine separate E-Mail (unter Angabe der Fragennummern und
Ihres persénlichen Frage-Codes) an dpfa.gruppe@gmail.com senden.

%
N ¥ n Sie das Gefilhl, dass Sie in einer ungewohnten Situation sind und nicht
wiss Sie tun sollen?

6}7/ 2 3 4 5 ] 7

sehr oft 0’7@‘ O O O O O sehr selten oder nie

”
O,
[}O

N2 - Wenn Sie iber das Leben na%))cen, ist es dann sehr oft so, dass ...
L]

7
1 2 3 4 6 7
OC‘

... Sie splren, wie schon O O .O O O p ... Sie sich fragen, wieso Sie
7

es ist zu leben liberhaupt leben
%
G e o — G«P
N3 - Die Dinge, die Sie taglich tun, sind fur Sie ... Q

)
I"cz

12 3 4 5 6 7

... eine Quelle tiefer Freude O O O O O O O ...eineQu;g
und Befriedigung Schmerz und Lange @

N4 - Wie oft sind lhre Gedanken und Gefiihle ganz durcheinander?

1 2 3 4 & 3} 7

sehr oft O O O O O O O sehr selten oder nie
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N5 - Wenn Sie etwas tun, das lhnen ein gutes Gefiihl gibt, ...

... dann ist es so, dass O O O O O O o ... dann wird bestimmt

sie sich auch weiterhin etwas passieren, dass
gut fiihlen werden dieses Gefiihl wieder
verdirbt

%6 - Sie erwarten fiir die Zukunft, dass Ihr eigenes Leben ...

%..

P/
606 1 2 3 4 5 6 7

ohng‘ién Sinn und O O O O O O O ... voller Sinn und Zweck
Zweckjh)ird sein wird

@/'

N7 - Viele Leute — auch s mit einem starken Charakter — fiihlen sich in

bestimmten Situationen als ige Verlierer. Wie oft haben Sie sich in der
Vergangenheit so gefiihlt? 0

sehr oft O O O O OO O sehr selten oder nie

(s
N8 - Wenn Sie an Schwierigkeiten denken, denen Sie bei wi%n Dingen im Leben
wohl begegnen werden, haben Sie das Gefiihl, dass ...

9,
/.06
1 2 3 4 5 6 7
| 4,
... es lhnen immer O O O O O O O ... Sie es nicht s &on'

gelingen wird, die werden, die
Schwierigkeiten zu Schwierigkeiten zu G%

uberwinden tberwinden
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N9 - Wie oft haben Sie das Gefiihl, dass die Dinge, die Sie im téglichen Leben tun,
wenig Sinn haben?

1 2 3 4 5 ] 7

sehr oft O O O O O O O sehr selten oder nie
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G

N10 - Wie sehr treffen folgende Aussagen auf Sie zu?

Im Folgenden finden Sie Aussagen, die Ihr korperliches Waohlbefinden betreffen. Bitte lesen
Sie jede Aussage sorgféltig durch und entscheiden Sie, in welchem Ausmal die Aussage

auf Sie zutrifft oder nicht zutrifft. Sie haben dabei sechs verschiedene
Antwortmaglichkeiten.

Wenn ich mich
karperlich wohl

d

Ratsch
und Hilfen
anderer.

fiinle, dann
%danke ich
id%!br allem
e,

Wenn ich
Beschwerden
habe, frage ich
andere um Rat.

Karperliche
Beschwerden
lassen sich
nicht
beeinflussen:
Wenn ich Pech
habe, sind sie
plétzlich da.

Wenn es das
Schicksal so
will, dann
bekomme ich
korperliche
Beschwerden.

Wenn ich
Beschwerden
habe, weill ich,
dass ich mir
selbst helfen
kann.

lch bin der
Meinung, dass
Gliick und
Zufall eine
grofie Rolle fir
mein
kérperliches

trifft sehr

trifft zu

trifft etwas  trifft eher

Zu

nicht zu

trifft nicht

trifft gar

nicht zu
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G

Befinden
spielen.

Wenn ich mich
unwohl fihle,

wissen andere O O O O O O

am besten,
was mir fehH.

Es liegt an mir,

gz:;\:grden O O O O O O

zu schiitzen.

40},'

N11 - Wie 5.6' treffen folgende Aussagen auf Sie zu?

Im folgenden ?s Fragebogens finden Sie eine Reihe von Feststellungen. Bitte lesen
Sie sich jede Fest g durch, kreuzen Sie an, wie sehr die Aussagen im Allgemeinen auf
Sie zutreffen, d.h. wi Ihr ibliches Denken und Handeln durch diese Aussagen

beschrieben wird.
0
)

(‘ 7-ich
shmme 90 4 5 6 ::::ln L::;
nicht zu '@/ —

N

Normalerweise

schaffe ich O O O OQO

alles irgendwie.

© O O

ich behalte an

vielen Dingen O O O

Interesse.

Ich finde dfter

etwas, worliber

ich lachen O O O
kann.

In mir steckt QQI

genug Energie,

um alles zu

machen, was O O O
ich machen

Muss.

215
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Zuséatzlicher Platz fiir Ihre Antworten:

Bitte geben Sie unbedingt die zugehdrige Fragennummer an!

Meine Antwort

C

ei einem Groflteil der Fragen brauchen Sie nur ein Kreuz zu setzen. Unter "Sonstiges”
nen an einigen Stellen weitere Anmerkungen oder Erkldrungen hinzugefligt werden,

’l »
Am E%wes jeden Abschnitts stehen lhnen zusétzliche Zeilen fir lhre Antworten zur
Verfiigu (:
Alternativ kén ie uns auch eine separate E-Mail (unter Angabe der Fragennummern und

lhres persﬁnlichen@e—(:odes} an dpfa.gruppe@gmail.com senden.

Q1 - Was gibt Ihnen Kraft i%er schwierigen Zeit? Benennen Sie bitte Faktoren.
%
&

Meine Antwort
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02 - Seit der Situation des Coronavirus ...

1-ist gleich 2-et - sehr viel
- .g = Ses 3-mehr  4-viel mehr ol
geblieben mehr mehr

Mein Leben dient

einem hoheren O @, O O Q)

Zwieck.

Bel der

(‘i Entscheidung,
(o)

was zu tun ist,

Ich habe die /
Verantwortung, ’

die Welt zu 0% ® @) ® ®)
)

einem besseren
Ort zu machen.

Mein Leben hat

%
eine nachhaltige O % O O O
Bedeutung. oi, s

Mein Handeln ist O

fiirdie Q
Gesellschaft von O O % O O

Bedeutung.

°
Ich habe viel Zeit ’?G
damit verbracht, iy
dariiber
nachzudenken,
was das Leben O
bedeutet und wie 4
es ins grofe 0
Ganze passt.

Q
Das Leben ist zu %

kurz, um die

Freuden des O o O O o

Lebens
hinauszuzégern.

o
o
o

NS
o

Ich mache alles,
um mich
euphorisch zu O o O O O

fihlen,

Wenn ich O o O o O
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Wenn ich
entscheide, was
zu tun ist, ziehe
ich immer in
Betracht, ob es
mir Vergniigen
bereiten wird.

Ich stimme mit
der Aussage
Uberein: ,Das O O O O O

Leben ist kurz —

% iss die
chspeise
2@1"

&
Ich Iieées O O O O O

Dinge zu t e
meine Sinne

beanspruchen. /
’),Q
Flr mich
bedeutet gutes %Q O O O O

Leben { *
genussvolles /o
Leben. o

Bei allem was ich O (ﬁ ’ O @) O

mache, vergeht /o
die Zeit sehr OG
schnell.

Ich suche nach /o

Situationen, die O O O & O O
meine QJ‘

Fahigkeiten und

mein Kénnen OQ/.
herausfordern. 06

Egal ob auf ‘?(\

Arbeit oder in der

Freizeit, ich bin O O O O &
normalerweise G@
,in einer Blase”

und mir nicht }
meiner selbst

bewusst.

Ich bin immer O O O O O

sehr vertieft in
das, was ich tue.

Wenn ich O O O O O

entscheide, was
zu tun ist, ziehe
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ich immer in
Betracht, obich
mich selbst dafiir
begeistern kann.

Ich bin kaum O O O O O

abgelenkt von
dem, was um
mich herum

G

3 - Was glauben Sie, was die generelle Ursache des Coronavirus ist?

&@ch Tiere libertragen

] me engemacht (im Labor geziichtet)

[ ich wei icht

2
D Sonstiges: (Qﬁ.
0‘9
%

04 - Glauben Sie, dass die bereit; liten Fallzahlen der Wahrheit entsprechen?

Sie konnen Ihre Antwort gern unter "So ﬁ' " genauer erlautern.
7
ja o

nein o ‘}. .

teilweise

(o
manipuliert durch Politiker %

0O 0oo0ooog

Senstiges: G]‘-
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05 - Wie stark trifft diese Aussage auf Sie zu seit der Corona-Krise?

Mit den folgenden Fragen soll erfasst werden, ob sich aufgrund des von |hnen genannten
belastenden Lebensereignisses bestimmte Dinge im Leben verdndert haben.

trifft gar trifft nicht trifft eher  trifft : trifft sehr
. . trifft zu
nicht zu ZUu nicht zu etwas zu Zu

% Ich lernte, anderen

%‘nﬂber O O O O O O

dlicher zu sein.

7
Ich Mfich freier,
?ni:]ceh:du%zu O O O O O O
féllen. 4:'

Ich lernte, dass ich Gﬁ
etwas von Wert

besitze, dass ich o&

anderen tber das fé O O O O O

Leben beibringen o
)

kann.
Ich lernte, ich selbst 7,
zu sein und nicht so

zu sein, wie andere O O cbo O O O
mich waollen.

°
Ich lernte, mich durch '?

Probleme Q
hindurchzuarbeiten O O O O Xy O O
und nicht gleich QQ

aufzugeben. o

Ich lernte, im Leben ‘?

eine grolere O O @) O O (@
Bedeutung zu finden.

' Q
Ich lernte, aus mir ’z
herauszugehen und £ O 2, O @) £ }

anderen zu helfen.

Ich lernte,

zuversichtlicher zu O O O O O O

sein.
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G

Ich lernte,
aufmerksamer
zuzuhoren, wenn
andere mit mir
sprechen.

Ich lernte, neuen
Tatsachen und Ideen
gegeniiber offen zu
sein.

Ich lernte, mich

ehrlicher mit anderen
‘oﬁseinanderzusetzen.
\d

Ich dass ich

gern ei influss
auf die Wel ten

wollte,

Ordnung ist, andere
um Hilfe zu bitten.

Ich lernte, fir meine
personlichen Rechte
einzustehen.

Ich lernte, dass es
mehr Menschen gibt,
die sich mehr um
mich sorgen, als ich
dachte.

Die Natur spricht viel
mehr meine Sinne an.

Ich firchte viel mehr,
dass es fur unsere
Kinder und
Enkelkinder kaum
noch intakte Natur
geben wird.

Die Natur darf der
wirtschaftlichen
Entwicklung nicht im
Weg stehen.

In wirtschaftlichen
Krisenzeiten muss
auch der Naturschutz
mit weniger Geld
auskommen.

V/
Ich lernte, dass es%

g, ©
Q“} :
O o’)& O
‘8

O

O

O

O

O

O

O

O

°
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Ich bin viel liebevaller
mit mir selbst, O O O O O O

Ich bin prasenter und

hore aufmerksamer O O O O O O

ZL.

O 06 - Welche Berufsgruppe hat Sie in der Krise am meisten beeindruckt?

(o)

%ﬂe Antwort
o X

&7

Q7 - Hat sit@ Sichtweise auf diese Berufsgruppen gedndert?

V/
O Ja ’)’@%
(O Nein Q&.
(o)

222
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08 - Seit den Vorféllen zum Coronavirus treffen folgende Aussagen auf mich zu:

trifft gar  trifft nicht  trifft eher trifft : trifft sehr
: trifft zu
nicht zu zu nichtzu  etwas zu zZu

lch entwickelte
neue Interessen. o O o O O O
lch beschritt

Gt D O O © O 0

Leben,

o)
e mehr
m%fgm O 0O O O O O

Leb

f

Miglichkeit

die es sonst nic:l'l‘,?
gegeben hitte,

sind jetzt flr

mich verfiigbar. o
?

Ich bin mehr

d’TIZLI geneigt Oo
e O O/¢0 O O O

gedndert werden

milssen. (g
%
Ich weil} jetzt, C:ﬁ g

dassichin /o

schweren Zeiten

e O O O Ry O O
Menschen zdhlen \p@
kann,

Ich entwickelte 06
einen Sinn fiir
Verbundenheit O O O O O ‘?‘8

mit Anderen.

Ich will meine G‘z}

E-E?:en Geflhle O O ® O O O

ausdricken.

Wenn ich

entscheide, was

ich tue, ziehe ich

immer in O O O O O O
Betracht, ob es

mir Vergnigen

bereiten wird.

223
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Ich habe mehr

Mitgefiihl mit O O O O O O

Anderen.

Ich investiere
jetzt mehrin
e O O O O @) @

Beziehungen.

Ich erfuhr eine
Menge daruber,
G e O © O © © o0

oMenschen sind.

‘kﬂ?&eptiere,

da ndere O O O O O O
brauche ’

Ich habe neu

Vorstellungen /
dariiber, wgs im O(& O O O O O

Leben wichtig

und vorrangig ist. OQ

Ich habe ein

(o)
neues Gefihl o
dafiir, wie wichtig O C?/ o O O O O

mir mein Leben
ist.

Ich wiirdige jeden
Tag. O O

Ich entwickelte

ein Gefihl des O O

Selbstvertrauens.
Ich weil} jetzt, c\ 6

dass ich mit

Schwierigkeiten O O O @) O 4 O

umgehen kann. O@
Ich bin mehr in G

der Lage, die %
Wendungen zu

akzeptieren, die O O O O O O

die Dinge

nehmen.

Ich entdeckte,
dass ich starker
bin, als ich O O O @) O O

dachte.

Ich habe jetzt ein O O O O O O
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Ich habe jetzt ein
grofieres
Verstandnis fiir
religidse und
geistige Dinge.

Ich habe einen

starkeren O O O O O O
religibsen oder

spirituellen

Glaubhen

Gk

5

e beurteilen Sie lhre Schlafgualitét?

f?dhght
schlecht J’/
2?2

; (¢
mittel 91"
gut o@g ;
y/
sehr gut 0‘9
ich werde schnell miide Q/ &
7

%

%
010 - Schlafen Sie Ihrer Meinung nach zu wenig, 5d'yd Coronavirus?

Unter "Sonstiges" kdnnen Sie angeben, wie viele Stunden ﬁu hschnittlich in den letzten
7-10 Tagen geschlafen haben. §

ja ()
manchmal 06

nein, ich schlafe normal ‘?C\

OO0OO0OO0OO0O0

nein, ich schlafe zu viel

()
Sonstiges: %ﬁ

O 0000

011 - ich kénnte ruhiger schlafen, wenn:

Meine Antwort
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012 - Trdumten Sie anders als sonst?

O Ja
O Nein

O 013 - Was traumten Sie? Erkennen Sie einen Virus-Zusammenhang?
J@}ine Antwort
X
5
Zuséhzliché tz fur lhre Antworten:
Bitte geben Sie ur%ﬁngt die zugehbrige Fragennummer an!

%
f,-

Meine Antwort

Bei einem Groflteil der Fragen brauchen Sie nur reuz zu setzen. Unter "Sonstiges”
konnen an einigen Stellen weitere Anmerkungen rkldrungen hinzugeflgt werden.

Am Ende eines jeden Abschnitts stehen lhnen zusétzlicl@!en fiir lhre Antworten zur
Verfiigung. (@

Alternativ kiinnen Sie uns auch eine separate E-Mail (unter Angah%{ Fragennummern und
lhres persénlichen Frage-Codes) an dpfa.gruppe@gmail.com senden.@

%%
¢
6‘?

C
o

Go)j’
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P1 - Bitte notieren Sie nun (ausgehend von der letzten Frage) die fir Sie aktuell

zehn wichtigsten Werte, nach Wichtigkeit geordnet. Sie konnen auch Werte

erganzen.

Bitte beginnen Sie mit dem fiir Sie persdnlich wichtigsten Wert, gefolgt von dem

Zweitwichtigsten usw.

Achtsamkeit Freiheit Kompetenz Riicksicht
Austausch Freude Kraft Ruhm
Akzeptanz Frieden Klarheit Reichtum
Asthetik Frohlichkeit Klugheit Respekt

regung Feiern Kultur Rationalitdt
'@}r Fairness Kontrolle Selbstbestimmung
An‘glw Frohsinn Kundenorientierung Sinn
Ausgegicgfit Fiille Konsequenz Sicherheit
Achtung  #~ | Familie Lust Spritualitit
Begeisterung ’) Freizeit Liebe Schénheit
Beharrlichkeit %’Eﬂdschaft Loyalitat Spielen
Besonnenheit Fﬂs Lebensfreude Sinnlichkeit
Behutsamkeit Fﬁrst}' Leistung sportlichkeit
Bewusstheit Gliick Leidenschaft Spaf
Bildung Gelassenheit 'Q/ Lernen Schutz
Bewegung Gesundheit 1®ns Sozial sein
Balance Genuss f@ken Stabilitat
Bestandigkeit Geborgenheit Mitgeh y, Sorgfalt
Charisma Glaubwiirdigkeit Mobilitdt ’c‘_ N Starke
Dankbarkeit Gemeinschaft Mut /n Struktur
Demut Gerechtigkeit Menschlichkeit ~ #4J | stil
Disziplin Geduld Natiirlichkeit parsamkeit
Diskretion Giite Nachhaltigkeit at
Erfolg Harmonie Natur Toler{ri\
Entwicklung Humor Neugier Tradition
Einsicht Hoffnung Offenheit Teamgeist o
Engagement Hingabe Ordnung Tiefe ‘Q
Effektivitat Hilfsbereitschaft Optimismus Treue gb
Effizient Herausforderung Prazision Unabhangigkeit
Ehrlichkeit Humanismus Partnerschaft Unterhaltung
Ernsthaftigkeit Integration Phantasie Unterstiitzung
Eins sein Integritdt Perfektion Verantwortung
Eleganz Innovation Prestige Veranderung
Einzigartigkeit Intelligenz Piinktlichkeit Verbindlichkeit
Exklusivitat Kreativitat Qualitat
Empathie Kommunikation Ruhe

Meine Antwort

%

227
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P2 - Welche Mallnahmen winschen Sie sich von der Politik oder lhrem Arbeitgeber
als Nachbetreuung, wenn die Coronavirus-Situation ilberstanden ist?

Meine Antwort

bzw. Ihres Arbeitgebers in dieser Zeit?

e
%,

O P3 - Kritisieren Sie etwas an dem Krisen-Management durch die Bundesregierung
(o)

P4 - Wenn Sie da%amnavirus symbolisieren wiirden, welches Bild oder welcher
Begriff fallt lhnen s n ein? Sie kdnnen auch zeichnen oder ein Gedicht
schreiben (gegebenenﬁ%senden Sie uns ein Handy-Foto von Ihrem Bild).

Meine Antwort ,oo

P5 - Ist Ihnen die letzte Frage leicht gefalle%

Q
O Ja o‘:‘-.

°
(O Nein IPG
e
9,..0
P6 - Jetzt sind die Kleinen dran: Wir wiirden uns freuen, wenn Sie Ihreéder fragen,
ob sie uns ein Bild malen m&chten zum Thema 1: "Meine Familie in der a-
Zeit" und/oder Thema 2: "Meine Familie in Tieren" (wabei jedes Familienmit
durch ein Tier reprdsentiert wird). Das Werk |hrer Kinder kénnen Sie als Foto @
Scan an dpfa.gruppe@gmail.com senden. %

Meine Antwort

Teil Q - Evaluation

Vielen Dank fur Ihre Zeit! Nun bitten wir Sie noch um Ihre persénlichen Meinung zu unserem
Fragebogen.
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Wir sind offen fiir Anmerkungen, Hinweise und Kritik und versuchen diese in den weiteren
Verlaufsfragebdgen zu berlicksichtigen.

Q1 - Inwieweit sind |hre Antworten (speziell zu emotionalen Befindlichkeiten) im
Fragebogen auch von anderen kritischen Lebensereignissen beeinflusst (z.B.
Sterbefall, klinische Diagnosen, psychische Erkrankungen)

Meine Antworl
G
Y o)
%,

o)
Q2 %Sie eine anderen Nationalitat angehdren, konnten Sie die verwendete  *
deut: ‘iprache der Fragen gut verstehen?

O Betrifftrréb'éfy'ht

(O Ja,ich konnte al%ut verstehen.
-~

O Nein, ich hatte Probie@nter "Sonstiges" kénnen Sie genauer erldutern.)

O Sonstiges: ,0‘9

9,
/&/’

Q3 - Fanden Sie den Fragebogen verstandlickZ)
Unter "Sonstiges” konnen Sie genauer erlautern. 0 ‘l
e

O © #
] nein O\p@
(] teilweise G/‘-
%
4?

C
o

%,
Q4 - Wie viele Minuten haben Sie schdtzungsweise flr die Bearbeitung des ‘p
Fragebogens bendtigt?

[] sonstiges:

Meine Antwort
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Q5 - Gibt es Ihrer Meinung nach Fragen, die gefehlt haben bzw. die Sie sich noch
gewinscht hatten? Wenn ja, welche?

Meine Antwort

Q6 - Gibt es weitere Anmerkungen/ Verbesserungsvorschlage?
odeme Antwort
4.
‘33
Zus‘alzlicfeélatz fur lhre Antworten:
Bitte geben Si ?dingt die zugehorige Fragennummer an!

Meine Antwort Gﬁ



