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A fable about an old Rabbi
He was known for his great  wisdom and a "mind reader" . 

A young boy decided to hurt the rabbi’s reputation. 

His idea was to catch a butterfly, to hide the butterfly in his hand, and 

to ask him: “what do I have?”

Then he will ask : "Is the butterfly alive or dead?" 

If the Rabbi says he is alive, the boy will crush it in his hand and show 

the dead butterfly. 

But if Rabbi says that the butterfly is dead,  the boy will open his hand 

and let it fly.

The old man thought for a while, and replied softly: 

“my son, everything is in your hand...”



Background
• Dialysis patients deal with kidney 

disease and the treatment itself

• The treatment has emotional 

consequences that can cause stress.

• Lack of coping resources increases the 

levels of tension and stress. 

• Home treatment - distance from the 

peer-group



STRESS
• Tension and mental stress are situations in 

which a person stands helpless against an 

external or internal threat to his life.

• The person may feels that he doesn't have 

the resources to cope. 

• This condition can be acute and highly 

intensive around an event, but may last for 

a long time.



Purpose 

• To provide tools for coping by 

emotional and social support



Methods 
• Closed structured group

• Attended by 12 PD patients

• 10 meetings, every other week

• Led by a social worker and nurses

• Working in the group was based on The 

"BASIC Ph" Model of Coping and Resiliency

• Questionnaires were submitted at the beginning 

and at the end of the process. 



Process 

• In each session, psycho-educational 

information was provided, with cognitive 

meaning that helps to understand the 

emotional and behavioral processes.

• Practical skills allowed empowerment and 

resilience. 



The resilience model
• The intervention was designed according to the 

principles of the multi-dimensional resilience 

model developed by the Emergency Center, by 

Prof. Molly Lahad.

• The model offers elements for dealing 

effectively with exposure to traumatic events or 

crisis.

• These channels are called BASIC-PH



BASIC PH

• The model of the coping channels is based on the 

various theories that have developed over the 

years.

– B - Belief

– A- Affect

– S- Social

– I - Imagination

– C- Cognition

– PH- Physiology



B-BELIEF
• The resource relies on: 

– beliefs

– values 

– the search for meaning 

– the philosophy of life.

• The belief system may be very useful in crises 

that emphasize the importance and meaning of 

life.



A-AFFECT

• holding back emotional expression can cause 

negative physical and emotional effects

• It is important to encourage emotional 

expression in different ways such as verbal or 

creative expression.







• The family system is a primary social system 

essential for the development of  coping skills.

• The family is capable of  providing love, 

support and assistance, which form the basis 

for survival and healing in times of  distress.

S-SOCIAL



• Being able to play a social role and become 

part of a group helps the individual gain 

Confidence and meaning in times of 

confusion and uncertainty.

• Providing social support to a person in 

distress is a social skill that can be fostered 

for both - the giver and the recipient.













I-IMAGINATION

• Imagination enables dialogue between body, 

mind and emotion. It is essential for creative 

thinking, an unconventional solution of  

problems 

• Imagination enables distraction in prolonged 

distress situations.



C-COGNITION

• This coping style means trusting our ability 

to think logically.

• The strategies used will be characterized by 

collection information, problem solving, 

learning from experience.



PH-PHYSIOLOGY

• The physical resource: 

• Coping with physical means and sensory 

physical responses, such as sports 

activities, games, relaxation, eating and 

sleeping



Outcomes 
• In a preliminary questionnaire:

– 93% of patients expressed the need for group 

support

– 71% indicated the need for coping tools

• At the end of the process:

– 100% felt they acquired the tools to cope 

– 86% expressed great satisfaction with the 

content 



Summary

Patients expressed high satisfaction with the 

process, acquiring tools for emotional and 

social coping. 

The patients expressed interest and 

continued contact after the end of the group, 

and observed relationships of mutual 

responsibility




