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ABSTRACT 
 
 

Patriarchal Structures in the Context of Flight, Migration, and 
Integration: A Human Rights-Oriented Four-Framework Model 
of Psychosocial-Therapeutic Practice 
Freihart Regner 

This article develops a human rights-oriented approach to psychosocial and therapeutic practice for 
addressing patriarchal structures in the context of forced migration. It is based on the observation, drawn 
from practical work with refugees, that many clients are exposed to patriarchal relations of power and 
violence that lead to severe psychosocial stress and traumatic experiences. To address this problem, 
the Four-Framework Model of Inter Homines is introduced, integrating sociopolitical, psychosocial, 
psychotherapeutic, and trauma-focused perspectives.  Within the sociopolitical framework, the concept 
of Normative Empowerment aims to promote the human rights-based empowerment of politically 
persecuted persons. The psychosocial framework uses the model of Dynamic Containing and the 
metaphor of the House of Health  to describe key stabilizing elements of psychosocial work. Within the 
psychotherapeutic framework, the symbolic therapeutic scale   illustrates different therapeutic approaches, 
while the trauma-focused framework highlights narrative exposure in the form of the testimonio.  Finally, 
this practical work is situated within a broader historical and human-rights-philosophical perspective. 
Overcoming patriarchal violence thus appears as a long-term process of transformation that connects 
individual empowerment with structural social change and could, in the long term, be embedded in a 
human rights-based Global Union. 
 

Keywords: patriarchal structures; forced migration; refugees; psychosocial therapy; human rights; gender-
based violence; trauma; Normative Empowerment; Dynamic Containing; testimonio; narrative exposure; 
women s empowerment; Global Union. 
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Introduction 
At our human rights center for refugees in the German state of Brandenburg, which provides psychosocial and 
therapeutic services, a substantial proportion of clients are exposed  directly or indirectly  to the adverse 
health effects of patriarchal social structures.1 This entails a highly complex set of challenges for clinical and 
counseling practice. These challenges arise at two levels. First, they arise from institutional conditions  for example, 
when therapeutic progress in women s empowerment is systematically undermined by patriarchal marital, 
familial, cultural, or political influences. Second, they arise in relation to specific methods and interventions, for 
example when addressing police interventions in cases of domestic violence from both psychosocial and legal 
perspectives. A comprehensive framework is therefore needed, one that integrates four dimensions: (1) the 
sociopolitical, (2) the psychosocial, (3) the psychotherapeutic, and (4) the trauma-focused. For each dimension, 
specific guiding principles for practice must be formulated. We refer to this approach as the Four-Framework 
Model of Inter Homines (see Fig. 1), in which the four conceptual frameworks are nested within one another and 
interact dynamically.1 The following section first clarifies the concept of patriarchal social structures in this context. 
It then applies the four frameworks and illustrates them through concise, topic-focused case examples and a 
testimonio drawn from our practice. (All case examples and the testimonio have been anonymized and modified 
for reasons of data protection and security. ChatGPT was used in a supporting capacity for this article. The 
work was funded by the Asylum, Migration and Integration Fund (AMIF) of the European Union (EU) and by the 
State of Brandenburg. The German version is available at www.inter-homines.org/patriarchale-strukturen.pdf.) 
The paper examines how such practical experiences may contribute to overcoming patriarchal and repressive 
social formations, understood here in a real-utopian sense.2 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Figure 1. Four-Framework Model of Inter Homines 
Adapted from Regner.1 

 
On the Emergence of Patriarchal Societies  
The origins of patriarchal social structures can be traced to the so-called Neolithic Revolution, that is, the 
transition to sedentary life from around 10,000 BCE onward.3 According to historian Gerda Lerner, the emergence 
of property, the division of labor, and control over reproduction led to the establishment of enduring power 
relations between the sexes.4(pp78 79) As a result, women s bodies and reproductive capacities became 
increasingly subject to social, political, and economic control. With the rise of early civilizations from around 
4000 BCE, these patriarchal power structures were further consolidated. What had previously developed as a 
gradual inequality between the sexes was now institutionalized in religious, political, and legal structures.4(pp272

www.inter-homines.org/patriarchale-strukturen.pdf
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273) In Mesopotamia and other early state societies, codified legal systems emerged that subordinated women 
to male authority in matters of property, sexual morality, and family life. Lerner describes this process as a transition 
from social practice to ideologically grounded domination.4(p80) 
 
When Lerner s socio-historical perspective is complemented by Erich Neumann s depth-psychological 
account of the development of consciousness5, the civilizational process from around 2000 BCE onward can 
be understood as involving the gradual emergence of ego-consciousness.5(pp109 110) At the level of the 
collective unconscious, this corresponds to the archetype of the male hero 

6. A cultural dynamic thus unfolds  
without denying regional, spiritual, or religious countercurrents  in which a masculine principle oriented toward 
autonomy, dominance, and control increasingly comes to prevail over earlier, more cyclical and holistic archetypal 
configurations associated with the feminine. According to Neumann, this dynamic constitutes the psychological 
counterpart to the historical rise of patriarchal social orders. This is particularly evident in the religious sphere. 
In ancient Egyptian religion, for example, the chthonic fertility god Osiris is gradually supplanted by solar deities 
such as Ra, whose imagery is more strongly associated with patriarchal transcendence; this development 
ultimately culminates in the syncretic figure of Osiris-Ra.5(pp109 110) 
 
In the three Abrahamic religions, this patriarchal cultural development finds expression in the symbolism of 
an omnipotent, paternal, and transcendent creator God. This figure transforms formerly plural pantheons, often 
associated with female divinities, into a hierarchical unity  while not denying internal countercurrents such as 
female aspects of the divine, mystical traditions, or egalitarian reform movements. In Judaism, God appears 
primarily as the law-giving Lord of the covenant (Adonai), who demands obedience yet also stands as a counterpart 
with whom human beings may wrestle (Isra-El). In Christianity, this paternal figure is elevated in the image of 
the heavenly Father and mediated through Christ, the Son of Man. In Islam, the principle of divine transcendence 
 though not articulated in paternal imagery  finds particularly strong expression in the absolute and indivisible 

sovereignty of Allah, before whom human beings are called to submit in complete devotion (islām)7. With regard 
s position in Judeo-Christian and Islamic societies  our primary focus here, while acknowledging 

that other civilizations followed partly distinct trajectories  this entails a far-reaching symbolic devaluation 
of the feminine.8(p117) 
 
With the advent of modernity, at least in Western societies, religious forms of patriarchal order are increasingly 
transformed into secular structures. The image of the divine father reappears in the principles of rationality, 
state authority, and scientific mastery.9 Theological legitimation gives way to a secular and economic rationality 
in which patriarchal patterns persist. Within this framework, a male-coded ideal of self-assertion, domination, 
and control over nature, the body, and women becomes normatively dominant.10(p115) Under capitalism, this 
development is further intensified. Patriarchy no longer appears as a divine order but as an economic and 
functional necessity. At the same time, values associated with care and relationality are relegated to the private 
sphere, where they are reproduced in modified form.11(p328) In modern societies, patriarchal structures become 
internalized as social and psychological dispositions. They persist as patterns of competition, dominance, and 
self-optimization  what Bourdieu describes as a symbolic order of male domination.  Although these structures 
have largely lost their religious forms, they continue to shape thought and action.12(p117) At the same time, 
patriarchy remains materially embedded in economic and institutional structures, alongside its psychological 
and symbolic dimensions.13(p312) 
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Framework 1, Sociopolitical: Normative Empowerment 
Psychosocial and therapeutic work with refugees who have been politically persecuted and subjected to severe 
human rights violations requires an understanding of the structural principles of the liberal democratic rule of 
law as they are experienced in everyday life, together with the ability to reflect on their significance in therapeutic 
and counseling interactions. We refer to this approach as Normative Empowerment, which may be des-
cribed as human rights-based support for self-help and self-empowerment.14 Central to this concept is the 
assumption that the political lifeworld is shaped by five fundamental dimensions: power, law, truth, freedom, 
and the public sphere. Under conditions of political persecution and trauma, these dimensions are inverted: 
power becomes powerlessness, giving rise to distress and trauma; law becomes injustice, for example when 
the judiciary serves the persecutors; truth becomes untruth, manifest in lies, ideology, and propaganda; freedom 
becomes oppression, when dissidents are persecuted and imprisoned; and the public sphere is eroded, for 
instance through manipulated and controlled media. Human rights-oriented psychosocial and psychotherapeutic 
practice with politically persecuted and traumatized individuals must therefore aim to reverse these inverted 
dimensions, to the extent possible within the framework of healthcare provision and as clinically indicated 
in each case. Normative Empowerment is accordingly characterized by five strategies  symbolized by the five 
fingers of an open hand  which are applied here to the practice of addressing patriarchal structures. (Fig. 2)  
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 2. Framework 1, Sociopolitical: Normative Empowerment 
Adapted from Regner.13 

 
(1) Empowerment: the communication of power, self-agency, and collective agency. Politically persecuted 
individuals should be supported in leading lives that are as self-determined as possible within a context of 
solidarity.  Ms. U. comes from an Asian country with a patriarchal dictatorship, where her family was persecuted 
on unfounded suspicion of opposition activities and her husband was severely tortured. During a raid on the 
family home, her child was thrown against a wall in front of her and subsequently developed trauma-related 
behavioral problems. In therapy, the client was supported in various ways in her sustained efforts toward 
self-determination and empowerment, including in her relationship with her husband. By the end of therapy, 
she reported feeling braver and stronger, with virtually no remaining fear.  
 
(2) Enjusticement : the communication of human rights, law, and justice. Politically persecuted individuals 
should be supported in asserting their fundamental rights and in being recognized as rights-bearing persons. 
 Ms. Z. comes from an Asian country. From childhood onward, she was subjected to patriarchal oppression: 

she was not allowed to look her father in the eye; as an adolescent, she was th ; 
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and she was exposed to physical and psychological abuse within her family. When complications arose during 
the birth of her son, her family denied her access to a hospital, resulting in the child developing a severe organ 
condition from which he continues to suffer. In the course of therapy, a comprehensive psychological report was 
prepared. Unlike in most cases, the report was recognized by the Federal Office for Migration and Refugees 
(BAMF) during the initial asylum procedure rather than only in subsequent court proceedings, and a residence 
permit was subsequently granted. Because of its clear and professionally grounded wording, the report has 
continued to help the client, even years later, in overcoming bureaucratic obstacles. 
 

(3) Accessing truth: the communication of a factual understanding of reality. The often ideologically distorted 
account of persecution should be clarified with reference to historical and contemporary realities. In this way, 
those affected can arrive at a grounded and sustainable understanding of the truth of their own lives.  Ms. D. 
comes from a European country and was politically persecuted in the context of a patriotic  war marked by 
extensive propaganda. She was severely mistreated and ultimately forced to flee. As part of a comprehensive 
clinical assessment, her life history was carefully reconstructed and documented. Later, in a psychosocial group, 
she said that it meant a great deal to her to see her life recorded truthfully and that she continued to return 
to the report from time to time. 
 

(4) Liberation: the communication of liberating experiences. A self-determined life within a community 
requires the broadest possible range of choices.  The couple G., who have three children, come from an 
Asian country with strongly patriarchal, traditional family norms. Separation in the context of ongoing marital 
conflict is not typically seen as an option within the prevailing cultural framework. In couples counseling, the 
option of separation was discussed with the spouses over several months, with a focus on safeguarding the 
well-being of the children, but without explicitly recommending it. They ultimately decided to separate, while 
continuing to live in close proximity in order to raise the children together. 
 

(5) Public articulation: the communication of access to the democratic public sphere.  Withdrawal and 
traumatic loneliness  among many politically persecuted individuals should be alleviated and, where possible, 

overcome. They should be given the opportunity to articulate their suffering and make it visible in the public 
sphere, thereby prompting society to assume political responsibility.  Ms. H. comes from an Islamist-governed 
country in the Middle East and was subjected to severe religious, familial, and later marital oppression from 
childhood onward. Following her conversion to Christianity, supported by a church community, she composed 
a testimonio  a therapeutically developed witness account  that was presented at a public discussion and 
subsequently published online, not least to underscore the importance of the human right to freedom of 
religion. 
 

Framework 2, Psychosocial: Dynamic Containing / House of Health 
Psychosocial, psychotherapeutic, and trauma-focused work with refugees cannot be confined to specific schools 
of therapy or even to formalized guideline-based treatments .15 Rather, it requires, first and foremost, 
identifying the core elements of therapeutic communication; individual therapeutic approaches can then be 
understood as conceptual elaborations of these elements, partly shaped by psycho-ideological overlays. 
Accordingly, the ontotherapeutic process model of Dynamic Containing was developed at Inter Homines. 
It comprises four complementary components (see Fig. 3): (1) self-containing (inner container), (2) therapeutic 
containing (outer container), (3) psychosocial and therapeutic interventions (left-hand strand of the double 
helix), and (4) therapeutic self-organization (right-hand strand of the double helix). Dynamic Containing has 
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been described in detail elsewhere1 and is illustrated by the following case example.  Ms. N. comes from an 
African country in which her husband was persecuted by the ruling militia, forcing the couple to flee. During 
the flight, their first child was born under circumstances in which the woman felt abandoned by her husband. In 
Germany, she was again subjected to domestic violence within a patriarchal cultural context. Nevertheless, 
she trusted in her husband s capacity to gain insight and change, which was borne out over time. In therapy, 
various methods were used, ultimately resulting in a subjective improvement of 90%  an outcome that remained 
stable at a six-month follow-up. As a precaution, follow-up counseling sessions were offered to the client, 
although she has not needed to make use of them to date. (Fig. 3) 
 
 
 
 
 
 
 
 

 
 

 
 
 

Figure 3. Framework 2, Psychosocial: Dynamic Containing 
Adapted from Regner.1 

 
The House of Health, described in detail elsewhere;16 serves as a metaphor for a building constructed jointly with 
the client, resting on four foundational pillars that support the higher levels of psychosocial and psychotherapeutic 
work. (Fig. 4)  
 

 
 

 
 
 
 
 

 
 
 

 

Figure 4. The House of Health 
Adapted from Regner and Heckl.15 

 

(1) Medication: Ms. L. comes from an Islamist-governed African country, where she was politically persecuted 
and threatened with death on account of her religious affiliation, forcing her to flee with her family. Psychotherapy 
initially showed promise; however, the ongoing persecution of her family in her country of origin led the client 
to develop a severe depressive episode. She initially refused the urgently recommended antidepressant 
medication and was ultimately admitted to a psychiatric clinic, where she was stabilized on medication. 
Psychotherapy was subsequently continued for a time but could not be completed successfully because the 
client was not sufficiently able to engage in the process (cf. the fourth component of therapeutic self-organization 
in the Dynamic Containing model). 
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(2) Physical self-care: Ms. J., a middle-aged woman, comes from an Asian country governed by a strict 
patriarchal dictatorship, where her husband was imprisoned and tortured after refusing military service. She 
herself suffered from the effects of early war-related trauma and presented with symptoms of anxiety and 
depression. When her husband learned that psychotherapy included dance-based exercises as a stress-reduction 
measure, he initially forbade her to continue, but allowed her to resume after several months. A decisive 
therapeutic breakthrough occurred only when she practiced Empowerment Dancing more consistently and 
integrated it into her daily life with her children. At the end of therapy, she reported a subjective improvement 
of approximately 80%, which she attributed in large part to the body-based exercises. 
 

(3) Structuring of daily life: Mr. B., a young man, fled an Asian country where close family members had been 
murdered by Islamist militias due to their cooperation with Western occupying forces. He developed symptoms 
of anxiety, depression, trauma-related distress, and personality-related difficulties. In his relationship with 
the psychologist, he displayed an ambivalent transference reaction, as the psychologist reminded him of 
his father. His symptoms improved only after he began vocational training and later worked in a setting where 
a colleague provided him with consistent support. After several years of psychosocial and psychiatric support, 
he ultimately became sufficiently stable. 
 

(4) Future perspective: Ms. P., a young woman, fled a European country in the context of war-related 
events and presented with symptoms of trauma-related distress, depression, and anxiety. As a young child, 
she experienced domestic violence at the hands of her father, which led to her parents  separation. Narrative 
exposure therapy focused on her most traumatic experience, during which she had been held captive for 
several months by an influential man in her country of origin. Her current marriage was marked by tension. 
She had trained in a creative profession, which she no longer wished to pursue. Meanwhile, her language 
skills improved steadily, allowing therapy to be continued in German. Toward the end of therapy, she aspired 
to work in an administrative field and described this sense of direction as a key factor in her subjective 
improvement of approximately 70%. 
 

Framework 3, Psychotherapeutic: Dynamic Containing / Therapeutic Scale 
Dynamic Containing becomes relevant at the level of the second, psychosocial framework and also forms 
the ontotherapeutic core of the third, psychotherapeutic framework. In this context, it is important to 
communicate the basic principles of psychotherapy in an accessible way, particularly for clients with limited 
educational opportunities. A useful model for this purpose is the image of a scale, which symbolizes both 
political justice and psychological balance and from which three psychotherapeutic pathways can be derived. 
For a detailed account, see.17 (Fig. 5)  
 
 
 
 
 
 
 
 

 

 
 

Figure 5. Framework 3, Psychotherapeutic: Therapeutic Scale 
Adapted from Regner.16 
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(1) The bright path of therapy: Light stones  positive experiences, strengths, and resources  are placed on 
the lighter side of the scale to restore a balance disrupted by stress and trauma.  Ms. K. fled with her family 
from an Asian country because of life-threatening clan conflicts and was brutally raped in another country 
during her flight. For culturally ingrained reasons, her husband despised her for the rape she had suffered; 
at the same time, he continued to use her for his own sexual gratification. In this state of severe psychological 
distress, the client developed pronounced dissociative and mutistic symptoms and was barely responsive at 
the beginning of treatment. In psychosocial and therapeutic sessions, the focus was placed on her strengths 
and protective factors; trauma exposure was avoided because of her psychological instability. The client now 
lives separately from her husband, is protected by her family, and has achieved sufficient stability through the 
intervention. 
 

(2) The dark path of therapy: Dark stones  negative experiences, burdens, and traumas  are removed from 
the darker side of the scale or at least broken down.  Ms. A., from an African country, was sold as a child to 
relatives due to family poverty and was beaten, subjected to female genital mutilation, sexually abused, and 
deliberately burned. After fleeing as an adolescent, she continued to be physically abused in another household 
and was forced to endure hunger. Eventually, an Islamist terrorist organization sought to force her into marriage, 
compelling her to flee again; she was forced to finance her journey to Europe through survival sex work. In 
Germany, after a number of detours, she was reunited with her husband, who expected her to submit to 
him  an expectation she was able to resist. Narrative exposure was used to address the most severe traumas, 
and the resulting testimonios were provided to her lawyer. At the end of therapy, the client reported a subjective 
improvement of 60%; the previously highly distressing memories had receded significantly, enabling her to 
engage more easily with other areas of life. 
 

(3) The mindful path of therapy: The center of the scale symbolizes the mindful observer, who maintains an 
inner sense of detachment from both negative and positive experiences.  Ms. K., an older woman, comes 
from an African country where her husband was tortured for resisting a dictatorial occupying power. Later, 
during a raid on the family home, two of her young sons were brutally abused and subsequently developed 
lasting psychological difficulties. In addition, the family faces the threat of blood revenge after several people 
were killed in an accident. Following successful therapy, the client reported that what had helped her most 
was the psychologist s question of whether she wished to remain in the traditional role of a housewife during 
the second half of her life; after reflection, she clearly answered no. This motivated her to become socially 
involved and to support other women. She also particularly values the meditative practice of observing 
thoughts,  which she continues to practice to this day. 
 

Framework 4, Trauma-Therapeutic: Testimonio / Narrative Exposure 
A preferred method for the dark path of therapy with politically traumatized clients is narrative exposure,18 
as it not only facilitates trauma processing but also enables the documentation of severe human rights 
violations.19 This testimonial account can subsequently be used both in legal proceedings and in human 
rights contexts, which in turn can have a meaning-making function for the client.20 This approach is referred 
to as testimonio, or testimony therapy. It is the only therapeutic method developed specifically for politically 
traumatized persons under the conditions of the Chilean military dictatorship in the 1970s by the psychologists 
Elisabeth Lira and Eugenia Weinstein, who published it for security reasons under the pseudonym Cienfuegos 
& Monelli in 1983.21 Within the testimonio approach, a highly effective trauma-therapeutic intervention  the 
transformation of implicit, affect-laden hot  memory into therapeutically shared, explicit cool  memory22  
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is combined with the aim of human rights oriented societal transformation through the narrative documentation 
and clarification of severe human rights violations.  In her Asian country of origin, Ms. C. had already been 
subjected in childhood to exploitation and abuse by male relatives. Her later husband was strongly influenced 
by religious ideology, was involved in illegal dealings with Islamist actors, intended to marry off their daughter 
to them, and abused both the client and the children in the name of so-called family honor.  The client eventually 
became active in the field of women s rights and collaborated with international institutions, which led to 
threats from an Islamist organization. As a result of defamation, she was also threatened by her husband s 
family, forcing her to flee across several countries to Germany. In a transit country, her vulnerable situation 
was exploited; she was abducted and subjected to sexual violence. The testimonio produced on this basis 
is presented below in slightly abridged form to draw attention, through the voice of a survivor, to the specific 
plight of refugee women. Narrative exposure contributed substantially to a marked subjective improvement 
in her trauma-related and depressive symptoms. In addition, the client benefited from our martial arts program 
for women and was able to apply the self-defense skills she had acquired in a threatening situation in Germany. 
Years after completing therapy, further follow-up sessions became necessary after a close family member in 
her country of origin was severely injured in an Islamist bombing attack. (Fig. 6)  
 
 
 
 
 
 
 
 
 
 
 
 

Figure 6. Framework 4, Trauma-Therapeutic: Testimonio / Narrative Exposure 
Adapted from Cienfuegos J, Monelli C.20 

 
Testimonio excerpt 

Several years ago, while I was fleeing through a large European city, the worst event of my life 
occurred. I had no money left and had to spend several nights on the street. One night, two men 
stopped next to me in a car and spoke to me. They offered me help and, through deception and 
lies, convinced me that they could arrange accommodation for me until I could continue my 
journey; eventually, I got into the car. They drove me to a remote house on the outskirts of the 
city and held me captive there. They drugged me with a drink and then brutally raped me. That 
night, I felt nothing; only the next day did I realize what had happened to me. To this day, I do 
not know whether it was only the two men or whether they had brought others as well. I had 
severe pain in my lower abdomen, was bleeding, and could hardly walk. I had to vomit several 
times and had no way to wash myself. I hated myself and no longer wanted to live. The only 
strength I found came when I thought of my children, for whom I had to be there as a mother. 
Over the following two days, they tried to force me into further sexual acts at knifepoint. On the 
third day, I finally managed to escape from this house of horror when no one was watching and 
get to safety. The perpetrators were probably foreigners themselves; I could tell from their 
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language and the music they were listening to. Eventually, I fled to Germany and have since 
been living in a large shared accommodation facility. There, too, a fellow resident once tried to 
coerce me into sexual acts. Because of the physical and psychological strain, accompanied by 
suicidal thoughts, I had to be admitted to a psychiatric clinic  and then a second time when my 
daughter disappeared in my country of origin and I received no information about her whereabouts. 
I wanted to take my own life and was admitted to the clinic because of self-inflicted injuries. 
Meanwhile, my daughter had also fled and, as if by a miracle, made it to Germany. Throughout 
my flight and up to the present, I have repeatedly received news that my children back home 
are doing very badly, which throws me off balance each time. Without psychosocial and 
psychotherapeutic support, I would not have been able to endure these enormous burdens. 

 
Real-Utopian Perspectives for Overcoming Patriarchal Structures 
If the depth-psychological approach outlined above by Erich Neumann is combined with a philosophy of 
history in the tradition of Georg Wilhelm Friedrich Hegel,23 the following dialectical triad emerges. (1) Thesis: 
matriarchal mythologic. In his first major work, The Great Mother, Neumann24 describes the feminine 
configurations of the unconscious  in early humanity  that is, a matriarchal, mythologic consciousness that 
perceives the world in cyclical patterns of birth, death, and rebirth and experiences the divine as an indwelling, 
nurturing, and encompassing force. (2) Antithesis: patriarchal egologic. In his second major work, The 
Origins and History of Consciousness, Neumann25 further elaborates how, in the course of civilization, a 
patriarchal ego-consciousness emerges from the very matrix of the unconscious  archetypically shaped in 
Christianity by the Great Father and the Great Son  and strives to possess, dominate, and subordinate its 
environment, including women. (3) Synthesis: feminal globalogic. In his lecture The Earth Archetype in Modern 
Times,  Neumann26(p54, translation by FR) writes, with indirect reference to the future archetype of the Great 
Daughter or the Great Woman: Precisely because the gaze of modern man has been drawn down from a 
heaven that no longer gives him light toward the earth and toward himself, the light that shines from below, 
from darkness and depth, becomes ever more precious and significant to him. This light, however, is [ ] a 
feminine earth-light, a light of Sophia. Corresponding to this Sophia-light is a newly emerging spirit of the 
earth.  And further: This Sophia-psyche, as the original and transfigured earth, as the unity of nature and spirit, 
appears to us to be the latest transformation of the earth archetype in modern times. It transcends the human 
being, and yet its place is within him.  (Fig. 7)  
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Figure 7. Real-Utopian Perspectives for Overcoming Patriarchal Structures 
Source: Developed by the author. 
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Following Neumann and Hegel, it may thus be concluded that human consciousness is currently undergoing 
a polycritical dialectical phase transition from the patriarchal antithesis of egologic toward the feminal synthesis 
of globalogic. If this dialectical triad is further applied to the field of mental health, the following sequence 
emerges: thesis  matriarchal natural mental health; antithesis  patriarchal alienated mental illness; 
synthesis  feminal global mental health. From the political philosopher Hannah Arendt  who was personally 
connected with Erich Neumann and wrote a moving poem upon his death in 1960,27(p314) both having fled 
National Socialism in the 1930s due to their Jewish background, Neumann to Tel Aviv and Arendt to New 
York  comes the highly relevant distinction between power (positively connoted, participatory), violence 
(negatively connoted, repressive), and terror (extremely negatively connoted, totalitarian). Patriarchy  as the 
case studies have shown  primarily operates through violence and terror to enforce its psychopathological 
and repressive aims vis-à-vis nature, the body, and the feminine. The health-related empowerment of 
women is therefore crucial for overcoming patriarchal structures, which is why it constitutes the first strategy 
of Normative Empowerment. 
 

The second strategy of Normative Empowerment  enjusticement   refers to human rights, including 
women s rights.28 In her first major work, The Origins of Totalitarianism, Arendt29 formulated the well-known 
chapter on the aporias of human rights,  in which she criticizes the notion of inalienable rights derived 
solely from being human as paradoxical and practically ineffective.30 Historically, so-called human rights have 
proven effective only where they are supported by civil rights and guaranteed by a nation-state; for refugees 
and stateless persons, they therefore lack effective force. Arendt consequently identifies as the only genuine 
human right what she calls the right to have rights,  that is, the right to belong to a political community without 
which legal claims can neither be asserted nor enforced. Such a right, however, could only be guaranteed by 
a supranational political order that did not yet exist in Arendt s time. She regarded the United Nations as 
insufficient in this respect, since, as an international organization, it could not ensure the effective protection 
of human rights  a deficiency that persists to this day. 
 

If Arendt s insights into the aporias of human rights are translated into the neo-dialectical triad outlined 
above, one may speak of a patriarchal egologic of human rights, exemplified by institutions such as the UN 
Human Rights Council, in which, across different electoral periods, states with persistently poor human rights 
records  such as Iran, China, Russia, Saudi Arabia, and Eritrea  have held membership (see 
www.unwatch.org/database/problems/unhrc/). What is required, therefore, is a transition toward a feminal 
globalogic of human rights, in which the world is no longer viewed from the perspective of international 
egoisms, interests, and advantages, often accompanied by instrumental human rights rhetoric, but rather 
from the perspective of the global whole in relation to its continental and national parts. 
 

For such a vision to be more than a merely philosophical construct, it must be institutionalized within a 
supranational legal and political order, as Arendt had already suggested. A sustainable solution thus requires 
not only regional, transnational, or international agreements, but also a global democratic institution such 
as the one envisioned by the legal philosopher Otfried Höffe in his real-utopian concept of a world republic. 
Höffe31 advocates a federal and subsidiarity-based world order that preserves national sovereignty while 
regulating global challenges such as peace, human rights, and climate protection at a supranational level. His 
model of global democracy builds on Immanuel Kant s late work Perpetual Peace, in which Kant calls for a 
worldwide legal and political order of human coexistence, and develops this idea further through concrete 
institutional proposals, including a world arbitration court, a system of global criminal law, and a bicameral world 

www.unwatch.org/database/problems/unhrc/
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parliament consisting of a World Assembly  of citizens and a World Council  of states. Existing institutions 
 such as the United Nations  represent partial precedents; however, according to Höffe, they do not 

constitute even a rudimentary world republic, since the privileges of the five permanent members of the 
Security Council contradict the principle of democracy and impart a strongly oligarchic character to the world 
organization .31(p328) 
 

At present, it seems reasonable to further develop Höffe s vision of a world republic into the real-utopian 
concept of a Global Union modeled on the European Union as a continental political structure. Just as the 
EU  whose foundation was laid in 1952 with the European Coal and Steel Community and which now 
comprises 27 member states  gradually emerged as a continental union, a Global Union could initially arise 
from a small group of founding states across different continents, in response to the global polycrisis, in close 
cooperation with the United Nations, and in alignment with its 17 Sustainable Development Goals. Such a 
human rights based world republic could then gradually expand according to strict criteria  not with the aim 
of exporting Eurocentric  or Western values, but, in the spirit of Kant s universal vision of peace, to establish 
a global legal community. In this way, Arendt s aporias of human rights would ideally be dialectically aufge-
hoben  both resolved and preserved within a coherent global system of effective human rights and viable 
international law.32(p79) As the world peace capital of such a Global Union, Jerusalem appears particularly well 
suited33  not despite, but precisely because of its historically conditioned egological contestation  owing to 
its unique significance for the three monotheistic religions and its distinctive global resonance, including in 
secular terms. 
 

Within a feminal globalogic, women s rights and the right to health, understood as an empowerment 
right, would be given particular emphasis within such a Global Union, thereby contributing to the top-down 
overcoming of patriarchal structures. At the same time, bottom-up contributions from civil society remain 
necessary. This requires both preventive34 and psychosocial-therapeutic measures to counter patriarchal 
violence and terror, as outlined above in the Four-Framework Model of Inter Homines. Only the combination of 
these two sociopolitical pathways of transformation  together with broader religious, cultural, and economic 
changes  constitutes a real-utopian, holarchic whole35 through which patriarchal structures can be overcome 
globally, effectively, and sustainably. 
 

Conclusion 
When dealing with a topic as extraordinarily complex as the psychosocial and therapeutic response to 
patriarchal structures in the context of forced displacement, migration, and integration, what matters is not 
scientific facts, statistics, and arguments alone  indispensable though they are  but, even more importantly, 
the appropriate theoretical framework through which they are interpreted. If this framework is distorted, 
partial, or incomplete, the resulting overall picture will likewise be distorted, partial, and incomplete, thereby 
failing to do justice to the challenge at hand: the long-term overcoming of repressive patriarchal structures. 
Our psychosocial and therapeutic approach is therefore, in the fullest sense, a One-plus-Four conceptual 
framework. Its foundational and overarching framework is a metaphysical philosophy-of-history perspective, 
according to which global society is currently undergoing a dialectical transition from the patriarchal antithesis 
of Egologic to the feminal synthesis of Globalogic. Within the first sociopolitical framework, that of Normative 
Empowerment, this transformation must then be institutionalised, along real-utopian lines, through the 
establishment of a human rights-based Global Union. Within the second, psychosocial framework, the mental 
health affected by patriarchal structures is encompassed by Dynamic Containing and supported by the four 
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pillars of the House of Health. Within the third, psychotherapeutic framework, the three paths of the Therapeutic 
Scales are followed within Dynamic Containing. And finally, within the fourth, trauma-focused framework, 
distressing experiences are processed, including through narrative exposure. Only when all One-plus-Four 
conceptual frameworks consistently interlock and reinforce one another does a coherent overall picture of 
patriarchal structures emerge, together with a perspective on their feminal overcoming.  
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