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Abstract

The purpose of this study was exploring the impact of Nonviolent Communication
(NVC) intervention on the quality of life of the individuals with anxiety and depression. The
specific objectives included exploring the nature of anxiety and depression experienced by
participants, assessing the acceptability of NVC intervention for individuals with anxiety and
depression, and examining the influence of NVC intervention on managing anxiety and
depression in their daily lives. The research involved 10 Bangladeshi adult participants with
mild to severe anxiety and/or depression, selected through purposive sampling. The study
employed a qualitative design, and participants underwent both individual and group NVC
intervention sessions, including six group sessions and a minimum of six individual sessions.
The data was collected using the in-depth interview method, and thematic analysis was

employed for data analysis.

The findings have been compartmentalized into three sections based on the specific
objectives of this research. The initial section presents themes and sub-themes related to the
nature of anxiety and depression experienced by the participants. The findings indicate that
participants underwent various adverse life experiences that impacted their emotional
regulation, daily functioning, self-perception, and relationships. The second section covers
themes and sub-themes regarding the acceptability of NVC intervention for the individuals
experiencing anxiety and depression. Results from this section reveal that participants
welcomed and embraced NVC intervention through both individual and group sessions,
positively affecting their quality of life. This leads to the third section of the research, focusing
on the impact of the intervention. The themes and sub-themes in this section disclose that N\VVC
intervention alleviated symptoms of anxiety and depression, fostering self-awareness, self-

management, improved interpersonal communication, enhanced self-efficacy, and instilled


Mahamudul Hasan
Typewritten text
Dhaka University Institutional Repository


Dnaka University Institutional Repository

hope for applying Nonviolent Communication principles. Nevertheless, it was observed that
participants with dependent personality traits, profound distress, and physical illnesses found
the intervention challenging to implement.

The comprehensive results derived from this study indicate that Nonviolent
Communication serves as a well-received and efficacious instrument in effectively addressing
both anxiety and depression. This implies that the application of Nonviolent Communication
can play a significant role in providing effective support and coping mechanisms for

individuals dealing with anxiety and depression.

Keywords: Anxiety, depression, nonviolent communication, compassion, self-

compassion

Vi
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Nonviolent communication as an intervention for anxiety and depression among adults

Anxiety and depression pose substantial mental health concerns that impact people
globally. They may manifest as symptoms of various psychiatric conditions or exhibit unique
features warranting diagnosis as distinct psychiatric disorders. Frequently, they co-occur,
emphasizing their high comorbidity. Consequently, anxiety and depression are categorized
within the broader spectrum of internalizing disorders, as indicated by research (Kessler et al.,

2005). These conditions collectively contribute to significant challenges in mental well-being.

The focus of this study is to see the impact of Nonviolent Communication (NVC)
intervention on anxiety and depression. It is essential to examine the individual symptoms of
anxiety and depression as well as their combined features, given the focus on comorbidity.
Investigating the inherent characteristics of anxiety and depression is crucial in this research,
as the intervention was specifically crafted to facilitate internal transformations among
participants beyond providing symptomatic relief.

Nature of Anxiety

At feeling level anxiety is a natural and adaptive response to stress or perceived threats.
It is a normal part of the human experience and can serve as a protective mechanism, preparing
the body to respond to a perceived danger. Based on the severity anxiety can be is a complex
and pervasive emotional state that manifests as a heightened sense of unease and apprehension.
At its core, anxiety often stems from a perceived threat or danger, whether real or imagined,
triggering the body's natural "fight or flight™ response. Physiologically, it can manifest through
symptoms such as increased heart rate, shallow breathing, muscle tension, and restlessness.
The cognitive aspect of anxiety involves excessive worry, fear of the unknown, and racing

thoughts that can be overwhelming. Anxiety often interferes with daily functioning, impacting
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one's ability to concentrate, make decisions, and engage in normal activities. Chronic anxiety
may lead to fatigue, irritability, and difficulty sleeping, exacerbating the overall sense of
distress. Social interactions can become challenging as individuals may fear judgment or
scrutiny, contributing to isolation. When anxiety becomes excessive, prolonged, or
disproportionate to the situation, it can interfere with daily life and well-being, leading to an
anxiety disorder. Anxiety disorders are a group of related conditions characterized by
excessive fear and anxiety (American Psychiatric Association, 2013a). Here are the main
anxiety disorders as outlined in DSM-5.
Generalized Anxiety Disorder (GAD)

Individuals with GAD experience excessive and uncontrollable worry about a variety
of everyday concerns, such as work, health, and relationships. The worry is often
disproportionate to the actual situation and can lead to physical symptoms such as muscle

tension, restlessness, fatigue, and difficulty concentrating.

Panic Disorder

Panic disorder is characterized by the occurrence of recurrent and unexpected panic
attacks. These attacks are sudden and intense periods of fear or discomfort and are often
accompanied by physical symptoms such as a racing heart, shortness of breath, trembling, and
a feeling of impending doom. Individuals with panic disorder may develop a fear of having

future panic attacks, leading to avoidance behaviors.

Social Anxiety Disorder (Social Phobia)

Social anxiety disorder involves an intense fear of social or performance situations

where the individual might be exposed to scrutiny or judgment. People with social anxiety fear


Mahamudul Hasan
Typewritten text
Dhaka University Institutional Repository


Dhaka University Institutional Repository

being embarrassed, humiliated, or negatively evaluated by others. This fear can lead to

avoidance of social situations, isolation, and impaired social and occupational functioning.

Specific Phobia

Specific phobias involve an intense, irrational fear of a specific object or situation.
Common phobias include fear of flying, heights, animals, injections, or blood. Individuals with
specific phobias go to great lengths to avoid the feared object or situation, and the fear can

significantly impact their daily lives.

Agoraphobia

Agoraphobia involves a fear of being in situations where escape might be difficult or
where help might not be available in the case of a panic attack or other distressing symptoms.
As a result, individuals with agoraphobia often avoid crowded places, open spaces, and

situations that they perceive as potentially threatening.

Separation Anxiety Disorder

Separation anxiety disorder is most commonly diagnosed in children, but it can persist
into adulthood. It involves excessive fear or anxiety about being separated from attachment
figures, leading to avoidance of separation and significant distress. Individuals may worry

about harm coming to themselves or their loved ones when separated.

Selective Mutism

Selective mutism is characterized by a consistent inability to speak in specific social
situations where there is an expectation to speak, despite speaking in other situations. It often

begins in childhood and can impact a child's social and academic development.
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In addition to the above-mentioned conditions, there are disorders categorized as
anxiety-based, including obsessive-compulsive disorder, body dysmorphic disorder, anorexia
nervosa, bulimia nervosa, and illness anxiety disorder. While DSM-5 places these disorders in

a distinct spectrum, their underlying foundation is rooted in anxiety.

Nature of Depression

Depression is a mental health condition, usually characterized by persistent feelings of
sadness, hopelessness, and a lack of interest or pleasure in daily activities. It goes beyond
normal feelings of sadness or temporary "blues” that everyone experiences from time to time.
Depression can significantly impact a person's thoughts, emotions, and physical well-being
when it is a disorder.

Major Depressive Disorder (MDD), commonly referred to as depression, is a mental
health condition characterized by persistent feelings of sadness, hopelessness, and a lack of
interest or pleasure in activities. To be diagnosed with MDD, an individual must experience a
combination of specific symptoms for at least two weeks, and these symptoms should represent
a significant change from the person's usual functioning. The key symptoms of Major

Depressive Disorder based on American Psychiatric Association (2013b) are mentioned below.

Depressed Mood

Individuals with MDD experience a pervasive and persistent low mood that is often
described as feeling sad, empty, or hopeless. This mood disturbance is present most of the day,

nearly every day.
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Loss of Interest or Pleasure (Anhedonia)

There is a marked decrease or complete loss of interest or pleasure in activities that
were once enjoyable or rewarding. This can include hobbies, social interactions, or other

activities that were previously satisfying.

Changes in Appetite or Weight

Significant changes in appetite and weight are common symptoms. This may manifest

as a decrease or increase in appetite, leading to noticeable weight loss or gain.

Sleep Disturbances

Disturbances in sleep patterns are prevalent in depression. This can include insomnia

(difficulty falling asleep or staying asleep) or hypersomnia (excessive sleep).

Psychomotor Agitation or Retardation

Individuals with depression may experience changes in their physical activity levels.

This can manifest as restlessness, pacing, or slowed movements and speech.

Fatigue or Loss of Energy

Persistent feelings of fatigue and a lack of energy are common. Individuals may feel

physically drained, even after minimal exertion.

Feelings of Worthlessness

There is often a pervasive sense of worthlessness or inappropriate guilt. Individuals

may excessively blame themselves for perceived failures or shortcomings.
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Difficulty Concentrating or Indecisiveness

Depressive symptoms can impair cognitive functioning, leading to difficulties

concentrating, making decisions, or remembering details.

Recurrent Thoughts of Death or Suicidal Ideation

Recurrent thoughts of death, suicidal thoughts, or suicide attempts may be present. Not
everyone with depression experiences these symptoms, but when they occur, they require

immediate attention and intervention.

It's important to note that the severity and combination of symptoms can vary among
individuals with Major Depressive Disorder. Additionally, other medical or psychiatric
conditions may present with similar symptoms, so a thorough evaluation by a mental health

professional is crucial for an accurate diagnosis.

Nonviolent Communication (NVC)

Nonviolent Communication (NVC) is a life enriching model of Marshall Rosenberg
which teaches a compassionate way to talk to ourselves and others even if we are in a stressful
situation. NVC guides us in reframing how we express ourselves and hear others; Instead of
habitual, automatic reactions, our words become conscious responses based firmly on
awareness of what we are perceiving, feeling, and wanting (Rosenberg, 2003). As NVC
replaces our old patterns of defending, withdrawing, or attacking in the face of judgment and
criticism, we come to perceive ourselves and others, as well as our intentions and relationships,
in a new light. The NVC model contains four basic components namely observation, feeling,

need and request. Each of the components is described below.
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Observation

Observation in Nonviolent Communication refers to the practice of describing facts
without interpretation, evaluation, or judgment. It involves articulating what is happening in a
situation, devoid of language that implies blame or criticism. Observations serve as the
foundation for effective communication because they allow individuals to share their
perspectives without triggering defensiveness in others.

In NVC, observations are distinct from evaluations. An evaluation includes personal
interpretations or judgments about the observed behavior, which can lead to misunderstandings
and conflicts. For example, saying, "You are always late for meetings" is an evaluation,
whereas the observation would be, "In the last three meetings, you arrived 15 minutes after the
scheduled start time. "Clear observations facilitate shared understanding by providing a
common ground for dialogue. They serve as a neutral starting point for discussing feelings and
needs, crucial components of NVC.

Feeling

Feelings, in the context of NVC, refer to emotional states experienced by individuals.
Identifying and expressing feelings is a key element in the communication process. NVC
emphasizes the importance of connecting with and articulating feelings without attaching
blame to oneself or others.

NV C recognizes a wide range of feelings, from joy and gratitude to anger and sadness.
By acknowledging and sharing these emotions, individuals can create a space for empathy and
understanding. For instance, expressing, "I feel disappointed when our discussions are
interrupted™ is an example of linking an observation (discussions being interrupted) with a
feeling (disappointment). Understanding and expressing feelings is instrumental in building
self-awareness and in connecting with others on a deeper, more empathetic level. It provides a

bridge between observations and needs, helping to convey the emotional aspect of a situation.
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Need

Needs, in the context of NVC, represent the universal human requirements that underlie
our feelings and behaviors. These needs are common to all individuals, transcending cultural,
social, or personal differences. Examples of needs include autonomy, connection,
understanding, safety, and meaning. Identifying and articulating needs is a transformative step
in NVC, as it shifts the focus from blame and criticism to a shared recognition of basic human
needs. For instance, stating, "1 have a need for clarity and predictability in our communication™
communicates a personal need without attributing responsibility or fault.

Recognizing needs fosters understanding and empathy between communicators. It
allows individuals to connect on a fundamental level, acknowledging the shared human
experience. Needs are at the core of our motivations and behaviors, and NVC encourages open
communication about these fundamental aspects of our humanity.

Request

Requests, in NVC, are clear, positive, and doable actions that stem from an awareness
of feelings and needs. Unlike demands, requests invite collaboration and are free from coercive
language. Effective requests consider the needs of all parties involved, contributing to a sense
of mutual respect and understanding.

A well-crafted request takes into account the observations, feelings, and needs
expressed in a situation. For example, instead of saying, "You must finish this report by
Friday," an NVC-based request might sound like, *Would you be willing to complete the report
by Friday so that we can meet the project deadline?" Requests in NVC aim to elicit a willing
and conscious response, fostering a cooperative environment. By focusing on specific, positive
actions, requests contribute to the creation of mutually satisfying solutions.

There are two parts of NVC, firstly, expressing honestly through the four components,

and secondly receiving empathically through the four components. Shantigarbha (2018) a
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certified trainer of Nonviolent Communication showed the big picture: the tree of
compassionate connection in a visual and symbolic form in his book. The tree of compassionate
connection originally known as the NVC tree of life which was developed by another certified
trainer Inbal Kashtan in 2005. Compassionate Connection is the inner part as well as main part
of this tree. It means relating in ways that lead to everyone’s needs being valued and met; It is
compassionate because it takes everybody’s needs into account, it is connection, because the
tree focuses our attention on the quality of connection that will increase the welfare of all
beings. In the tree of compassionate connection, down below the surface in the inner world are
the roots of self-empathy and self-compassion. This is actually our connection to ourselves,
connecting with what’s alive in our heart. It is also our connection to the mother earth, the roots
that gives the tree stability and resilience.

Key Assumptions of Nonviolent Communication (NVC)

The assumptions underlying Nonviolent Communication (NVC) align with broader
traditions, offering practical tools to implement them (Walden, 2023). Embracing these
assumptions fosters self-connection and facilitates easier connections with others. Key tenets
include the recognition that all humans share common needs, with conflicts arising at the level
of strategies and interpretations, not needs. All actions are viewed as attempts to meet needs,
and feelings indicate the fulfillment or lack thereof of these needs. Prioritizing self-connection
is considered the most direct path to inner peace, irrespective of external circumstances. The
power of choice lies internally, allowing autonomy through conscious decisions based on
awareness of needs. Compassion is seen as an inherent capacity that grows through respectful
interactions. Humans find joy in giving when connected to needs, and interdependent
relationships play a crucial role in meeting various needs. A commitment to valuing everyone's

needs, resource-sharing, and creative solutions can address current challenges. Recognizing
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the capacity for growth and change, both in needs and strategies, underscores the dynamic
nature of humanity.
Key Intentions in Nonviolent Communication (NVC)

Clarity about intentions enhances alignment with values and contributes to a world
where everyone's needs are addressed peacefully (Shantigarbha, 2018). The key intentions of
NVC includes open-hearted living; choice, responsibility, peace; and sharing power.
Open-Hearted Living

Open-hearted living in Nonviolent Communication (NVC) involves cultivating a deep
and compassionate connection with oneself and others. It requires embracing vulnerability,
authenticity, and a willingness to understand and respond to the feelings and needs of
individuals with empathy. In this practice, communication becomes a pathway for building
meaningful relationships, fostering mutual understanding, and creating a more compassionate
and harmonious way of interacting with the world.

Choice, Responsibility, Peace

Individuals are empowered to make conscious choices in their communication,
recognizing the impact of their words on themselves and others. Taking responsibility for one's
own feelings and needs, and fostering a commitment to peaceful resolution of conflicts, form
essential elements in NVC, promoting a harmonious and empathetic way of relating to the
world.

Sharing Power

Sharing power involves needs-based requests, power-aware solutions and resource
sharing. It emphasizes collaborative decision-making and aims to create a sense of equality and
mutual respect. By fostering an environment where power is shared rather than imposed, NVC
promotes inclusivity, cooperation, and the development of sustainable, empathetic connections

among individuals.


Mahamudul Hasan
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The Theoretical Roots of NVC

Nonviolent Communication integrates some philosophical and psychological
perspectives to provide a framework for compassionate connection with self and others aiming
to create understanding and connection among individuals. Theoretically it is rooted by
humanistic Psychology, which emphasizes the importance of self-actualization, personal
growth, and the inherent worth of individuals (Rogers, 1995). Carl Rogers, a prominent
humanistic psychologist, influenced Marshall Rosenberg's work. NVC also holds existentialist
ideas, which focus on individual responsibility, freedom of choice, and the importance of
personal experience (May, 1961). Similarly, Mahatma Gandhi's philosophy of nonviolence, or
ahimsa, is a significant influence on NVC. NVC encourages individuals to understand their
own and others' perspectives and to co-construct solutions through communication, therefore
it aligns with constructivist views, emphasizing that individuals construct their own
understanding of the world. Finally, NVC incorporates elements of communication theory,
particularly the importance of effective, clear communication in maintaining healthy
relationships and resolving conflicts (Juncadella, 2013; Martin et al., 2003).
NVC Principles Applied in Counseling

As a Counseling tool NVC incorporates some principles which help the clients to
become empowered by connecting with themselves and others (Rosenberg, 2003). The
principles are explained below.
Empathic Listening

Counselors using NVC listen to clients with full presence. They focus on the client's
feelings and needs, providing a safe space for the client to express themselves. This model
encourages counselors to empathize with clients by tuning into their emotions and needs which

helps build a strong therapeutic relationship and promotes trust.


Mahamudul Hasan
Typewritten text
Dhaka University Institutional Repository
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Reflective Language

Counselors can use NVC's emphasis on clear and compassionate language. They may
reflect back what the client is expressing, using observations, feelings, needs, and requests, to
ensure accurate understanding.
Exploring Underlying Needs

NVC encourages counselors to help clients explore the underlying needs and values
that may be contributing to their feelings and behaviors. This deeper exploration can lead to
more comprehensive insights. Exploration of specific, positive and doable strategies to meet
the unmet needs contributing to unpleasant feelings like anxiety and depression is also part of
NVC intervention. Similarly, setting need based boundaries to protect well-being is also a part
of NVC intervention.
Translating Blame and Judgment

Counselors help clients to connect with self by welcoming the judgments, blamings,
thoughts etc. and translate those into needs and feelings.
Internal Shifting

Counselors provide a safe and comfortable environment where clients become deeply
connected with themselves by internal dialogue and work with their core beliefs or self-limiting
beliefs. Consequently, a transformation of thoughts and mindset becomes possible.
Encouraging Personal Responsibility

NVC promotes personal responsibility for one's feelings and needs. Counselors can
guide clients toward taking ownership of their emotions and exploring ways to meet their needs
constructively.
Conflict Resolution

NVC based mediation is helpful to resolve the conflicts happening in home or

workplace. NVC counselors often use mediation as a couple and family counseling tool.
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Similarly, if there is conflict or tension within the counseling relationship, NVC principles can
be employed to navigate and resolve it. This involves expressing feelings and needs, making
requests, and finding mutually satisfying solutions.

Building a Supportive Community

NVC emphasizes the importance of community and connection. Engage in open and
honest communication with friends, family, or support groups to build a network of
understanding and empathy.

Goal Setting and Action Plans

NVC can assist in the collaborative creation of goals and action plans. By clarifying
needs and identifying strategies to meet them, clients can work towards positive change.

By integrating NVC principles, counselors can create a therapeutic environment that
values empathy, understanding, and open communication. This approach can contribute to
more effective counseling sessions and support clients in their personal growth and healing
processes.

NVC Lens Explaining the Causes of Anxiety and Depression

NVC can provide a lens through which one might understand and address the
conditions associated with anxiety and depression. NVC emphasizes that emotions are linked
to unmet needs. In the context of anxiety and depression, these conditions could be seen as
signals that certain fundamental human needs are not being met. Effective communication is
crucial for meeting needs. Anxiety and depression may be exacerbated or even caused by a
breakdown in communication, either with oneself or with others. For example, an individual
might struggle to express their needs clearly or may not feel heard and understood by others.
Similarly, according to NVC, the way we talk to ourselves internally can impact our well-
being. Dysfunctional thought patterns and self-talk, common in anxiety and depression, may

reflect unmet needs and contribute to emotional distress. Some life-alienating communication
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explained by Marshall Rosenberg are moralistic judgments or diagnosis, denial of
responsibility, demand, making comparison and perfectionism which people face since early
childhood are also linked to the causes of anxiety and depression (Rosenberg, 2003).
NVC in Bangladesh

In Bangladesh the practice of Nonviolent Communication (NVC) was started by the
investigator of this research followed by her training in NVC India convention 2017 at Pune.
Before this training she conducted a research on NVC titled as “Effectiveness of Nonviolent
Communication Workshop on Marital Adjustment” (Islam & Naher, 2017). The positive
findings of this research made her realize the beauty of NVC and at the same time recognize
her gap in this area. Subsequently, after publishing this research in Dhaka University Journal
of Biological Sciences she went to attend the NVC India convention where she embraced the
eye-opening learning of NVC with seven CNVC certified trainers and met the international
community of NVC. After this training she formed NVC practice group in Dhaka. Now more
than 300 people in Bangladesh have orientation in NVC and many of them are practicing
actively.
Literature Review

Over the past 50 years the prevalence of anxiety and depression has been increasing
significantly (Klerman, 1988; Gillham et al., 1995; Baxter et al., 2013). The scenario is similar
in Bangladesh, the levels of depression, anxiety, and stress has been reported to be as high as
54.3%, 64.8%, and 59.0%, respectively (Hossain et al., 2014; Alim et al., 2017; Saeed et al.,
2018; Mamun & Griffiths, 2019; Mamun et al., 2019). According to the Sequenced Treatment
Alternatives to Relieve Depression (STAR*D) study, 53% of the patients with major
depression had significant anxiety and were considered to have an anxious depression (Fava et

al., 2004).


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7367775/#b0110
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7367775/#b0010
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7367775/#b0185
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7367775/#b0185
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7367775/#b0160
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7367775/#b0165
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It was found in a randomized experiment that the Nonviolent communication (NVC)
training reduces stress, anxiety and depression, however, the change is difficult for the people
who have financial and social vulnerability (Zandkarimi et al., 2019). According to Nafise and
Ghazal (2018), NVC training can reduce suicidal ideations in adolescent girls who are socially
and economically vulnerable. The study also suggests that nonviolent communication training
has a higher effect on emotion-focused coping styles compared to other stress coping styles.

In an experiment conducted in Bangladesh, Islam and Naher (2017) found that there is
a significant impact of receiving NVC workshops on marital adjustment. The participants who
received NVC workshop were better in marital adjustment than the participants who did not
receive it. Similarly, in South Korea Yang & Kim (2021) found that the NVC program
effectively improved participants' empathy, anger expression, communication competence, and
alcohol abstinence self-efficacy. They also said that this program could be implemented in
community-based alcoholic care with the aim of preventing relapse and serve as the basis for
developing similar programs for family members.

Self-compassion is a key component of NVC. Neff (2003) gave the operational
definition of Self-compassion and it is conceptualized as containing 3 core components: self-
kindness versus self-judgment, common humanity versus isolation, and mindfulness versus
overidentification, when relating to painful experiences. Research evidence demonstrates that
self-compassion is related to psychological flourishing and reduced psychopathology (Neff &
Germer, 2022). Self-compassion plays an important role when we consider personal
inadequacies, mistakes, and failures, as well as when we confront painful life situations that

are outside our control (Neff & Germer, 2013).

Empathy and compassion play a fundamental role in counseling and psychotherapy.
They involve a deep understanding of suffering, both in ourselves and others, with the aim of

alleviating it. It is inconceivable for therapy to be beneficial when conducted by an
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unsympathetic therapist who fails to connect with the client's distress or harbors negative
feelings toward them (Germer & Neff, 2013).

Individuals practicing self-compassion exhibit lower fear of failure and a greater
willingness to persevere after setbacks (Neff, Hseih, & Dejitterat, 2005; Neely et al., 2009).
Breines and Chen (2012) discovered that embracing self-compassion for personal weaknesses,
failures, and past moral lapses enhances motivation for positive change, increased efforts to
learn, and avoidance of repeating past errors. Furthermore, self-compassion has been observed
to motivate health-related behaviors, such as adhering to a diet, quitting smoking, or initiating
a fitness routine (Adams & Leary, 2007; Kelly et al., 2009; Magnus, Kowalski, & McHugh,
2010). The positive effects of self-compassion extend beyond individual well-being to
interpersonal relationships. Romantic partners of self-compassionate individuals describe them
as emotionally connected, accepting, and supportive of autonomy, contrasting with those
lacking self-compassion who may be detached, controlling, and aggressive (Neff & Beretvas,
2013). Research indicates that self-compassionate individuals are inclined to offer social
support, foster interpersonal trust with roommates, compromise in conflict situations,
experience authenticity, and report greater well-being in various relationships (Crocker &
Canevello, 2008; Yarnell & Neff, 2013). Additionally, self-compassion is positively linked to
empathic concern, altruism, perspective-taking, and forgiveness of others (Neff, 2012).
Rationale of the Research

This choice of topic is motivated by the increasing prevalence of anxiety and depression
globally and the need for innovative and accessible interventions. EXisting therapeutic
interventions in Bangladesh often focus on cognitive-behavioral strategies and pharmaceutical
interventions. However, there exists a gap in exploring compassionate connection focused
approaches that address the underlying emotional as well as interpersonal aspects of mental

health conditions like anxiety and depression. Nonviolent Communication (NVC) emphasizes
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compassion, empathy, and connection, addressing not only the symptoms but also the root
causes of mental health challenges. By adopting a holistic approach, this research aims to
contribute to a more comprehensive understanding of mental health interventions, moving
beyond symptom management towards fostering overall well-being. Moreover,
communication patterns play a crucial role in mental health. NVC offers a framework for
effective and empathetic communication. By exploring how NVC can be applied as an
intervention tool, the research also aims to understand the potential impact of improved

communication skills on alleviating symptoms of anxiety and depression.

The investigation takes into account cultural sensitivities and local factors that may
impact the acceptance and applicability of NVC in addressing anxiety and depression. This
research seeks to contribute not only to the broader understanding of mental health
interventions but also to the development of culturally appropriate strategies for alleviating
anxiety and depression in the specific context of Bangladesh, ultimately offering insights that
can inform mental health practices and policies in the region. If NVC proves to be effective as
an intervention tool, it could offer a practical and accessible approach for individuals seeking
alternatives or complementing the conventional treatments in Bangladesh. NVC workshops
and training programs are relatively cost-effective and could be implemented in various

settings, making it potentially applicable on a broader scale.

Research Purpose

The purpose of this research was exploring the impact of Nonviolent Communication

(NVC) intervention on the quality of lives of the individuals with anxiety and depression.

The specific objectives include -

I. To explore the nature of anxiety and depression experienced by the individuals.
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ii. To know whether NVC intervention is acceptable to the individuals with anxiety and

depression.

iii. To explore the impact of NVC intervention on the day-to-day lives of the individuals

with anxiety and depression.
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Method

Research Design

Qualitative study design was used for this research to explore the impact of Nonviolent
Communication (NVC) intervention on the quality of lives of the Individuals with anxiety and
depression. The participants of this study shared their personal experiences of the nature of
anxiety and depression they were going through as well as the impact of receiving NVC
intervention in their day-to-day lives. Thus, data were collected through In-Depth Interview

(IDI) method and analyzed by the thematic analysis method.

Researcher Characteristics and Reflexivity

This study is a part of a MPhil program where the candidate herself is a Nonviolent
Communication (NVC) practitioner and facilitator. Her personal experiences of getting the
tremendous results of using NVC on mental health and relationships motivated her to
systematically see the impact of NVC in managing anxiety and depression. While the process
of planning and executing this research was straightforward, purposeful, and firmly grounded,
it cannot be entirely disregarded that potential biases and the researcher's influences may affect
the study's outcomes. However, to mitigate the subjectivity and bias of investigator, interviewer
influence and social desirability bias of the participants some strategies were adopted carefully,

such as, hiring intervention leaders, interviewers, and having co-analyst.

The team providing the intervention and conducting the interviews were distinct from
each other. In the intervention team there were four NVC practitioners who are also trained in
counseling. In the interview team there were three members who went through step by step

training on in depth interview skills. Apart from the investigators of this research there was a
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clinical psychologist in the data analysis team who is also a Cognitive Behavior Therapy (CBT)

practitioner.

Context

This research was conducted in the context of Bangladesh. Epidemiological studies
conducted in Bangladesh have indicated a noteworthy prevalence of anxiety and depression
(Hossain et al., 2014, Alim et al., 2017, Saeed et al., 2018, Mamun and Griffiths, 2019, Mamun
etal., 2019). These two mental health conditions often coexist and can have profound implications
for individuals' overall well-being. Factors such as gender, age, educational level, and
socioeconomic status play a role in determining the likelihood of individuals experiencing these
mental health issues. The risk factors include lack of awareness, economic challenges, natural
disasters, limited access to healthcare services, social stigma and other cultural factors. Addressing
these challenges requires a comprehensive approach that includes destigmatizing mental health,
improving access to mental health services, and implementing interventions that consider the
unique context of the Bangladeshi population. As a social changing model NVC also works with
system development apart from directly working with the affected people. Therefore, by
Introducing NVC as a counseling and social changing approach, there is potential to mitigate the
impact of anxiety and depression, promoting better mental health outcomes for individuals in

Bangladesh.

Sampling Technique

For this research purposive sampling technique was followed. Purposive sampling is a
non-random sampling technique commonly used in qualitative research to intentionally select
participants based on specific characteristics or criteria relevant to the study's objectives. For

this research the participants were carefully chosen who possess unique experiences or


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7367775/#b0110
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7367775/#b0010
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7367775/#b0185
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7367775/#b0160
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7367775/#b0165
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7367775/#b0165
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perspectives that align with the research objective. The chosen sample was well-suited to

provide comprehensive and meaningful information.

Participants

A total of 10 Bangladeshi adult people participated in this study. To recruit the
participants an advertisement was circulated in the social media from the official page of
Giraffe Center Bangladesh (GCB) for the enrollment in a treatment course named ‘Healing
Anxiety and Depression with NVC’. The course was designed with 6 group sessions and a
minimum of 6 individual sessions. The interested candidates enrolled and took the course free
of cost and only the people having mild to severe anxiety and/or depression were interviewed
followed by informed consent. In this research the data was collected up to the point of

saturation.

Table 1

Demographic Information of the Participants of the Research

Case Age Gender Profession Anxiety level Depression level
1. 30 male Engineer moderate mild
2. 35 female doctor severe severe
3. 39 female Architect severe severe
4, 34 female Entrepreneur severe severe
5. 28 female House wife moderate moderately severe
6. 38 female Job holder moderate severe
7. 36 female Doctor severe severe
8. 26 male Student moderate moderate
9. 25 female Student mild mild
10 24 female Student moderate moderate
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Criteria for Selecting the Participants

Inclusion criteria for research refer to specific characteristics, conditions, or attributes
that participants must possess or meet to be eligible for inclusion in a study, ensuring that the
selected individuals align with the research objectives and study population. On the other hand,
exclusion criteria for research delineate specific characteristics, conditions, or attributes that
disqualify individuals from participating in a study, helping to refine the study population and
enhance the internal validity of the research by excluding confounding factors or potential

sources of bias. The inclusion and exclusion criteria of this research are shown in table 2.

Table 2

Inclusion and Exclusion Criteria for the Selection of the Participants

Inclusion criteria Exclusion criteria

Age range between 18 and 65
years

Having anxiety or depression
or both from mild to severe
measured by Patient Health
Questionnaire-9 (PHQ-9) and
Beck Anxiety Inventory
(BAI)

Bengali speaking people
living in Bangladesh.

Willing to continue at least

six group intervention

Psychotic feature such as
hallucinations and delusions
Severe physical illness such
as suffering from any fatal
diseases

Unable to communicate
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Ethical Considerations

To uphold the dignity and rights of participants, the research process diligently adhered
to principles of research ethics. The subsequent sections outline key aspects of the ethical

considerations employed in this study.

Research Ethics Review

Ethical clearance for the study was obtained from the ethics committee at the
Department of Educational and Counseling Psychology, University of Dhaka, with an

application reference number DECP/MPhil/01 (Attached as appendix D).

Informed Consent

Prior to conducting interviews, the researcher thoroughly explained the research's
objectives and procedures to participants. Participants formally signed the informed consent

(Attached as appendix A), expressing their agreement to partake in the study.

Right to Withdraw

Participants were explicitly informed of their right to withdraw from the intervention
or interview at any point. Additionally, they were assured the right to refrain from answering

specific questions if they felt uncomfortable.

Voluntary Participation

Participants were clearly informed that they would not receive any financial benefits

and that their involvement in the research was entirely voluntary.
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Privacy and Confidentiality

Participants were reassured that any information about them or obtained from them

would be kept strictly confidential and used solely for research purposes.

Intervention Outline

The intervention of this study was designed with some basic concepts of Nonviolent
Communication (NVC) such as empathic listening in the group and individual session,
psychoeducation about anxiety and depression, need awareness, practicing pause for emotion
regulation, Self-appreciation exercise, self-empathy, humanizing, empathy, self-expression
and making requests consciously. Each part of the intervention was conducted by following a
particular structure. The length of each group session was 3 hours, while the length of
individual sessions was 45-60 minutes. The group sessions were in person and the individual
sessions were both online and in person based on the availability and needs of the clients. For
the individual sessions, all the intervention providers followed a Bengali book named
counseling and psychotherapy written by the investigator of this research where NVC based

counseling skills are written comprehensively (Naher, 2022).

Empathy Archery

For empathic listening in group and individual sessions, empathy archery technique
was followed (Shantigarbha, 2018c). This technique is a part of the NVC model in which
empathic listening consists of listening in silence, summarizing, sensing what is important to
the person, reflection of feelings and reflection of needs. The purpose of empathic listening
using this technique is emotional healing of the person through human connection and getting

aware of deeper needs.
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Figure 1

Empathy Archery Diagram

SUMMARIZN®

Source. Shantigarbha (2018)

Practicing Pause

For emotion regulation ‘4Ds for reconnection’ technique was used. It is a four-step self-
soothing exercise where every step starts with D, such as Delay, Deep breathing, Drinking

water and Deep connection with needs and feelings (Naher, 2020).

NVC Tree of Life

NVC tree of life, a comprehensive tool of understanding the basics of NVC given by
CNVC certified trainer Inbal Kashtan in 2005 was used to practice self-empathy, humanizing,

empathy, and self-expression and making requests consciously.



Appreciation and Self-appreciation

Focusing on some met needs and feeling the pleasant emotions attached with those

needs are the basic components of appreciation and self- appreciation. Gratitude exercise is

also a similar process through which one can celebrate the gifts of life.

The participants also participated in the discussion where the symptoms and the

common causes of anxiety and depression were discussed. The intervention outline is shown

in table 3.

Table 3

Session Outline for the Group Intervention

Number of Contents Allocated
Session time
Session 1: Greetings and ice breaking 30 mins
Brief introduction to NVC 30 mins
Listening to the experiences of the participants 45 Mins
about anxiety and depression. 45 mins
Group work
Breathing meditation 15 mins
Closing 15 mins
Session 2: Need and feeling focused Mindfulness 15 mins
Meditation
Need Awareness exercise 30 mins
Connecting needs with feelings 30 mins
Psychoeducation about the symptoms of 45 mins

anxiety and depression based on the items of
PHQ-9 and BAI



Session 3:

Session 4:

Session 5:

Session 6:

Group sharing and addressing needs and
feelings

Closing

Self-appreciation in NVC: exercise
Practicing pause in difficult situation: 4Ds for

reconnection

Connection 4 components Observation, Feeling,

Need, Request (OFNR) of NVC
Group Sharing addressing OFNR
Closing

Muscle relaxation

Chair technique: 4 options of dealing with a
difficult situation

NVC tree of life with group exercise

Group sharing

Closing

Need and feeling focused mindfulness
meditation

Connection: Self empathy and humanization
Self-expression: Making request consciously
Group sharing

Closing

Meditation

NVC focused Gratitude exercise
NVC tree of life

Group sharing

Feedback and closing

45 mins

15 mins

30 mins

45 mins

30 mins

1 hour

15 mins

15

45 minutes

1 hour
45 minutes

15 minutes

15 mins

1 hour
45 mins
45 mins

15 mins

15 mins
30 mins
1 hour
1 hour

15 mins
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Data Collection Method

In the initial step, the process involves reaching out to potential participants through Giraffe
Center Bangladesh (GCB). Following this, the researchers articulate and explain the details of
the research to 30 individuals. Moving forward to the next step, there was a screening process
to assess the eligibility of participants based on specific inclusion criteria of this research. Upon
successful screening, the Nonviolent Communication intervention was administered to the 22
participants in the form of individual and group therapy sessions. Finally, an in-depth interview
(ID1) method was used to foster an open-ended conversation with the final 10 participants to
gain comprehensive insights of them regarding the impact of NVC intervention in their life.
The open-ended questions provided a framework for the interviews where there was a balance
between objective focused data collection and the opportunity to explore participants’

responses in depth. The topics were as follows-

i Can you describe your counseling experiences with your counselor?

ii. Can you share the reasons for seeking counseling support?

iii. Can you describe your experience of anxiety and depression?

iv. How has NVC impacted your daily life?

V. Can you share your experiences of practicing pause/ 4Ds technique?

Vi, Have you noticed any changes in your feelings, thoughts or realizations?
Vil. How has NVC impacted your relationships?

viii.  Can you describe your group session experiences?

iX. Can you elaborate on any barriers or obstacles you have encountered regarding

counseling and applying the lessons of counseling?
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X. What changes or improvements do you suggest regarding the counseling you have

gone through?

The interviewers were instructed to follow the topic guide and at the same time carefully
observe the flow of the participants and feel free to ask if any new question arises from the
participants' sharing. To record the interviews, an audio recorder device was used with the
consent of the participants. For verbatim transcription both audio records and voice typing

devices were used. The data collection procedure of this research is shown in figure 2.



Figure 2

Data Collection Procedure of the Research

Reaching out the potential participants

Explaining the research

|

30

Interested to participate

Not interested to participate

Screening for inclusion criteria

Included participants

Excluded

Started receiving NVC intervention

Completed the intervention

Irregular/ Did not complete

Interviewing the final participants
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Instrument

The instruments for this research include the NVC intervention module, demographic

questionnaire, anxiety and depression scale and topic guide.

Demographic Questionnaire

This questionnaire was used to collect basic socio-demographic information from the
participants, like, age, sex, educational background, occupation, marital status etc. The

questionnaire is attached as Appendix B.

Module of NVC Intervention

As an intervention module, the 3rd and 4" chapter of a Bengali book named Counseling
and Psychotherapy written by the investigator of this research was used where NVC

interventions are described step by step (Naher, 2022).

Topic Guide for Interviewers

A topic guide was used to guide the interviewers with an open ended, rich yet structured
qualitative interview (attached as appendix C). The topic guide was prepared after initial mind
mapping, thought experiment and was improved by piloting. Questioning style, examples and

metaphors evolved throughout the process of data collection.

Bangla Patient Health Questionnaire-9

To assure the inclusion criteria, Bangla Patient Health Questionnaire-9 (PHQ-9) was
administered for assessing the depression level of the participants (Naher et al., 2021). Attached
as appendix E. The nine-item Patient Health Questionnaire (PHQ-9) is a depressive symptom

scale and diagnostic tool introduced in 2001 to screen adult patients in primary care settings.
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The instrument assesses for the presence and severity of depressive symptoms and a possible
depressive disorder. The reliability of Bangla PHQ-9 includes Cronbach’s alpha 0.837, gender-
wise 0.839 for males and 0.841 is for females; Spearman-Brown Coefficient 0.855, and the
Guttman Split-half coefficient 0.848. The validity was seen through content and construct

validity.

Bangla Beck Anxiety Inventory

Bangla Beck Anxiety Inventory was used to assess the anxiety of the participants
(Naher et al., 2022). Attached as appendix F. The Beck Anxiety Inventory (BAI) measures the
severity of an individual's anxiety. It is a 21-question multiple-choice self-report inventory that
is used for measuring how the participant has been feeling in the last week, focusing primarily
on somatic symptoms. The reliability of Bangla Beck Anxiety Inventory includes Cronbach’s
alpha .929, Spearman-brown coefficient .917, Guttman Split-half coefficient .913. Validity of

Bangla BAI was checked through content and construct validity.

Data Analysis

Thematic analysis method was used to analyze the data of this research where the steps
were data familiarization, generating initial codes, searching for themes, reviewing themes,
defining and naming themes and finally reporting. This particular analysis method was chosen
because it allows investigators to explore the richness and complexity of qualitative data,
providing a structured yet nuanced understanding of the subject under investigation. For the

analysis of data Nvivo 10 software was used.
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Findings

Several themes were obtained from the step by step analysis of qualitative data provided
by the participants who received the Nonviolent Communication (NVC) intervention in
individual and group sessions. Based on the specific objectives of this research the themes were
organized into three sections where the first section shows the broad themes and sub themes of
experience of anxiety and depression of the participants, the second section shows the broad
themes and sub themes of individual and group session experience of the participants and the
third section shows the broad themes and sub themes of the impact of Nonviolent
Communication (NVC) intervention on the day-to-day life of the patients with anxiety and

depression.

Findings Related to Objective - i

The primary objective among three specific objectives of this study was to investigate
the nature of anxiety and depression encountered by the participants. Within the initial section,
a total of five overarching themes were identified, namely: 1. adverse life experiences, 2.
emotional dysregulation, 3. functional impairment, 4. interpersonal impairment, and 5. self-
hatred. Adverse life experiences did not yield any sub-themes. However, emotional
dysregulation was subdivided into three sub-themes: anger outburst, experiencing intense
emotions, and suppression of emotion. Functional impairment encompassed five sub-themes:
insomnia and fatigue, mindlessness, low self-confidence, perfectionism, and procrastination.
Interpersonal impairment consisted of three sub-themes: mistrust, poor sense of boundary, and
misfit. Lastly, self-hatred included sub-themes such as self-blaming, suicidal ideation, and a

tendency for self-harm.
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Broad Themes and Sub-themes of Experience of Anxiety and Depression of the Participants

Broad themes Sub-themes
1. Adverse life experience
2. Emotional dysregulation (i) Anger outburst

3. Functional impairment

4. Interpersonal impairment

5. Self-hatred

(i) Experiencing intense level of emotion

(iii) Suppression of emotion

(i) Insomnia and fatigue
(it) Mindlessness
(iii) Low self-confidence
(iv) Perfectionism

(v) Procrastination

(i) Mistrust
(i) Poor sense of boundary
(i) Misfit

(i) Self-blaming
(i) Suicidal ideation

(iii) Self-harm tendency
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Adverse Life Experience

Adverse life experiences can be profound challenges that test one's resilience and
coping mechanisms. Whether it is a personal loss, a health setback, or a difficult life transition,
these moments can shape individuals in unexpected ways, fostering strength, empathy, and a
deeper understanding of life's complexities. The participants of this study spoke about their
adverse life experiences which initially brought extreme negative impact on their mental

health.

At my school my teachers used to verbally abuse me on a regular basis, my classmates used to
bully me..... In my adolescent period one of my cousins introduced pornography to me and he

used to try different sexual activities with me forcefully (Age: 26, male, student).

Things were difficult for me. Some of my close friends sabotaged me. So, | was afraid of
humans. | was not afraid of other wild animals, | was afraid of humans (Age: 36, female,

entrepreneur).

Despite the initial hardships, some people emerge from adversity with newfound
wisdom and a renewed appreciation for the resilience of the human spirit on which the

participants reflected later on.

Emotional Dysregulation

Emotional dysregulation is a term used to describe difficulties in managing and
controlling emotions in a way that aligns with social and situational expectations. It
encompasses a range of challenges, from intense emotional reactions to difficulties in calming
oneself down. This condition can affect relationships, daily functioning, and overall well-
being, highlighting the importance of developing skills to navigate and regulate emotions

effectively. Participants shared their experiences of emotional dysregulation from which three
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patterns can be seen such as anger outburst, experiencing intense level of emotion and

suppression of emotion.

Anger Outburst. An anger outburst refers to a sudden and intense expression of anger,
characterized by a rapid escalation of emotions and a loss of emotional control. During an
outburst, individuals may exhibit verbal or physical aggression, often driven by frustration,
resentment, or perceived provocation. The participants shared their experience of anger

outburst.

| had a severe anger issue. | used to outburst frequently which affected my personal and work

life (Age:36, female, entrepreneur).

This sharing indicates that the people with anxiety and depression may go through

anger outburst as well.

Experiencing Intense Level of Emotion. Participants told that they went through
different types of difficult emotions at an intense level such as tension, sadness, restlessness,

irritation, grief, frustration, fear of uncertainty, fear of being alone and panic attack.

| feel tension and the same thought comes again and again in my mind. (Age: 35, female,
doctor); | feel extremely sad for myself and others. | used to cry every day for quite a long time,
she also said, | used to feel tense and restless. (Age: 24, female, student); | used to feel a severe
level of anxiety and it was difficult for me to focus and sit quietly (Age: 25, female, student);
After the miscarriage | went through extreme levels of guilt and sadness. | was angry at myself
for not being careful enough and was constantly blaming myself (Age: 38, female, private job

holder).

The obtaining information from the participants clearly indicates that they went through

different types of difficult emotions at an extreme level.
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Suppression of Emotion. Suppression of emotions involves consciously or
unconsciously inhibiting or holding back one's feelings and reactions. This may occur due to
social norms, fear of judgment, or a desire to avoid confrontation. While suppression can
provide short-term relief, it can lead to long-term emotional distress, impacting mental health

and potentially contributing to issues such as anxiety or depression.

A participant shared, | was commanding my brain to forget the unpleasant experiences
so that I feel better, I was forcing my brain by saying forget, forget, forget... Which actually

made my brain confused and numb (Age:36, female, entrepreneur).

This statement revealed that suppression of emotion is a dysregulation of emotion

which the persons with anxiety and depression may experience.

Functional Impairment

Functional impairment refers to the limitation or disruption of an individual's ability to
perform daily activities and participate fully in life roles. It often results from physical, mental,
or emotional conditions that hinder normal functioning. Assessing functional impairment helps
professionals understand the impact of a health condition on a person's quality of life and aids
in tailoring interventions to improve daily functioning and overall well-being. The participants
of this study talked about different types of functional impairment which were categorized as

insomnia and fatigue, mindlessness, low self-confidence, perfectionism and perfectionism.

Insomnia and Fatigue. Insomnia is a sleep disorder characterized by difficulty falling
asleep, staying asleep, or experiencing restorative sleep despite having the opportunity to do
so. It often results in daytime fatigue, impaired cognitive function, and can be caused by various
factors, including stress, medical conditions, or lifestyle choices. Fatigue is a state of extreme

tiredness or exhaustion, both physically and mentally, often accompanied by a lack of energy
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and motivation. It can result from various factors, including inadequate sleep, prolonged

physical or mental exertion, stress, or underlying health conditions.

About insomnia one participant said, | could not sleep at night (Age: 36, female,
doctor). Another participant who was experiencing fatigue disclosed, | was so tired, there was
no energy to carry out life and relationships, there was no peace, | was so burned out (Age:

36, female, entrepreneur).

The above-mentioned disclosure of the participants indicates insomnia and fatigue as

experience of anxiety and depression.

Mindlessness. Mindlessness refers to a state of being inattentive, unaware, or on
"autopilot™ without conscious thought or engagement in the present moment. It involves going
through routine activities without active awareness, often leading to a lack of connection with
one's surroundings or experiences. Mindlessness contrasts with mindfulness, which encourages
intentional awareness and presence, fostering a deeper understanding of thoughts, emotions,
and the environment. Practicing mindfulness techniques can help counteract mindlessness and
promote a more conscious and fulfilling existence. Participants of this research spoke about
lack of focus and concentration, forgetfulness and indecisiveness in their daily life which can

be categorized as mindlessness.

Regarding indecisiveness and lack of focus a participant shared, making decisions and
planning something was so difficult for me (Age: 36, female, doctor). About forgetfulness,
another participant said, | used to forget things very easily, | was stuck even while giving my
personal history in my counseling session (Age:36, female, entrepreneur). Similarly, about lack
of concentration and forgetfulness, one participant said, it was difficult for me to concentrate

in daily life activities, and | used to forget many things (Age:36, female, doctor). Regarding
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lack of focus and attention a student said, | could not focus on the present at all (Age: 25,

female, student).

Low Self-confidence. Low self-confidence is a psychological state characterized by a
persistent lack of belief in one's own abilities, worth, or potential. Individuals with low self-
confidence often doubt their competence, struggle with self-esteem, and may avoid taking on
challenges due to fear of failure or criticism. Overcoming low self-confidence typically
involves building a positive self-image through self-acceptance, skill development, and
challenging negative thought patterns. Participants reported low self-confidence and self-

esteem. Participants reported low self-confidence and self-esteem,

My confidence level was extremely low. Doing a simple thing was difficult for me. | even used
to carry my NID with me in case | failed to come home from outside on my own (Age: 36,

female, Entrepreneur).

My self-esteem was very low, my birth was not normal, my lips were defective, my genital was

defective, | went through several surgeries to fix those (Age: 26, Male, Student).

Perfectionism. Perfectionism is a personality trait characterized by setting exceedingly
high standards for oneself, often accompanied by a relentless pursuit of flawlessness and a fear
of making mistakes. Individuals with perfectionistic tendencies may experience chronic
dissatisfaction with their achievements, even when they meet or exceed expectations. This
mindset can lead to stress, anxiety, and a diminished sense of well-being. While aiming for
excellence is positive, perfectionism becomes problematic when it interferes with personal

growth, relationships, and overall life satisfaction.

About perfectionism a participant said, | wanted to do everything perfectly which
ultimately would make me late to finish the task. Same person also said, tension was a never-

ending phenomenon in my life (Age: 25, female, student).



40

Procrastination. Procrastination is the act of delaying or postponing tasks despite
knowing that it may lead to negative consequences. It often involves avoiding or putting off
important activities in favor of less urgent but more immediately gratifying ones.
Procrastination can result from various factors, including fear of failure, lack of motivation, or
poor time management skills, and it can hinder productivity and personal or professional
success. Overcoming procrastination typically involves developing effective time management

strategies and addressing underlying psychological barriers.

About procrastination one participant shared, starting something was difficult for me.
As | used to do things perfectly, starting and continuing something was heavy and difficult for
me. | used to feel the pressure but was unable to start, so | used to procrastinate (age:25,

female, student).

Interpersonal Impairment

Interpersonal impairments refer to difficulties or limitations in forming and maintaining
healthy relationships with others, often stemming from challenges in communication, social
interaction, or emotional connection. These impairments can impact various aspects of
personal and professional life. About interpersonal issues participants mainly talked about

mistrust, poor sense of boundary and mis fitness in society.

Mistrust. Mistrust is a lack of confidence, belief, or faith in someone or something,
often arising from suspicions of dishonesty, unreliability, or betrayal. It involves a skeptical
attitude and a reluctance to trust due to perceived risks or doubts about the other party's

intentions or credibility. Participants said,

| could not trust people (Age: 30, male, engineer).

| have trust issues (Age: 36, female, entrepreneur).
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Poor Sense of Boundary. Poor boundaries in interpersonal communication refer to a
lack of clear and appropriate limits that individuals establish in their interactions with others.
This can manifest as an inability to assert personal needs or communicate expectations
effectively, leading to confusion, misunderstandings, and potential conflicts. It often involves
a failure to distinguish between one's own thoughts, feelings, and responsibilities and those of

others, resulting in blurred lines and potential breaches of personal space or privacy.

About the poor sense of boundary one participant told, other people used to control my
life. I could not set boundaries, | could not understand where to stop. | used to over share,

consequently people used to get annoyed (Age:35, female, doctor).

Misfit. A misfit in society is an individual who feels out of place or does not conform
to the norms, values, or expectations of the larger social context. This sense of misfit may arise
from differences in beliefs, behaviors, interests, or appearance that deviate from the prevailing
cultural or societal standards. Misfits often experience a disconnection or alienation, feeling
marginalized or rejected by the mainstream social environment. This concept underscores the
challenges individuals face when their identities or choices diverge significantly from the

accepted norms within a given community.

One of the participants of this research stated, | used to think that I am a misfit in this
world, nobody understands me. (Age: 36, female, entrepreneur). Another participant said,
adjusting with people was difficult for me, so I isolated myself from others as much as I could.
| used to think that It would be better if I were another kind of animal, not a human being.

(Age: 30, male, engineer).

Self-hatred

Self-hatred is a profound and intense dislike, disdain, or aversion directed inwardly

toward oneself. It encompasses feelings of worthlessness, guilt, and a pervasive negative



42

evaluation of one's own character, abilities, or identity. Individuals experiencing self-hatred
may engage in self-sabotaging behaviors and struggle with low self-esteem, often fueled by
distorted perceptions of their own inadequacies. This emotional state can significantly impact
mental health and well-being, contributing to conditions such as depression, anxiety, or other
forms of psychological distress. The participants of this research talked about self-blaming,

suicidal ideation and self-harm tendency they experienced.

Self-blaming. Self-blaming is the act of holding oneself responsible or accountable for
negative outcomes, mistakes, or perceived shortcomings. It involves attributing fault or guilt
to one's own actions or decisions, often accompanied by feelings of remorse, shame, or

inadequacy.

About self-blaming one participant stated, | used to blame myself constantly for
everything. | used to hate myself (Age:36, female, entrepreneur). Another participant said, |
was extremely sad for the miscarriage and | was blaming myself for the miscarriage (age: 38,

female, private job holder).

Suicidal Ideation. Suicidal ideation refers to thoughts or contemplation of taking one's
own life. It encompasses a range of thoughts, from fleeting considerations to detailed plans,
and is a serious mental health concern that may indicate the need for immediate professional

help and support.

One participant disclosed her experience about suicidal thoughts, | wanted to kill
myself, | used to dislike myself for not being able to cope. For suicide I used to think in detail,
for example I used to look at the ceiling fan, I used to think about a ladder and imagine that |

am climbing the ladder to reach the ceiling fan (Age: 36, female, entrepreneur).



43

Self-harm Tendency. Self-harm tendency involves the inclination to intentionally
inflict harm or injury upon oneself as a coping mechanism for emotional distress. This behavior

can manifest through cutting, burning, or other forms of self-inflicted harm.

About self-harm tendency, one participant stated, | wanted to hurt myself sometimes
from self-hatred and sometimes just because | could not tolerate the emotional pain. Such a

tendency still comes up, but I can manage now (Age: 39, female, architect).
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Findings Related to Objective-ii

Objective Il aimed to assess the acceptability of Nonviolent Communication (NVC)
intervention among individuals dealing with anxiety and depression. Within this scope, a total
of six comprehensive themes emerged. Firstly, "Aha moments" comprised three sub-themes:
life-enriching experiences, recognition of changes, and a desire to continue the intervention.
Secondly, "Healing through connection” unfolded with four sub-themes, including a safe space
for opening up, a light feeling, deeper understanding, and comfort. The third theme, "SKill
training," encompassed two sub-themes: a comprehensive approach and active participation.
The fourth theme, "Instilling hope and energy," did not yield any sub-themes. The fifth theme,
"I am not alone,"” featured three sub-themes: a safe zone, group bonding, and group learning.
Lastly, "Broader view of life" did not contain any sub-themes. These themes and sub-themes

are shown in Table 5 and expounded upon with relevant participant quotations.
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Broad Themes and Sub-themes of Individual and Group Session Experience of the Participants

Type of session

Broad themes

Sub-themes

Individual

session

Individual

session

Individual

session

Group

session

Group

session

Group

Session

1. Aha moments

2. Healing through connection

3. Skill training

4. Instilling hope and energy

5. 1 am not alone

6. Broader view of life

(i) Life enriching experience
(i) I can see the change

(iii) 1 want to continue

(1) Safe space to open up
(ii) Feeling light

(iii) Deeper understanding
(iv) Comfort

(i) Comprehensive approach

(i) Active participation

(i) Safe zone
(it) Group bonding
(iii) Group learning
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Aha Moments

Aha moments in counseling refer to instances of sudden insight or realization
experienced by individuals during the therapeutic process. These moments are characterized
by a profound understanding or clarity about one’s thoughts, emotions, or behaviors. Aha
moments can be transformative, fostering personal growth, and contributing to positive
changes in perspective or behavior. The participants talked about life enriching experiences,
the changes they saw within themselves, and their interest about continuing the counseling

journey as long as they need.

Life Enriching Experience. About life enriching experiences they stated, | am getting
new information, learning new things to take my life forward (Age: 28, female, homemaker);
| have enriched as a human being through this counseling journey (Age: 36, female,
entrepreneur); | loved the counseling sessions. | got the solutions of so many problems, not only
the solutions of my present problem, now | know how to solve problems and how to prevent at
least some sort of problems which is actually helpful for the future. I can say | am trained now
to solve many of the problems of my life (Age: 30, Male, engineer); | can solve my problem in
a methodical way which I learned from counseling, so it’s amazing that I have a problem-
solving method now (Age: 28, female, homemaker); | am feeling better overall (Age: 36,

female, doctor).

The above-mentioned information obtained from the interviews indicates that the

participants perceived NVC intervention as life enriching.

I Can See the Changes. About the changes of self, one participant said, my counselor
informed me which model or approach she was following. | can see so many changes within

myself. So many changes in my behaviors. In my previous counseling session with another
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counselor a few years back, I used to share but didn’t see any visible changes within myself

(Age: 30, male, engineer).

I Want to Continue. The participants also want to continue the counseling journey as

long as they need. They said,

The sessions | have had so far are excellent. If I compare the first day of my counseling
with the latest session, | can see that | am in a far better condition now. I am feeling good, |
am far more lifted up. | need some more sessions to get more organized and | will continue for
sure (Age: 36, female, doctor); | can manage myself better now, still I need some more balance
especially dealing with my kid who has ADHD, so | am looking forward to the further sessions.
Same person also said, | am in a better condition now, as | am not a calculative person, | cannot
understand how much to share with people, I hope this will be addressed in my upcoming

sessions (Age: 38, female, private job holder).

Healing through Connection. Emotional healing through connection involves finding
solace and support by establishing meaningful connections with others. Through open
communication, empathy, and understanding, individuals can share their emotional burdens
and feel validated in their experiences. These connections contribute to a sense of belonging
and provide a therapeutic space for emotional healing and personal growth. According to the
disclosure of the participants they felt the connection with their counselor which healed them
emotionally. They found a safe space in counseling alliance, consequently felt light, and
comfortable. They also recognized the deeper understanding of counselor and skill training

they received which made them accept and continue NVC intervention.

Safe Space to Open Up. According to the sharing of the participants they found the

NV C session a safe space to open up.
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Actually, | started talking about my problem in the counseling session first. Before that
I couldn’t open up. I would not feel safe to talk about my issues. Counseling session is a safe
space to share my problems. She also said, it was very difficult for me to talk about my issues.
| started opening up gradually when | was observing that my counselor was not judging me. |
felt very comfortable to share. It has been a very comfortable journey for me. | started to sort

out the issues by opening up. So, it was really important for me (Age:36, female, entrepreneur).

From the very beginning my counselor used to give me such a space where | can share
everything. Nobody else can give such space. | shared my issues with her and she listened to

me very carefully. I could trust her from the very first session (Age: 30, male, engineer).

| was suffering for quite a long time. It became heavy for me, in the counseling session

| opened up and felt really better (Age: 39, female, architect).

Feeling Light. The statements of the participants clearly revealed that they felt light by

sharing their stories in counseling sessions.

| used to feel so heavy, after starting this journey | started feeling better (Age: 36,
female, entrepreneur); | used to feel terrible every morning after getting up. Now | feel really
better. Now | want to get up, go to work, and most importantly | started liking my work. |
started liking myself also (Age: 36, female, doctor); | am free from the fears now. Life is easy
now. | feel light now (Age: 28, female, homemaker); After starting the counseling session |
started feeling light (Age: 24, female, student); |1 am feeling better overall (Age: 36, female,

doctor).

Deep Understanding. The participants recognized that their counselor had a deeper

understanding about the needs and feelings of the clients.
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| think my counselor understands me very well. She has a deep understanding of my
problems, my needs, my strengths and also my limitations. And she can treat her clients based

on that deep understanding (Age: 35, female, doctor)

Comfort. Comfort in a counseling session or relationship is established when
individuals feel safe, understood, and accepted by their counselor or partner. This emotional
safety allows for open communication, vulnerability, and a conducive environment for
personal exploration and growth. According to the sharing of the participants it can be claimed

that the counseling sessions were a comfort zone for them.

The counseling journey was very comfortable for me (Age: 36, female, doctor); The
counseling room and the compassionate voice of my counselor helped me to calm down (Age:
36, female, entrepreneur); | shared my problems and explored the solutions. | can share openly.
It is a very comfortable journey for me (Age: 30, male, engineer); My counselor is a
compassionate person, she is very attentive in listening to me and supporting myself to come
to solutions (Age: 28, female, homemaker); The overall counseling journey is a very sweet
journey for me. | felt very comfortable. For some weeks | went to meet her without having any
specific counseling agenda, just to share, because | feel very comfortable to share with her
(Age:39, female, private job holder); The counseling sessions were extremely useful for me.
When 1 visit my counselor, it feels like my emotional wounds are being healed by having a soft

balm massage (Age: 39, female, architect).

Skill Training

Skill training in counseling sessions involves teaching individuals specific techniques
and strategies to enhance their coping mechanisms, interpersonal skills, or problem-solving

abilities. These sessions aim to empower individuals with practical tools that can be applied to
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manage challenges and improve their overall well-being. The participants were content to

participate actively and have skill training through a useful approach like NVC.

Comprehensive Approach: About the skill training approach the participants said, |
have a previous journey of counseling. That time I just shared but I couldn’t come to any
solution. But this time the way of counseling seemed advanced to me. Like, here | am sharing
my problems, and at the same time | am receiving training to solve the problems. It seems a
very realistic and useful way of counseling to me. She also included, after receiving some
training from counseling, now | know how to manage fears, how to manage myself. I am more

organized now (Age: 28, female, homemaker).

Some participants said, in counseling I am sharing my problems, at the same time | am
getting NVC training through counseling by which I can solve my problems and maintain my
relationships in an effective way. It is very helpful that | have a method (Age: 30, male,
engineer); | have been introduced with a model named NVC, by applying different learnings of

this model | am seeing many behavioral changes in myself (Age:24, female, student).

Active Participation. Regarding active participation in counseling sessions one
participant expressed, in the counseling session we discuss in detail. | participate actively in
every discussion and explore the solutions of my problems. | found that alone | was unable to
solve my problems but now | can solve my problems on my own with the help and

encouragement of my counselor (Age: 30, male, engineer).

Instilling hope and energy

In group counseling, instilling hope and energy involves fostering a positive and
supportive atmosphere where members feel encouraged and motivated. The counselor works

to inspire optimism by highlighting individual and collective strengths, successes, and potential
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for growth. Through shared experiences and mutual support, group members can draw on each

other’s positive energy, creating a dynamic environment that promotes hope and resilience.

According to the sharing of a participants,

The group sessions created hope in me. Let me share an experience. | am an introverted
person, so performing something in a group is really difficult for me, but I wanted to overcome
it. In one group session | sang a song, everyone in the group listened to me and appreciated

me. It energized me and made me hopeful (Age: 26, male, student).

I am not Alone

In a group counseling session, the “I am not alone” feeling emerges as individuals
realize that others share similar struggles, emotions, or challenges. This sense of commonality
fosters a powerful connection and reduces the isolation that often accompanies personal
difficulties. It creates a supportive environment where group members can empathize with each
other, offering a profound source of comfort and understanding. The participants of the
research talked about safe zones, group learning and group bonding which made them

connected with the group.

Safe zone. About the safe zone the participants said, this community is a healthy
community. No one here belittles others’ problems. This attracts me most. There are members
of different age, profession and mind set but nobody disrespects others. | feel a deep connection
with the group (Age: 39, female, private job holder); In this group, people listen to each other
very respectfully (Age: 35, female, doctor); | have social anxiety but I feel very safe in this
group. I can share with them. These people are very friendly (Age: 28, female, homemaker); |

really enjoy this human connection, here people appreciate each other, they listen to each other
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without judging, I don’t miss the group session usually. I feel very happy from the morning of

the date of our group session (Age: 36, female, entrepreneur).

Group learning. About group learning the participants stated, if something seems
difficult, we can give ourselves time and retry it. | learned it from the group (Age: 36, female,
entrepreneur); | learned so many things from the group session and | found myself in a new
light (Age:26, male, student); I received lots of helpful information from the group (Age: 28,
female, homemaker); I learned many things from the group members, for example, something
which is very easy to me may seem difficult to others, or something which is difficult to me may
seem easier to others, so we can help each other to ease our journey. (Age: 39, female, private
job holder); I learned lots of things from the group, for example, different symptoms of anxiety

and different ways of coping (Age: 24, female, student).

Group bonding. About group bonding the participants expressed, | am regular in this
group, | wait for the group sessions, | feel deeply connected with the group members and enjoy
the connection (Age 36, female, entrepreneur); | enjoy the bonding we have, there is no
discrimination, we all are equal, | sense that in this group (Age: 35, female, doctor); The
interdependence and friendship we have, | enjoyed it a lot. All members of this group are very
kind and caring. We have a great friendship among the members, if any member disappears

for any reason the other members start to look for that member (Age: 25, female, student).

Broader View of Life

A broader view of life entails transcending individual perspectives and recognizing the
interconnectedness of diverse experiences and ideas. It involves embracing complexity,

seeking understanding beyond one’s immediate circumstances, and appreciating the broader
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tapestry of human existence. The participants of this research said that they got a broader

perspective of life through group intervention.

| was stuck on my own problems. | was not aware of the problems other people have in
their life. By attending the group sessions, | came to know about how others are doing. So, |
have a broader view of life now (Age: 35, female, doctor); By being a member of this group
now | know how life goes. | came to know about the similarities and dissimilarities we have.
This understanding of differences among people really opened my eyes (Age: 39, female,

private job holder).

Findings Related to Objective-iii

The third section delves into the impact of Nonviolent Communication (NVC)
intervention on the day-to-day lives of individuals experiencing anxiety and depression. The
themes identified in this section encompass various dimensions. Firstly, "Symptomatic
improvement" is characterized by four sub-themes: changes in mood, enhanced energy and
sleep quality, heightened confidence, and improved life functioning. Secondly, "Self-
awareness" comprises four sub-themes: awareness of problems, emotions, needs, and seeking
support. The third theme, "Self-management,” encompasses five sub-themes: healthy emotion
regulation, self-love and care, problem-solving, time management, and practicing healthy
boundaries. The fourth theme, "Interpersonal communication,"” unfolds with three sub-themes:
empathy, the art of request, and achieving win-win scenarios. "Internal shifting,"” the fifth
theme, includes four sub-themes: self-efficacy, peace and balance, clarity of thoughts, and a
sense of responsibility. The sixth theme, "Holding and practicing," does not have any sub-
themes. Finally, "Barriers" is the seventh theme, which encompasses four sub-themes: slow
learner, dependent personality, profound distress, and physical illness. These themes and sub-

themes are detailed in Table 6 and further expounded upon with relevant participant quotations.
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Broad Themes and Sub-themes of the Impact of Nonviolent Communication (NVC) Intervention

on the day-to-day lives of the Individuals with Anxiety and Depression

Broad themes

Sub-themes

1. Symptomatic improvement

2. Self-awareness

3. Self-management

4. Interpersonal communication

5. Internal shifting

6. Holding and practicing

7. Barriers

(i) Changes in mood

(i1) Improved energy and sleep quality
(iii) Increased level of confidence

(iv) Better life-functioning

(1) Awareness of problem

(it) Awareness of emotion

(iii) Need awareness

(iv) Awareness of seeking support

(1) Healthy emotion

regulation

(ii) Self-love and care

(iii) Problem solving

(iv) Time management

(v) Practicing healthy boundary

(i) Empathy
(i) Arts of request
(iii) Win-win

(i) Self-efficacy

(i) Peace and balance

(iii) Clarity of thoughts
(iv) Sense of responsibility

(i) Slow learner

(i1) Dependent personality
(iii) Profound level of distress
(iv) Physical illness
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Symptomatic Improvement

Symptomatic improvement in counseling refers to the positive changes or alleviation
of specific psychological or emotional symptoms that a person experiences during the
therapeutic process. This progress may manifest as a reduction in anxiety, improved mood,
enhanced coping mechanisms, or better overall mental well-being. The participants of this
research talked about different types of symptomatic improvement such as positive changes in
mood, improvement in self-confidence and life functioning after having six individual

counseling sessions and six group sessions.

Changes in Mood. Regarding mood shifting participants said,

| get less hyper than before. Understanding needs has been very helpful for me. When
something happens, | feel bad initially, but when | get connected with the needs the level of
emotional pain decreases and gradually | get a balanced and peaceful state of mind (Age:36,
female, entrepreneur); As a person, I am always emotional. The change is | know the
management now (Age:28, female, homemaker); After the miscarriage, | was feeling
devastated. Now | am in a stable condition by sharing and working on my issues (Age:38,
female, private job holder); I used to feel extremely low, from that mental state | am in a stable
condition now, | can focus and work now (Age: 36, female, doctor); My emotions were as
messy as my thoughts, now | am able to recognize and feel the emotions, thereof | can manage
my emotions. (Age: 24, female, student); | was emotionally weak, drained and messed up. This
extremely painful time is over. I am still working and getting better day by day (Age: 36,
female, entrepreneur); | used to overreact when situations got unfavorable, but now I can talk
to people peacefully even in stressful situations or unfavorable situations. | used to get afraid

and insecure very easily. Now | feel lighter emotionally (Age: 28, female, homemaker).
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Improved Energy and Sleep Quality. Participants also talked about the changes in

sleep quality and body energy they gained through NVC intervention.

| can sleep now (Age: 36, female, doctor); | get my energy back, now I enjoy my work and life

(Age: 36, female, entrepreneur).

Increased Level of Confidence. According to the statements of the participants, NVC

intervention helped them boost their confidence level.

| feel confident now, right after the meditation | really feel confident and hopeful which helps
me to work and carry my life (Age: 39, female, private job holder); | accepted myself as | am,
| am not insecure any more. | used to feel nervous while talking. | could overcome these, | feel
confident, life is easy now (Age: 28, female, homemaker); | feel confident and energetic now.

| have started to do some new things and | am continuing these (Age:36, female, doctor).

Better Life Functioning. Better life functioning involves an individual’s ability to
effectively manage daily tasks, relationships, and responsibilities, leading to an overall
improved quality of life. It reflects a state where one experiences a sense of fulfillment,

purpose, and competence in various aspects of their personal and social functioning.

The participants of this research said, | can connect with myself now. So, when | face
any difficult situation, 1 connect with myself and get ideas from my own brain. Still I seek
support from others if needed. And this support seeking idea also comes from my own brain.
He also said, Previously I used to get involved with some unnecessary things which were
actually a waste of my time and energy. Now | know where to involve and where not to. So,
now | can focus on my own work without hampering my relationships (Age: 30, male,

engineer); | know the management now, so I can solve my issues easily (Age: 28, female,
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homemaker); | was unable to concentrate, but now I can concentrate on my daily life activities.

| am back to my regular life (Age: 36, female, doctor).

Self-awareness

Self-awareness is the conscious knowledge and understanding of one’s own thoughts,
emotions, behaviors, and characteristics. It involves the ability to reflect on one’s beliefs,
values, and motivations, gaining insight into the factors that influence decision-making and
actions. Self-aware individuals can recognize their strengths and weaknesses, allowing for
personal growth and development. This heightened awareness often leads to more mindful and
intentional living, fostering better communication and relationships. The participants of this
research talked about self-awareness which particularly includes awareness of problems and
thoughts, awareness of emotions, need awareness, and awareness of seeking support.
According to the data given by the participants, NVC intervention helped them to increase their

self-awareness.

Awareness of Problem. The participants of this research recognized that they have

become aware about their problems and thoughts.

| realized that my present life conditions are linked with my childhood traumas. | am aware of
my triggers and | am working on those (Age: 30, male, engineer); | know my limitations now,
| know my unmet needs also. | am continuing the counseling journey to work on those. She also
said, the biggest problem of mine is | cannot understand what to tell, and what not to (Age: 35,

female, doctor).

Awareness of Emotion. NVC intervention also increased the awareness of emotions
of the participants. They said, | was not aware of my emotions. Now | know each of my

emotions. | understand those. And | can manage those also. My feelings are linked with my



59

needs, when | take responsibility for myself, I don’t suffer from helplessness. Ability to take
responsibility is connected with feelings (Age: 24, female, student); | am too emotional. | used
to get emotional very quickly. And I used to think that this is my defect. But now | know being
emotional is not defective. |1 get emotional because 1 am a human being. Management is

important. And I know the management now (Age: 28, female, homemaker).

Need Awareness. The participants shared that NVC intervention helped them to

understand the deeper needs of themselves and others.

After getting introduced with NVC, | know my needs now. | know the reasons for my problems,
and my feelings. | also can understand the behavior of other people. It made my life easier
(Age: 30, male, engineer),; As I know the human needs now, I don’t judge people too quickly
(Age: 36, female, entrepreneur); | have a list of human needs and feelings. It has been very
helpful for me. When | feel upset in any situation, | check the needs list. That helps me to
address the needs and work on those (Age: 35, female, doctor); | have learned to identify my
needs now. So, when someone is not available to respond to my needs, | look for other options.
So, if | get attached with the needs, I will not get caught by the strategy which is not working

out (Age:39, female, architect).

Awareness of Seeking Support. The data obtained from the participants indicate that

the participants are more aware of seeking professional support than before.

After starting counseling, | realized the importance of support. | wish | could get it earlier
(Age: 36, female, entrepreneur); Before coming to counseling, many people discouraged me to
come by saying that counseling is for crazy people, even a normal person may get crazy after

such treatment. Now | know that I am taking support from the right place. I will encourage the
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people around me to take support if they go through difficult times (Age: 28, female,

homemaker).

Self-management

Self-management is the ability to regulate one’s own thoughts, emotions, and behaviors
in order to achieve personal and professional goals. According to the information obtained
from the participants, after receiving NVC intervention participants are now better in self-
management. For self-management they emphasized on some strategies such as healthy
emotion regulation, self-love and care, problem solving, time management and practice of

healthy boundaries.

Healthy Emotion Regulation. According to the experience of the participants of this
research, some helpful ways of healthy emotion regulation are- acceptance of any situation,
practicing mindfulness, taking pause before responding in a difficult situation, compassionate

self-talk, and need analysis. They mentioned,

To manage anger 4Ds technique for reconnection works for me which I learned from
counseling. I also can see the long-term effect of this practice that now my reactions are softer
than before (Age: 25, female, student); I feel less irritated now, don’t get rude easily, and my
patience level has increased. To feel better | do my favorite things, for example, | read books.
I don'’t feel extreme sadness now, I mean I don'’t feel depressed. I feel light now (Age: 36,
female, doctor); 7 don’t shout at my partners nowadays. Some techniques help me to manage
my anger and fear. So, I can comfort myself now. She also mentioned that, | can manage my
fear now and | can go outside on my own what I could not before (Age: 28, female,
homemaker); In any difficult situation 1 manage my anger first, then express myself. This
technique helps me very much (Age: 24, female, student); When | feel angry, | take a pause

first, I instruct myself to take some time..... then I drink water or follow any of my favorite self-
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soothing techniques. | delay or take pause very consciously, it works for me (Age: 36, female,

entrepreneur).

Self-love and Care. Self-love is the practice of embracing and valuing oneself
unconditionally, recognizing one’s worth and treating oneself with kindness and compassion.
It involves cultivating a positive and nurturing relationship with one’s own thoughts, emotions,
and physical well-being. Similarly, Self-care is the intentional practice of taking actions to
preserve and improve one’s own health and well-being. The participants of this research
mentioned about different activities they do after receiving NVC intervention which fall under

self-love and care.

Now I love myself, I feel for myself. I want to please myself now, | don’t forget to pamper
myself. She also mentioned, | forgave myself. In the past, | tried with my available resources,
that did not work and that’s okay. Now I have better resources. I don’t blame myself anymore
(Age: 36, female, entrepreneur); Now I can connect with myself, | am leading a normal life. |
started taking care of myself, I am important to me. | can spend time with myself now (Age:

36, female, doctor).

Problem Solving. Problem-solving is the systematic process of identifying, analyzing,
and finding effective solutions to challenges or issues. The data obtained from this research
revealed that NVC intervention helped the participants to become better problem solvers.
According to the participants’ response, the Nonviolent Communication (NVC) model helps

to identify the problem and solve the problem step by step.

In the counseling session | identified my problems one by one and started to solve those through
the NVC model. In that case making requests to self and others is a helpful technique. Now |

know | can look for a specific, positive and realistic action to solve my problem (Age: 30, male,
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engineer); The NVC model is helpful for solving problems. For example, after identifying any
problem | can identify the underlying needs and then can explore the possible strategies to
meet the needs (Age: 25, female, student); In any problem if I don’t get support from one
person, | stop knocking that person, I look for another person who can support me (Age: 35,

female, doctor).

Time Management. Time management is the practice of planning and organizing
one’s activities to make the most efficient use of time. The participants of this research also
recognized that time management is a big part of self-management and by receiving NVC

intervention they acquired the skill of time management.

To avoid procrastinating | started to follow time management strategies with the help of my
counselors. | made a routine based on NVC requests which helps me in time management (Age:
30, male, engineer); I can focus on the present now, and based on my capacity | invest my time
and do things in an organized way. NVC requests are helpful for time management (Age: 25,

female, student).

Practicing Healthy Boundaries. Practicing healthy boundaries in relationships
involves clearly communicating one’s needs, desires, and limits to establish mutual
understanding and respect. It requires the ability to assert oneself while also recognizing and
honoring the boundaries of others. The data of this research revealed that NVC intervention

helped the participants to know and practice the healthy boundaries.

| can maintain a healthy distance with people now. In any situation I try to find out my needs
as well as other people ‘s needs which help me to set the boundaries (Age: 30, male, engineer);
From counseling sessions I am aware of my triggers now. For example, my parents’ behavior

triggers me a lot. Previously I used to outburst, but now I maintain a distance consciously with
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them, talk less with them which is very helpful for me. I am doing my responsibilities even
maintaining these boundaries (Age: 35, female, doctor); I can maintain healthy boundaries
with the people who throw judgments habitually. Now I know what to take and what to avoid

(Age: 36, female, entrepreneur).

Interpersonal Communication.

Interpersonal communication is the exchange of information, thoughts, and feelings
between two or more people. It involves verbal and nonverbal cues, active listening, and the
mutual sharing of ideas to establish understanding and connection. According to the sharing of
the participants, NVC intervention helped them to connect compassionately with others. While
connecting with others they apply some skills such as empathy, working for a win-win position

and making requests consciously.

Empathy. Empathy is the ability to understand and hear feelings and needs of another
person, recognizing and validating those. About practicing empathy, participants expressed
their insights, I can empathize with people now. I can understand the reasons for people’s
behavior which helps me to empathize with people and maintain the relationships in a healthy
way (Age: 39, female, architect); Now I believe that in a situation, things may not be in my own
ways or in other people’s ways. We can talk to solve problems, we can hear each other at least

(Age: 24, female, student).

Arts of Request. In Nonviolent Communication (NVVC), a request is a specific, positive
and realistic action that one can tell to do oneself or others. These requests are framed
positively, avoiding demands or judgments, and are meant to encourage understanding and
cooperation in communication. The participants recognized that building the skill of making

requests helps them to connect with themselves and others, | know how to make a request.
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What would be the tone of a request? The skill of making requests effectively made my life

easier (Age: 39, female, Private job holder).

Win-win. A win-win communication approach seeks mutually beneficial outcomes for
all parties involved. It involves finding common ground, understanding each other’s needs and
interests, and collaboratively working toward solutions that address everyone’s concerns. The
data obtained from this research revealed that participants can create a win-win position by
applying NVC skills. A participant said, After learning NVC, | try to communicate in a way So
that both parties can win. | emphasize the needs of both parties. It brings a win-win situation

most of the time (Age: 30, male, engineer).

Internal Shifting

Internal shifting typically refers to a psychological or emotional transformation within
an individual. It involves a change in one’s perspectives, beliefs, or emotional states, often
resulting from introspection, personal growth, or a shift in circumstances. Some positive
changes of the participants such as self-efficacy, maintaining peace and balance, clarity of
thoughts, and sense of responsibility after receiving the intervention indicates the internal

shifting among the participants.

Self-efficacy. Self-efficacy is an individual’s belief in their ability to successfully
execute tasks, solve problems, or achieve specific goals. Several participants talked about such

shifting within themselves.

The way of talking to myself has changed. | can talk with myself compassionately. I don 't think
bad about myself anymore (Age:36, female, entrepreneur); Now | am important to myself (Age:
36, female, doctor); I connect with myself now and see that the solutions of my problems are

coming from my own brain. It feels amazing (Age: 30, male, engineer).
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Peace and Balance. Mental peace and balance is a state of calmness and equilibrium
within one’s mind, characterized by a sense of inner tranquility and emotional stability. The

participants expressed their experiences about peace and balance.

As | can resolve the conflicts, | can avoid unnecessary conflicts. | feel balanced and peaceful
(Age: 30, male, engineer); | could remove myself from a toxic relationship, and now | am
nourishing the helpful relationships. I am able to maintain healthy relationships with my

colleagues. | feel really good (Age: 36, female, doctor).

Clarity of Thoughts. Clarity of thoughts is the state of having a clear and organized
understanding of one’s ideas, beliefs, and perceptions. It involves mental focus and coherence,
allowing for effective communication and decision-making. According to the statements of the

participants, they can think clearly now.

| can see changes in my thoughts. | can think differently now (Age: 30, male, engineer); | can
see clarity in my thoughts (Age: 26, male, student); My thoughts about myself and others have
changed dramatically. Now I don’t blame myself. Also, I don’t judge people quickly (Age:36,

female, entrepreneur).

Sense of Responsibility. A sense of responsibility is the awareness and willingness to
fulfill one’s duties, obligations, or commitments. It involves recognizing the impact of one’s
actions on oneself and others, and the accountability to follow through with tasks and
obligations. The participants of this research talked about their changes in sense of

responsibility by receiving NVC intervention.

Previously I used to think that my mom will take care of me, my sister or brother will take care
of me. Why me? | used to expect someone else to take care of me. But now | believe that I will

take care of myself. No matter how others feel for me. I will pamper myself (Age: 36, female,
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entrepreneur); | believe that | need to take my own responsibility. Nothing can beat the self-

responsibility (Age: 35, female, doctor).

Holding and practicing

Holding and practicing the learnings of counseling involves internalizing and applying
the insights gained during therapeutic sessions. It requires a commitment to self-reflection and
the consistent application of coping mechanisms, communication skills, and emotional
regulation techniques in daily life. Several participants clearly expressed their interest in

holding and practicing the learnings they have acquired from NVC intervention.

| am getting enriched day by day. | want to continue this journey of self-exploration and self-
management (Age: 36, female, entrepreneur); | maintain a healthy lifestyle now, | want to hold
it and keep practicing (Age:36, female, doctor); | am improving gradually, | want to continue

this journey (Age: 39, female, private job holder).

Barriers

A barrier is an obstacle or hindrance that prevents progress, communication, or access.
It can manifest in various forms, such as physical, emotional, or cognitive impediments, and
may create challenges in achieving desired goals or outcomes. Besides the positive outcomes
of NVC intervention, participants also talked about some barriers they faced to reach the goals
of their counseling intervention. These barriers include slow learning trait/ learning difficulties,

profound level of distress, physical illness and dependent personality traits.

Slow Learner. About the slow learning trait or learning difficulties one participant said,
my improvement is very slow. | learn slowly and cannot implement the learning easily. It takes

time for me. That’s a challenge (Age: 35, female, doctor).
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Dependent Personality. Dependent personality refers to a psychological trait
characterized by an excessive need for others’ approval and guidance, often resulting in a fear
of abandonment and an overreliance on others for decision-making. Individuals with a
dependent personality may struggle with initiating tasks independently and may experience
intense discomfort when faced with the prospect of being alone or making decisions on their
own. A participant who has the dependent personality trait said, | am a very dependent person.
1 feel good in the counseling session but it’s really difficult for me to follow the learning on my

own. | wish | could come to counseling sessions everyday (Age: 35, female, doctor).

Profound Level of Distress. A participant who experiences the profound level of
distress stated that, | noticed that | can manage mild to moderate issues with the techniques |
have learned in counseling. But in extreme levels of distress | forget to apply the learnings

(Age: 24, female, student).

Physical IlIness. For one participant physical illness was a barrier to reach the goal of
counseling. She said, due to some physical illness my improvement is a bit slower than the
others. Even sometimes | miss counseling sessions due to physical illness (Age:39, female,

architect).

Figure 4 illustrates that not only are the broad themes interconnected with their sub-
themes, but also that one broad theme can relate to one or more other broad themes. For
example, the symptomatic improvement of an individual with anxiety and depression can
enhance self-awareness, self-management, and interpersonal communication skills. Self-
management is intertwined with self-awareness, internal shifts, interpersonal communication,
and symptomatic improvement; without these elements, effective self-management becomes
challenging. Likewise, developing effective interpersonal communication skills is facilitated

by the individual’s experiences of self-awareness, self-management, symptomatic
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improvement, and internal shifts. Furthermore, the ability to retain and apply the insights
gained from counseling sessions relies on self-management, internal shifts, and the navigation

of various barriers.

Figure 4

Relationship between Themes of the Impact of Nonviolent Communication (NVC) Intervention

on the day-to-day Lives of the individuals with Anxiety and Depression
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Discussion

The aim of the present research was to explore the impact of Nonviolent
Communication (NVC) intervention on the quality of life of the individuals of anxiety and
depression. The specific objectives were, to explore the nature of anxiety and depression
experienced by the participants, to know whether NVC intervention is acceptable to the
individuals with anxiety and depression and to explore the impact of NVC intervention in
managing anxiety and depression in day-to-day lives of the individuals with anxiety and
depression.

The research involved 10 adult Bangladeshi participants experiencing mild to severe
anxiety and/or depression, selected through purposive sampling. A qualitative design was
employed, and after obtaining informed consent, participants underwent NVC intervention
delivered in both individual and group sessions, totaling six group sessions and a minimum of
six individual sessions. Trained counseling professionals, proficient in NVC and counseling
skills, conducted the sessions. Subsequently, participants engaged in In-Depth Interviews (IDI)
to share their experiences with anxiety, depression, and the NVC intervention. Three trained
interviewers facilitated the interviews, posing open-ended questions to elicit comprehensive
insights from the participants.

The gathered data from the participants reveals a variety of anxiety and depression
symptoms experienced at varying levels, significantly influencing their personal development
and everyday functioning. Despite encountering these challenges, participants demonstrated
sustained engagement and enthusiasm during both individual and group sessions. They
expressed fondness for the sessions and conveyed appreciation for the Nonviolent
Communication (NVC) intervention, highlighting its positive impact on their lives and
personal growth. The outcomes of this research have been categorized into three sections,

aligning with the specific objectives set forth in the study.
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In the initial section, participants' responses yielded five overarching themes: 1. adverse
life experiences, 2. emotional dysregulation, 3. functional impairment, 4. interpersonal
impairment, and 5. self-hatred. Among the themes, adverse life experience does not have any
sub-theme, while emotional dysregulation comprises three sub-themes—anger outburst,
experiencing intense emotions, and suppression of emotion. Functional impairment featured
five sub-themes: insomnia and fatigue, mindlessness, low self-confidence, perfectionism, and
procrastination. Interpersonal impairment included three sub-themes: mistrust, poor sense of
boundaries, and misfit. Self-hatred encompassed sub-themes like self-blaming, suicidal
ideation, and a tendency for self-harm.

The broad themes and their sub-themes shed light not only on participants'
symptomatology but also on the triggers and underlying causes of anxiety and depression.
Participants shared experiences related to self-limiting beliefs and behaviors, rooted in early
life experiences, which exacerbated their conditions. The interviews, conducted post-
intervention, facilitated participants' reflective insights, demonstrating enhanced self-
understanding. The articulation suggests that Nonviolent Communication (NVC) intervention
played a pivotal role in increasing participants' understanding of their anxiety and depression.
Notably, all participants exhibited coexisting anxiety and depression, consistent with screening
results. Additionally, the findings highlighted the interconnected nature of participants'
articulated symptoms, triggers, and causes of anxiety and depression. Furthermore, these

revelations align with the diagnostic criteria outlined in DSM-5.

The second section of the study delved into participants' experiences with individual
and group sessions. Through their accounts in interviews, six overarching themes emerged,
revealing distinct facets of their encounters: 1. "Aha moments," encompassing sub-themes such

as life-enriching experiences, recognition of positive changes, and a desire to continue; 2.
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"Healing through connection,” which included sub-themes like creating a safe space for
opening up, experiencing a light feeling, gaining a deeper understanding, and finding comfort;
3. "Skill training,"” with sub-themes emphasizing a comprehensive approach and active
participation; 4. "Instilling hope and energy,"” devoid of sub-themes; 5. "I am not alone,” with
sub-themes highlighting a safe zone, group bonding, and group learning; and 6. "Broader view
of life," lacking sub-themes.

The identified themes and sub-themes strongly signify the acceptability of Nonviolent
Communication (NVC) intervention as an effective tool for individuals dealing with anxiety
and depression. Participants described individual sessions as enriching experiences, fostering
emotional healing through compassionate connections with counselors, and appreciating the
NVC model for its role in both healing and skill development. Group sessions energized
participants, instilled hope, fostered a sense of community connection, and broadened their
perspectives on life. These findings align with prior research that demonstrated participants'
active engagement and benefits derived from NVC interventions (Zandkarimi et al., 2019;

Yang & Kim, 2021; Museux et al., 2016).

In the third section of the findings, the investigation focused on the impact of
Nonviolent Communication (NVC) intervention on the daily lives of individuals coping with
anxiety and depression. The identified themes include: 1. "Symptomatic improvement,"”
featuring sub-themes like changes in mood, enhanced energy and sleep quality, increased
confidence, and improved overall life functioning; 2. "Self-awareness,” encompassing sub-
themes such as awareness of problems, emotions, needs, and seeking support; 3. "Self-
management,” with sub-themes including healthy emotion regulation, self-love and care,
problem-solving, time management, and practicing healthy boundaries; 4. "Interpersonal

communication,” comprising sub-themes like empathy, the art of request, and achieving win-
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win outcomes; 5. "Internal shifting,” with sub-themes like self-efficacy, peace and balance,
clarity of thoughts, and a sense of responsibility; 6. "Holding and practicing,” without sub-
themes; and 7. "Barriers,” featuring sub-themes such as slow learner, dependent personality,
profound psychological distress, and physical illness.

The findings underscore the profound impact of Nonviolent Communication (NVC)
on the quality of life for individuals dealing with anxiety and depression. Beyond symptomatic
improvements, participants gained self-awareness, enhanced self-management skills,
developed compassionate interpersonal communication, and experienced internal shifts in
thoughts and life balance. Despite challenges, such as learning difficulties, dependent
personality traits, psychological distress, and chronic physical illness, participants persevered
through individual and group sessions, finding the intervention beneficial at varying intensity
levels. The overall conclusion from this research suggests that participants found NVC
intervention effective in successfully addressing their mental health concerns, as depicted in
Figure 5. Although individuals with dependent personalities, profound distress, and physical
illnesses faced implementation challenges, all participants demonstrated a keen interest in
incorporating and practicing NVC in their day-to-day lives. Figure 5 illustrates how NVC
intervention addressed and treated issues stemming from anxiety and depression among the

participants.
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Figure 5

Relationship between the Themes of Experience of Anxiety and Depression and the Themes of

Impact of NVC intervention on the Day-to-Day lives of the Participants.
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Previous research of nonviolent communication (NVC) and other counseling
approaches consistently demonstrates a positive and statistically significant relationship
between counseling intervention and symptomatic improvement across various mental health
conditions (Zandkarimi et al., 2019; Kirschenbaum & Jourdan, 2005; Mahon et al., 2015;
Molassiotis et al., 2002). Findings of some existing research suggests that clients who develop
heightened self-awareness through the therapeutic process within a humanistic framework
often experience improved emotional regulation, increased self-acceptance, and more positive
interpersonal relationships (Abney, 2002; Evans et al., 2009). Similarly, individuals who
acquire and apply self-management strategies, such as emotion regulation and goal setting,
often experience better treatment outcomes and sustained improvements in psychological well-
being through counseling (Vago & Silbersweig 2012). Numerous studies of Nonviolent
Communication (NVC) suggest that individuals who practice NVC skills, such as empathetic
listening and expressing needs without aggression, often experience improved communication,
conflict resolution, and overall relationship satisfaction (Museux et al., 2016; Marlow et al.,
2012; Baesler & Lauricella, 2014; Doyle et al., 2011; Beck et al., 2012; McMahon & Pederson
2020; Thomas & Louis, 2014). Moreover, individuals undergoing humanistic therapies
including Nonviolent communication often report transformative experiences characterized by
increased self-awareness, personal growth, and a more profound understanding of their
authentic selves, contributing to positive therapeutic outcomes. (Suarez et al., 2014; Cheng et

al., 2008; Vago & Silbersweig 2012; Kirschenbaum & Jourdan 2005).

To conclude, it can be affirmed that Nonviolent Communication serves as a well-
received counseling tool for individuals experiencing anxiety and depression, contributing
positively to their overall quality of life. Importantly, the results of this study align with the
existing research evidence supporting the efficacy of NVC and other humanistic approaches in

addressing mental health challenges.
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Limitations

The current research provided some valuable and insightful findings about the impact
of Nonviolent Communication (NVC) intervention for the individuals with anxiety and
depression, however, as qualitative research it is not beyond limitations. Some potential
limitations that we carefully considered to adopt strategies to address or mitigate them while
designing and conducting the research are subjectivity and bias, generalizability, limited
quantification, interviewer influence, social desirability bias, lack of control and interpretations
challenges. As investigators we tried to minimize the subjectivity, biases, interviewer influence
and interpretations challenges, however, generalizability and limited quantification can still be
considered as limitations of this research. Because the findings of this research are context-
specific and may not be easily generalizable to broader populations. This research primarily
focused on understanding the depth and nuances of experiences, consequently, it may lack the
ability to quantify the impact of NVC intervention in a way that allows for statistical analysis
and comparison. Also, the lack of control made it challenging to isolate the effects of NVC
intervention from other variables that may be influencing the outcomes. Another challenge was
social desirability bias. Though the participants were requested to express honestly during the
interview, still there was a likelihood to provide responses that they perceive as socially
desirable rather than expressing their true thoughts and experiences. This bias can affect the
accuracy of the data, particularly in sensitive matters like personal growth and changes. Despite
these limitations, the current research offered rich, detailed insights into the subjective
experiences of individuals, providing a valuable complement to quantitative research methods.
Implications

The findings of this research hold significant implications for both clinical practice and
the broader mental health field. As the findings offered a nuanced understanding of how NVC

intervention influences the emotional well-being and overall growth of the participants, this
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insight can inform tailored interventions that resonate with the unique needs of this population,
potentially contributing to more effective therapeutic strategies.

Secondly, the study's findings could illuminate the specific aspects of NVC that
individuals with anxiety and depression find most beneficial. For example, identifying key
elements, such as empathetic listening or NVC tree of life, can guide counselors in refining
their therapeutic approaches to better address the intricate challenges posed by these mental
health conditions. Additionally, understanding how patients perceive the effectiveness of NVC
may help counselors tailor interventions to enhance patient engagement and satisfaction.

Moreover, this study identified the barriers or challenges in implementing NVC as a
counseling tool in the context of anxiety and depression. This information is crucial for
practitioners seeking to integrate NVC into their therapeutic repertoire, as it allows for the
anticipation and mitigation of obstacles that could hinder successful implementation.
Furthermore, the study may emphasize the importance of training mental health professionals
in NVC techniques, recognizing it as a valuable skill set for fostering a supportive and
empathetic therapeutic environment.

Beyond the clinical setting, the qualitative findings may contribute to the growing body
of evidence supporting the incorporation of NVC into mental health interventions. This could
have implications for the development of guidelines and best practices in the treatment of
anxiety and depression, potentially influencing policy decisions and professional standards in
the field.

Recommendations

Several recommendations can be made based on the findings of this research to enhance
therapeutic interventions in mental health settings. Firstly, mental health practitioners need to
prioritize integrating NVC techniques into their counseling practices, emphasizing active

listening, empathetic communication, and conflict resolution strategies. Secondly, training
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programs for mental health professionals need to include modules on NVC, ensuring that
counselors acquire the necessary skills to effectively implement this approach in diverse
therapeutic contexts. Additionally, tailored interventions need to be developed based on the
specific needs and preferences of individuals with anxiety and depression, taking into account
the unique nuances revealed through the qualitative study. It is essential to create a supportive
and nonjudgmental therapeutic environment that encourages the application of NVC
principles, fostering a sense of safety and trust for individuals seeking help. Lastly, future
research endeavors should explore the long-term impact of NVC on mental health outcomes,
contributing to the ongoing evolution of evidence-based practices for anxiety and depression

counseling.
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Conclusion

This study aimed to explore the impact of Nonviolent Communication (NVC)
intervention on the quality of life for individuals experiencing anxiety and depression, with
specific objectives including an examination of the nature of anxiety and depression,
assessment of NVC intervention's acceptability, and an exploration of its influence on
managing daily life with anxiety and depression. The research involved 10 adult participants
from Bangladesh with varying degrees of anxiety and/or depression, selected through
purposive sampling. Employing a qualitative design, participants underwent both individual
and group NVC intervention sessions, totaling six group sessions and a minimum of six
individual sessions. Data collection utilized the in-depth interview method, and thematic
analysis was employed for analysis.

The study's findings are organized into three sections aligned with the research
objectives. The first section delves into themes and sub-themes related to the participants'
experiences of anxiety and depression, revealing the impact of adverse life experiences on their
emotional regulation, daily functioning, self-perception, and relationships. The second section
explores themes and sub-themes regarding the acceptability of NVC intervention, indicating
that participants enthusiastically embraced the intervention, positively influencing their overall
quality of life. The third section focuses on the intervention's impact, revealing that NVC
alleviated symptoms of anxiety and depression, enhanced self-awareness, self-management,
interpersonal communication, self-efficacy, and instilled hope. However, challenges were
noted for participants with dependent personality traits, profound distress, and physical
illnesses.

In summary, the study's comprehensive results affirm that Nonviolent Communication

serves as a well-received and effective tool for addressing anxiety and depression, suggesting
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its valuable role in providing support and coping mechanisms for individuals dealing with these

mental health challenges.
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Appendix G: Transcripts of the interviews
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Thanks to Roufun Naher Apu for taking this initiative. Also thanks to Faysal Rafi bhaiya
for sharing the introductory post about this group therapy session through which I know
about this program. I am really feeling grateful to be a part of this group. Wies #9TR
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