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Preface

One morning, long ago, John woke up and decided he wanted to write a book on theo-
ries and techniques in counseling and psychotherapy. He thought, “Of all the classes I
teach, I love teaching theories and techniques best, so I should write a textbook.”

John then began using a cognitive self-instructional problem-solving strategy (see
Chapter 8). He identified the problems associated with existing theories and techniques
textbooks and formulated possible solutions. John decided, like any smart solution-
focused therapist, that talking about problems associated with other texts was a poor use
of his time (see Chapter 11). So instead he constructed a reality wherein his new textbook
was greeted with instructor satisfaction, student interest, and personal fulfillment.

Because of her uncanny powers of observation (an important nonspecific factor in
psychotherapy outcome—see Chapter 1), Rita noticed John’s positive construction of
reality and associated writing frenzy. She tried to help him deconstruct his perspective
by asking, “John, what are you doing?” Upon hearing his answer, she moaned, “Are
you crazy? That’s a huge project. And, I might add, there are quite a few theories books
out there already. Besides, I'd like to spend a little quality family time together in the
coming years. After all, what is life really about, anyway?” (See Chapter 5 for help un-
derstanding this existential crisis.)

Eventually, by appealing to Rita’s strong ethical standards, John got his way. Rita
came to believe she could weave in her feminist and multicultural sensitivities to help
this book fill an important niche in the somewhat crowded theories textbook market.

Overall, we’ve done our best to produce a book that’s fun, interesting, interactive,
practical, cutting-edge, and provocative, and that gives new life to theories of counsel-
ing and psychotherapy. Students who reviewed the manuscript especially enjoyed the
bursts of innovation and creativity we tried to integrate into the text. In particular, they
loved the imaginary group therapy session with many great historical and contempo-
rary theoretical characters included at the end of Chapter 13. We hope innovation and
creativity are two qualities that characterize our approach to writing this book.

WRITING STYLE AND OVERALL APPROACH

Students sometimes claim that counseling and psychotherapy theories textbooks are,
in fact, an excellent treatment for insomnia. To address this issue, we tried to write this
book with great enthusiasm. To help keep students awake and alert, we’ve incorporated
basic adult learning principles and used a more informal writing style. Each chapter

* Is written in a student-friendly and engaging style
* Includes numerous interactive questions for reflection

xi
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* Integrates short pieces written by active scholars and practitioners (other than
ourselves) to increase the diversity of voice and perspective

Many times we’ve asked ourselves, why should college and university instructors
adopt this book? One way we addressed this question was to ask students and profes-
sors to review the evolving manuscript and provide suggestions. Generally, students
asked that we emphasize a practical approach to learning about theories. Conse-
quently, each chapter includes sections on how to prepare for doing therapy from a par-
ticular theoretical perspective and how to prepare clients to participate in such therapy.

In contrast, professors were more likely to suggest that we briefly and articulately de-
scribe the history and context underlying each therapeutic approach. These sugges-
tions led us to consult a variety of historical works so we could, whenever possible, ac-
curately paint the historical and cultural background accompanying each approach.

TEXTBOOK HIGHLIGHTS AND PEDAGOGICAL TOOLS

While we were writing this text, Rita was appointed Director of the Women’s Studies
Program at the University of Montana. She has since spent many long nights contem-
plating the true meaning of the word pedagogy—which caused us to integrate an ex-
ceptional array of diverse pedagogical tools into this text.

Contextual emphasis. In every chapter, we have contextualized the theories, so you
get exposure to the dramatic historical influences on the thinker(s), researcher(s), and
practitioner(s) who created or contributed to the theoretical orientation under discus-
sion.

Practitioner Commentary. To increase the quality of this book and provide a broader
and deeper perspective for each theory, we shamelessly bothered our friends, col-
leagues, and noted experts in the field—both current practitioners and academic
types—for their opinions and insights into psychotherapy theory and technique. We
asked them to write as if they were talking with a small group of graduate students
about theories and techniques of counseling and psychotherapy. The results were every-
thing we had hoped for. From the provocative contributions of the renowned Italian
constructivist Giorgio Nardone, to the crisp and scholarly essay by Judith Beck on why
she is a cognitive therapist, these practitioner commentaries educate and inspire. The
full list of contributors, along with their biographical information, follows this preface.

Ethical Highlights and Multicultural Perspectives. Rather than artificially separating
and compartmentalizing ethical and cultural issues and then relegating them to sepa-
rate chapters, we’ve woven an exploration of these issues into every chapter. Our hope
is to facilitate more integrated thinking about ethical and cultural issues—and perhaps
stimulate a few lively class discussions along the way. Every chapter includes a “Multi-
cultural Perspectives” section and boxed material titled “Ethical Highlights.”

Putting It in Practice. To help prepare young therapists for a real world where pres-
sure from managed mental health care requires an emphasis on practical and concrete
application of theoretical principles, this text strongly emphasizes technical applica-
tions of each theory. Emphasizing techniques was one of our main goals in writing this
book because we recognize that novice mental health and human service providers are
expected to quickly know the pragmatics of providing treatment to clients in need.
Every chapter includes boxed material titled “Putting It in Practice.”
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TEXTBOOK ORGANIZATION AND OVERVIEW

This text includes 13 chapters covering 12 different theories and approaches to coun-
seling and psychotherapy.

In Chapter 1, we provide an overview and foundation for studying the great theories
of therapy. The chapter includes information about the history, empirical research, and
ethical principles that form a foundation for the practice of counseling and psycho-
therapy. Additionally, we include information on how students can explore their own per-
sonal theory and how broad social and cultural factors, including the Zeitgeist, Ortgeist,
and Poltergeist, can shape and form how we think about various therapeutic approaches.

Chapters 213 focus on specific theoretical and therapeutic approaches. These the-
ories and approaches include

Chapter 2: Psychoanalytic, brief analytic, object relations, and interpersonal ap-
proaches

Chapter 3: Individual psychology: the therapeutic approach of Alfred Adler
Chapter 4: Jung and the practice of analytical psychotherapy
Chapter 5: Existential theory and therapy

Chapter 6: Carl Rogers: person-centered theory and therapy
Chapter 7: Behavioral theory and therapy

Chapter 8: Cognitive theory and therapy

Chapter 9: Choice theory and the new reality therapy

Chapter 10: Feminist theory and therapy

Chapter 11: Constructivist theory and therapy

Chapter 12: Multicultural and non-Western theories

Chapter 13: Integrative theories of counseling and psychotherapy

Every text has limited scope, and this text is no exception. The first and biggest omis-
sion from our list of theories is family systems theory. To be honest, we left it out pri-
marily because every psychology and counseling program we know has an entire course
on family systems theory. Therefore, we rationalized that it might be more important to
devote time to covering less commonly studied theoretical perspectives, such as Jun-
gian and constructivist theory, both of which usually receive little specific coverage in
most graduate programs. Additionally, we only obliquely address interpersonal theory
and the impressive contributions of Harry Stack Sullivan within the context of psy-
choanalytic theory (Chapter 2) and eclectic/integrational theory (Chapter 13).

Chapters 2-13 follow, more or less, a consistent format. In addition to periodic
“Questions for Reflection” and “Putting It in Practice” boxes, major chapter sections
include

* An introductory statement
* Historical context and biographical information
 Theoretical principles

* A section on the practice of each theoretical approach, which includes informa-
tion on self-preparation, client preparation, assessment strategies, and specific
techniques
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* An extended case example

* Therapy outcomes research

* Multicultural perspectives

+ Ethical highlights

* Practitioner commentary

* Concluding comments

* Student review assignments

* Recommended readings and resources

THE USE OF CASE EXAMPLES

As we discuss briefly in Chapter 2, using case examples to illustrate theoretical prin-
ciples and therapy techniques can be problematic. Although a well-described case is
unarguably an excellent teaching tool, it is also just one case and obviously not repre-
sentative or illustrative of the magnificent diversity inherent in conducting therapy with
individuals.

Consequently, we decided against the format of providing a single case to represent
the plurality of people and problems that therapists face in the real world. Instead, al-
though we still use extended case examples to illustrate therapeutic procedures and pro-
cess, in an effort to individualize therapy to fit specific clients and problems, we provide
different case examples for each chapter. We think this approach is a better reflection
of competent and ethical practice than other pedagogical alternatives.

AN EMPHASIS ON RELEVANCE

We don't really like admitting this, but as instructors, we’ve occasionally had graduate
students sincerely confide to us that adding to their knowledge of psychotherapy theo-
ries doesn’t seem very relevant in their day-to-day professional lives. “After all,” they
complain, “most of the theorists are dead, most of the theories seem dead, and it’s hard
to imagine using free association, dream analysis, Pavlovian conditioning, and other
theory-derived techniques in our professional settings.”

The point of studying the concepts in this book is not always direct application, al-
though we hope application is not far away. Our hope is that you take the time to un-
derstand the history and diversity in theories of why humans suffer psychologically and
what will bring about change, relief, growth, development, and even self-actualization.
This book is only a small slice of that history and diversity, but we cover the majority of
the theories from the turn of the century forward that have developed within Western
European culture. We admittedly cover many theories you won’t agree with, and many
you could use more often. But trust us. It is far better to know and then reject a given
approach than to have no exposure to it at all. Surveying and sampling each theory in
this text will help you develop your own personal approach and theory of counseling
and psychotherapy.

Speaking of sampling theories, one way to approach learning theories is a strategy
that we heartily endorse called the “swallow it whole” approach. This approach re-
quires jumping head first into each theory in each chapter. When you come to the per-
son-centered chapter, pretend you’ve experienced a person-centered conversion, and
then, when you move on to behavior therapy, change your persona. Use the psycho-
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logical technique of being “as if” (see Chapters 3 and 11) to get into the heads and
hearts of those who really believe the stuff of the theory, and then try to enact it. Pre-
tend you are, in fact, Jean Miller Baker, or Carl Rogers, or (if you have no rules about
swearing at your house) Albert Ellis. Suspend judgment and give the whole theory, or
at least some key techniques, a try from the inside out. Try your best to see how you
could tackle a given problem or irritation in your life through the strategies implied in
the theory.

Another approach to learning theories, for the more oppositional among us, is to
learn a theory well enough to convincingly and intelligently refute it. This will require
knowing a number of theories, and knowing your own worldview pretty well. You can’t
just say “I don’t believe in object relations theory and therapy because of its link to
Freud, and Freud was sexist.” Only undergraduates with undeclared majors can get
away with this. Instead, you need to understand a theory well enough to know where it
breaks down. Try this: “Behavioral theory can be used effectively to change troubling
behaviors, but I find I am more existential in orientation, preferring to work from the
perspective of human freedom, meaning-making, and responsibility.”

LEARNING IN THE FUTURE

In our therapy work with individuals, couples, and groups as well as in our teaching,
we’ve discovered and rediscovered the obvious truth that learning continues long after
the therapeutic and teaching activities end. To facilitate continued student develop-
ment into the future we’ve included periodic “Questions for Reflection” in each chap-
ter and end each chapter with a series of student review assignments. These questions
and review assignments are designed to promote and provoke a lingering of student
thinking and interest even after the text has been set aside.

Finally, we should mention that adopting this text provides access to an on-line In-
structor’s Manual to assist professors in teaching their theories courses. The Instruc-
tor’s Manual includes sample syllabi geared toward teaching theories from the psy-
chology and counseling fields (including APA and CACR EP-based objectives), chapter
outlines, additional lecture topics, classroom activities and suggested assignments, pro-
cedures for conducting small-group oral examinations, and a test bank with multiple-
choice and short-answer test items. Additionally, you may contact the authors for con-
sultation or to provide feedback at john.sf@mso.umt.edu.
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Chapter 1

INTRODUCTION TO PSYCHOTHERAPY
AND COUNSELING THEORY
AND TECHNIQUE

We need to do more than collect a recipe book of psychological procedures, we need to
understand human suffering and how best to treat it. Neither the history of other disci-
plines nor that of our own suggests that applied psychology can advance rapidly as a
discipline without a comprehensive worldview and theory.
—S. C. Hayes, K. D. Strosahl, and K. G. Wilson, Acceptance and Commitment Therapy:
An Experiential Approach to Behavior Change (1999)

Leave your theory, as Joseph his coat in the hand of the harlot, and flee.
—Ralph Waldo Emerson

My first act of free will shall be to believe in free will. . . .

—William James

A theory is not built on observation. In fact, the opposite is true. What we observe fol-
lows from our theory.
—Albert Einstein

i IN THIS CHAPTER YOU WILL LEARN [

* The historical context and origins of counseling and psychotherapy

* Different ways of defining counseling and psychotherapy

* The definition of a theory

* About the evaluation and effectiveness of modern therapy

* Essential ingredients and common factors associated with therapy effectiveness
* Essential ethical issues for therapists

* How to develop your own personal theory

* A quick review of the theories covered in this book

» About the authors’ biases

* The influence of the Zeitgeist, Ortgeist, and Poltergeist on counseling and
psychotherapy




2 Counseling and Psychotherapy Theories in Context and Practice

Theories are essentially a set of speculations that seem to explain empirical facts. A
sound and accurate psychological theory should give a practitioner confidence in what
he is doing and why he is doing it. A good theory of human behavior should generate
more effective methods of treatment. Yet many psychological theories, like most reli-
gious taboos, prevent practitioners from engaging in helpful activities.

—Arnold Lazarus, Behavior Therapy and Beyond

BACKGROUND AND OVERVIEW

The drama imbedded in theories of human pain, suffering, change, and development
rivals anything Hollywood has to offer. These theories are revealed in great literature,
in myth, in religion, and in our dominant political and social systems. They directly in-
fluence the ways we treat each other, including our definitions of mental health and
mental illness, as well as our ideas about helping, rehabilitation, and even culpability
for distress. What makes people tick? What messes up their minds, lowers their pro-
ductivity, destroys their fragile relationships? What makes or breaks an individual?
What causes one person to live a simple and cheerful life, while another claws his or her
way ruthlessly to the top? What makes some people come out stronger after facing
tragedy or hardship, while others are weakened or destroyed?

If you’ve come this far in your studies of psychology and counseling, you know
there’s no single answer to these questions. It’s commonplace for mental health profes-
sionals to strongly disagree with each other on just about every topic under the sun.
Therefore, it should be no surprise that this book—a book about the major theories
and techniques of psychotherapy and counseling—will contain stunning controversies
and conflict. This book itself may be controversial. Often, there are vast disagreements
among individuals claiming to believe in the same theory. In the following pages, we’ll
do our best to bring you more than just the basic theories about how humans change;
we’ll also bring you some of the excitement associated with the history and practice of
these theories and techniques of human motivation, functioning, and change.

HISTORICAL CONTEXT

Every human practice or set of beliefs has its own particular historical context. This is
also the case for psychotherapy and its close relatives: counseling, therapy, and general
mental health consultation. Unfortunately, history is an imperfect, subjective account
of the past. As the old African proverb states, “Until lions have their historians, all tales
of hunting will glorify the hunter” (quoted in Tallman & Bohart, 1999, p. 91).

Modern psychology originated in Western Europe and the United States in the late
1800s. During that time, women and other minorities were generally excluded from
higher education. Consequently, much of the history of psychotherapy is written from
the perspective of privileged white men advocating a particular theory (usually while
trashing someone else’s). This tendency, so dominant in psychology over the years, led,
as recently as the 1980s, to the sarcastic comment “In psychology, even the rats are
white and male.”

Despite the limitations of historical analysis, we begin our exploration of contem-
porary theories and techniques of counseling and psychotherapy with a look back in
time to the possible origins of psychotherapy and related professional activities.
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The Father of Psychotherapy?

Many theories books make the metaphoric claim that Sigmund Freud is the father of
modern psychotherapy. Although there is truth to this claim, it’s impossible to give a
single individual the credit—or blame—for an enterprise as huge as psychotherapy.

If it were possible to bestow such a title, Freud would be a leading candidate. But
Freud had professional forebears as well. For example, back in the late 1890s, the
Frenchman Pierre Janet claimed that some of Freud’s early work was not original but,
instead, supported his (Janet’s) previous findings:

We are glad to find that several authors, particularly M. M. Breuer and Freud, have re-
cently verified our interpretation already somewhat old, of subconscious fixed ideas with
hystericals. (Janet, 1894/1901, p. 290, italics added, quoted in Bowers & Meichenbaum,
1984)

Clearly, as we can see from this and other information, Pierre Janet believed /e was
developing a new theory about human functioning, a theory that Freud was simply
helping to validate. Not surprisingly, Janet had conflicts with Freud, and he wasn’t
alone. Freud’s interest in inner conflict was outpaced perhaps only by his tendency to-
ward external, interpersonal conflict. With regard to the conflict between Janet and
Freud, Bowers and Meichenbaum (1984) state: “It is clear from their writings that
Freud and Janet had a barely concealed mutual animosity, though each, at times, paid
respect to the work of the other” (p. 11).

Legitimate questions remain regarding who, in the late nineteenth century, initially
began the work leading to the development of the psychotherapy and counseling move-
ments in Western Europe and, later, the United States. Further, it is inappropriate to at-
tribute the origins of either the theories or practices of counseling and psychotherapy
exclusively to Western European men. Some certainly played important roles in nam-
ing and furthering various theories of psychopathology and psychotherapy, but it’s un-
likely that any theory exists that doesn’t draw many truths and tenets from earlier hu-
man practices and beliefs.

Bankart (1997) articulates this point about historic discovery:

My best friend has a bumper sticker on his truck that reads, “Indians Discovered Colum-
bus.” Let’s heed the warning. Nineteenth-century European physicians no more discov-
ered the unconscious than John Rogers Clark “discovered” Indiana. Indeed, a stronger ar-
gument could be made for the reverse, as the bumper sticker states so elegantly. (p. 21)

In thinking about Bankart’s comment, we’re struck by the possibility that Freud,
Breuer, and Janet may have been “discovered” by this interesting entity, the human un-
conscious. Of all the theorists discussed in this book, we think Carl Jung would most
appreciate the concept of an active unconscious seeking to discover humans (see Chap-
ter 4).

Alternative Historical-Cultural Realities: Three Perspectives

The history of counseling and psychotherapy is neither one-dimensional nor linear.
There are many examples of psychotherapy and counseling that precede Janet and
Freud, although these practices may not have been so named. For the most part, early
treatments for human distress and disturbance consisted of a combination of medical-
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biological, spiritual, and psychosocial procedures. As you’ll discover as you read
through the various theories, there is a tendency for old explanations and treatments of
mental disturbance and distress to be discovered, rediscovered, and recycled through
the ages. Sometimes the same treatment technique has even been rediscovered and im-
plemented based on an alternative theory of therapy.

The Biomedical Perspective

One rather extreme example of this recycling and rediscovery involves trephining and
lobotomies. Early archeological finds of Stone Age cave dwellers provide evidence of a
treatment procedure now called trephining. This procedure involved using a stone tool
to chip away at a human skull until a circular opening was established. It is believed, in
the absence of written documentation, that this opening was created by a shaman or
medicine man, to release an evil spirit from the afflicted individual’s brain. Evidence in-
dicates that some patients survived this crude procedure, living for many years after-
ward (Selling, 1943).

Only about half a million years later, a similar procedure, the prefrontal lobotomy,
emerged as a popular treatment for the mentally disturbed in the United States. This
medical procedure was hailed as a great step forward in the treatment of mental disor-
ders. It was described in Time magazine in 1942:

After drilling a small hole in the temple on each side of the skull, the surgeon then inserts
a dull knife into the brain, makes a fan-shaped incision through the prefrontal lobe, then
downward a few minutes later. He then repeats the incision on the other side of the
brain. . . . (p. 42, as cited in Dawes, 1994, p. 48)

Although neither lobotomies nor trephining is currently in vogue, scientists and
practitioners are still trying to find effective ways to intervene directly in brain func-
tioning. Electroshock therapy and various drugs designed to change the function and
balance of neurotransmitters are commonly advocated for various forms of human
mental distress. It’s clear that for a very long time humans have understood that chang-
ing the functioning or structure of the brain will change thinking patterns, mood, and
behavior. The biological perspective is an important area for research and treatment.
Although the responsible therapist keeps abreast of developments in this area, the fo-
cus of this text is on nonbiological explanations for human behavior and on non-bio-
logically based interventions.

The Religious/Spiritual Perspective

The clergy, shamans, mystics, monks, elders, and other religious and spiritual leaders
have been sought for advice and counsel over the centuries. It was reported that Hild of
Whitby (an abbess of a double monastery in the seventh century) possessed prudence
of such magnitude that not only ordinary folk, but even kings and princes, would come
to ask her advice about their difficulties (Petroff, 1986). For many Native American
tribes, spiritual authority and spiritual practices still hold as much or more salience for
healing than do most forms of counseling or psychotherapy (D. Wetsit, personal com-
munication December 17, 2001). The same holds true for many native or indigenous
people, as well as those of Western European descent who have strongly held religious
commitments. Many Asian and African cultures also believe that spiritual concerns
and practices are intricately related to psychological matters.

We readily acknowledge the healing potential in spiritual practices and beliefs. Re-
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ligious and spiritual leaders often have great wisdom, compassion, and insight into the
human condition. Some theories we’ll cover in this text are more open than others to
inclusion of the spiritual dimensions of humanity. However, once again, we won’t di-
rectly address spiritual practices in the context of the dominant theories of psycho-
therapy, except in Chapter 12.

Any therapist worth his or her salt will take into account a client’s biological condi-
tion and spiritual beliefs and concerns when providing treatment. Of course, therapists
will vary in the relative weight they give to these dimensions. But the task at hand is to
understand the theories of psychotherapy and counseling that draw primarily from the
psychosocial perspective.

The Psychosocial Perspective

Just as trephining dates back about 500,000 years, humans have probably also under-
stood, from a time prior to recorded history, that verbal interactions and relationship
alterations can change thinking patterns, mood, and behavior. At the very least, we
know that for centuries wise healers from many cultures and traditions used psycho-
logical and relational techniques that, upon close inspection, look very familiar to cur-
rent theoretically driven strategies for helping people with psychological change and
healing. Typical examples include Siddhartha Gautama (563-483 B.c.), better known
as the Buddha and the Roman philosopher Epictetus (50-138 A.D.), both of whom are
considered forebears to contemporary cognitive theory and therapy.

A less cited example, from the tenth and eleventh centuries, is Avicenna (980-1037
A.D.), a great figure in Islamic medicine. The following case description illustrates Avi-
cenna’s rather modern, albeit unorthodox, approach to treating mental and emotional
disorders:

A certain prince . . . was afflicted with melancholia, and suffered from the delusion that he
was a cow . . . he would low like a cow, causing annoyance to everyone, crying “Kill me so
that a good stew may be made of my flesh,” [and] . . . he would eat nothing. . . . Avicenna
was persuaded to take the case. . . . First of all he sent a message to the patient bidding him
be of good cheer because the butcher was coming to slaughter him. Whereas . . . the sick
man rejoiced. Some time afterwards, Avicenna, holding a knife in his hand, entered the
sickroom saying, “Where is this cow that I may kill it?”” The patient lowed like a cow to in-
dicate where he was. By Avicenna’s orders he was laid on the ground bound hand and foot.
Avicenna then felt him all over and said, “He is too lean, and not ready to be killed; he must
be fattened.” Then they offered him suitable food of which he now partook eagerly, and
gradually he gained strength, got rid of his delusion, and was completely cured. (Browne,
1921, pp. 88-89)

Based on this description, Avicenna might well be considered one of the very first in-
dividuals to practice strategic or constructivist therapy (see Chapter 11).

DEFINITIONS OF COUNSELING AND PSYCHOTHERAPY

Over the years, many students have asked us questions similar to the following: “I love
working with people and so I want to do counseling. Should I get a Ph.D. in psychol-
ogy, a master’s degree in counseling, or a master’s in social work?”

This question usually brings forth a lengthy response from us, during which we not
only explain the differences between the various degrees, but also discuss additional ca-
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reer information pertaining to the Psy.D. degree, psychiatry, school counseling and psy-
chology, and psychiatric nursing. Generally, this discussion leads to the confusing topic
of the differences between counseling and psychotherapy. If time permits during these
discussions, we also like to throw in some of our thoughts about the meaning of life.

Sorting out the differences between mental health professional groups can be diffi-
cult. When responding to the question “In relation to being a successful therapist, what
are the differences between psychiatrists, social workers, and psychologists?” Jay Ha-
ley wrote: “Except for ideology, salary, status, and power the differences are irrelevant”
(Haley, 1977). This response accurately captures the fact that each of these professional
tracks, including professional counseling, despite differences in ideology, salary, status,
and power, can produce exceptionally successful therapists.

In this section we explore three confusing and sometimes conflict-ridden questions:
What is psychotherapy? What is counseling? And what are the differences between
the two?

What Is Psychotherapy?

Anna O., an early psychoanalytic patient of Breuer, referred to the treatment she re-
ceived as “the talking cure” This is an elegant, albeit vague description of psycho-
therapy. Technically, it tells us very little, but at the intuitive level, it embraces a great
deal of the definition. Anna O. is proclaiming something that most people readily ad-
mit: That is, talking, expressing, verbalizing, or somehow sharing one’s pain is, in and
of itself, potentially healing. Of course, this definition does not and should not satisfy
contemporary psychotherapy researchers, but it does provide an historic and founda-
tional frame to consider.

There are many other definitions of this thing we call psychotherapy. According to
the Random House dictionary, the definition is simply “The treatment of psychologi-
cal disorders or maladjustments by a professional technique, as psychoanalysis, group
therapy, or behavior therapy” (1993, p. 1561). In contrast, the definition of counseling
reads, “Professional guidance in resolving personal conflicts and emotional problems”
(Random House unabridged dictionary, 1993, p. 460).

Taken alone, or even in combination, Anna O.s and Webster’s definitions of psycho-
therapy are inadequate for the purposes of this textbook. In the following paragraphs,
we’ll try to improve upon these efforts. However, before moving on, we should pause
and reflect on the opening statement made by Corsini and Wedding, in the introduc-
tion of their 600-plus-page sixth edition of “Current Psychotherapies.” They state:
“Psychotherapy cannot be defined with any precision” (Corsini & Wedding, 2000).

Despite Cornsini and Wedding’s rather pessimistic view, we have a number of fa-
vorite definitions of psychotherapy, some of which are imprecise, but others that nearly
reach the standard of scientific precision.

1. “A conversation with a therapeutic purpose” (Korchin, 1976)
2. “The purchase of friendship” (Schofield, 1964)

3. “[A] situation in which two people interact and try to come to an understanding
of one another, with the specific goal of accomplishing something beneficial for
the complaining person” (Bruch, 1981)

4. “When one person with an emotional disorder gets help from another person
who has less of an emotional disorder” (J. Watkins, personal communication, Oc-
tober 13, 1983)
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5. “Psychological treatment of emotional problems in which a trained person delib-
erately establishes a professional relationship with the patient in order to: (a) re-
move or modify or retard existing symptoms; (b) mediate disturbed patterns of be-
havior; (c) promote positive personality growth and development” (Wolberg, 1995)

What Is Counseling?

In some settings, an evaluative or judgmental distinction is made between the practice
of counseling and psychotherapy. In fact, Alfred Adler, whom we’ll get to know much
more intimately in Chapter 3, might claim that counseling has an inferiority complex
with respect to its slightly older sibling, psychotherapy (Adler, 1958). Or, perhaps more
accurately, it could be claimed that psychotherapy has a superiority complex with re-
spect to its younger rival, counseling. Either way, at some point you may notice or ex-
perience a judgmental-sounding side to the distinction between psychotherapy and
counseling.

Overall, counselors have struggled with the definition of their craft in ways similar
to psychotherapists. Consider, for example, this quotation:

Counseling is indeed an ambiguous enterprise. It is done by persons who can’t agree on
what to call themselves, what credentials are necessary to practice, or even what the best
way is to practice—whether to deal with feelings, thoughts, or behaviors; whether to be
primarily supportive or confrontational; whether to focus on the past or the present. Fur-
ther, the consumers of counseling services can’t exactly articulate what their concerns are,
what counseling can and can’t do for them, or what they want when it’s over. (Kottler &
Brown, 1996)

As with the term psychotherapy, a good definition of counseling is hard to find. Here is
a sampling of counseling definitions:

1. “Counseling is the artful application of scientifically derived psychological
knowledge and techniques for the purpose of changing human behavior” (Burke,
1989).

2. “Counseling is a helping relationship that includes someone seeking help and
someone willing to give help who is trained to help in a setting that permits help
to be given and received” (Cormier & Hackney, 1987).

3. “Counseling consists of whatever ethical activities a counselor undertakes in an
effort to help the client engage in those types of behavior that will lead to a reso-
lution of the client’s problems” (Krumboltz, 1965).

4. “[Counseling is] an activity . . . for working with relatively normal-functioning
individuals who are experiencing developmental or adjustment problems”
(Kottler & Brown, 1996).

With both lists of definitions in mind, we turn now to the question of the differences be-
tween counseling and psychotherapy.

What Are the Differences between Psychotherapy and Counseling?

Patterson (1973) has answered this question directly by claiming: “There are no essen-
tial differences between counseling and psychotherapy.” Of course, Patterson’s com-
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ment could be taken to mean that although there are no essential differences between
counseling and psychotherapy, there are unessential differences.

On this issue, we find ourselves in step with Corsini and Wedding (2000): Counseling and
psychotherapy are the same qualitatively; they differ only quantitatively; there is nothing
that a psychotherapist does that a counselor does not do. (p. 2)

Both counselors and psychotherapists engage in the same behaviors—Ilistening,
questioning, interpreting, explaining, advising, and so on. However, often they do so in
different proportions.

Generally, psychotherapists are less directive, go a little deeper, work a little longer
with individual cases, and charge a higher fee. In contrast, counselors are slightly more
directive, work more on developmentally normal—but troubling—issues, work more
overtly at the surface, work more briefly with individual clients, and charge a bit less for
their services. Of course, in the case of individual counselors and psychotherapists,
each of these rules may be reversed, because, for example, some counselors may choose
to work longer with clients and charge more, whereas some psychotherapists may
choose to work more briefly with clients and charge less. Additionally, although it used
to be the case that counselors worked with less disturbed clients and that psychothera-
pists worked with more disturbed patients, now, perhaps because obtaining services
from master’s-level counselors or social workers is generally less expensive, counselors
often work more than psychotherapists with clients who have extensive personal and
family problems.

i Questions for Reflection i

What are your thoughts on the differences and similarities of counseling and
psychotherapy? In your community and at your university are counseling and
psychotherapy considered with equal (or unequal) reverence? Go back and re-
view the nine different definitions of counseling and psychotherapy we have
given. Which definition did you find most appealing? Which one did you find
least appealing? Before proceeding, list what you consider to be the most impor-
tant parts of a comprehensive definition of counseling and psychotherapy.

A Working Definition of Counseling and Psychotherapy

At the very least, there are strong similarities between the practice of counseling and
psychotherapy. At the most, they may be considered virtually identical procedures. Be-
cause the similarities vastly outweigh the differences, for the purposes of this book, we
will use the words counseling and psychotherapy interchangeably. And sometimes we
will insert the word therapy as a third, perhaps less divisive, alternative.

After you review the various definitions for counseling and psychotherapy, we wish
we could provide you with an exact, elegant, formulaic definition for these terms, or the
activity they represent. However, the best we can offer is a working definition based,
more or less, on a compilation of the preceding definitions.

For the purposes of this text, we define counseling and psychotherapy as a process
that involves
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a trained person who practices the artful application of scientifically derived principles for es-
tablishing professional helping relationships with persons who seek assistance in resolving
large or small psychological or relational problems. This is accomplished through ethically
defined means and involves, in the broadest sense, some form of learning or human develop-
ment.

It’s also important to distinguish between the concepts of therapy and therapeutic. A
therapist in Syracuse, New York, locally renowned for his work with other therapists,
told us that he believed life itself was therapeutic (J. Land, personal communication,
March 16, 1986). We’ve all had therapeutic experiences with a friend, spouse, or rela-
tive. However, by our definition, these experiences would not qualify as therapy. Ther-
apy entails a relationship established for a specific purpose, protected by both a pro-
fessional knowledge-base and a set of ethical principles. Further, our definition, as well
as most definitions of therapy, does not fit any self-administered forms of therapy, such
as self-analysis or self-hypnosis.

WHAT IS A THEORY?

As long as we're making our way through elusive definitions, we may as well attempt to
define the word theory. A theory is defined as “a coherent group of general propositions
used as principles of explanation for a class of phenomena” (Random House un-
abridged dictionary, 1993, p. 1967).

Basically, a theory involves a gathering together and organizing of knowledge about
a particular object or phenomenon. In psychology, theories are used to generate hy-
potheses about human thinking, emotions, and behavior. Most of us, as a function of
being the social creatures that we are, build our own personalized theories about hu-
man behavior. These personal theories guide the ways in which we observe and evalu-
ate others. This makes all of us theorists (or potential theorists) even though our think-
ing is not as explicit (or as detailed—or perhaps as tedious) as that of most famous
psychological theorists.

Within the context of psychotherapy and counseling, a theory needs to accurately
describe, explain, and predict a wide range of therapist and client behaviors. A theory
also needs to have relevance to its domain. For example, a good theory should clearly
explain what causes client problems (or psychopathology) and offer ideas or specific
strategies for how to alleviate these problems. Additionally, a good theory will help us
predict client responses to various therapy techniques. Specifically, these predictions
should help us know what techniques to use, how long therapy normally will last, and
how a particular technique is likely to affect a particular client.

Despite their strong eclectic or integrational orientation, Prochaska and Norcross
(2003) describe the importance of psychological theory for the practice of psycho-
therapy and counseling:

Without a guiding theory ..., clinicians would be vulnerable, directionless creatures
bombarded with literally hundreds of impressions and pieces of information in a single
session. Is it more important to ask about color preferences, early memories, parent rela-
tionships, life’s meaning, disturbing emotions, environmental reinforcers, thought pro-
cesses, sexual conflicts, or something else in the first interview? (Prochaska & Norcross,
2003, pp. 5-6)
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One of the greatest tasks of a theory is to provide therapists with a clear model or
foundation from which they can conduct their professional service. To be without a the-
ory, to be a “vulnerable, directionless creature,” is something most of us would just as
soon avoid.

Some psychological theorists believe their particular theory can and should be used
to predict and control human behavior (Skinner, 1971). This is a fear Hollywood capi-
talizes on occasionally, with films such as 4 Clockwork Orange. There is no doubt that
to some degree this is a goal of many theories. However, as British psychologist David
Smail writes, we should be concerned when prediction and control become the goal of
psychological theory:

[TThe prediction and control of human behavior is, as an aim of human inquiry, no new
phenomenon: it expresses an intellectual aspiration as old as magic, and restates a practi-
cal interest dear to the hearts of tyrants ever since time began. (Smail, 1984, p. 47)

Although Smail’s concerns are important to consider, most theories in this book were
primarily derived to explain and address suffering and to facilitate human healing,
growth and development.

i Questions for Reflection i

As you read through this text, we will regularly remind you to step back and eval-
uate whatever theory we are currently discussing. In each chapter, be sure to ask
yourself how well the theory assists you in understanding and helping clients
through and beyond their personal problems. In addition, consistently try to ask
critical questions about the theories. As Smail might ask, “How does each the-
ory potentially tyrannize clients?”

MODERN THERAPY: DOES IT WORK?

In 1952, Hans Eysenck published a bold and controversial article titled “The Effects of
Psychotherapy: An Evaluation.” In the article, he claimed that after over 50 years of
therapy, research, and practice no evidence existed attesting to its beneficial effects. He
stated that “roughly 2/3 of a group of neurotic patients will recover or improve to a
marked extent within about two years of the onset of their illness [in the absence of
treatment]” (Eysenck, 1952, p. 322). Further, he compared this natural recovery rate
with rates produced by traditional psychotherapy and reported that

patients treated by means of psychoanalysis improved to the extent of 44%; patients
treated eclectically improved to the extent of 64%; patients treated only custodially or by
general practitioners improved to the extent of 72%. There thus appears to be an inverse
correlation between recovery and psychotherapy. (p. 322)

As you can imagine, Eysenck’s article created significant defensiveness among
psychotherapy researchers and practitioners. Supporters of psychotherapy com-
plained that Eysenck’s conclusions were based on poorly controlled studies; they clam-
ored that he didn’t address severity of diagnosis issues; and they moaned that the mea-
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sures of improvement used in the studies he reviewed were generally poor and crude.
Overall, Eysenck’s critics were correct—his review was indeed flawed. Of course, a pri-
mary reason for this was because so many of the existing studies of counseling and
psychotherapy effectiveness were also flawed. The truth is, despite the fact that psycho-
therapy researchers and practitioners in the 1950s believed psychotherapy was more ef-
fective than no treatment, they had not adequately gathered scientific evidence to sup-
port their beliefs.

A Celebration of Effectiveness

Despite the outrage raised by Eysenck’s article, it’s easy to see in retrospect that he pro-
vided the entire field of psychotherapy with a much-needed reality check. In response,
counseling and psychotherapy research began to flourish. More studies were con-
ducted and better outcome measures were developed. Hubble, Duncan, and Miller
(1999) recently reflected on the progress in psychotherapy research with undaunted op-
timism and confidence:

The uncertainties loosed on the clinical and counseling disciplines by Eysenck and like-
minded critics have now been set aside. Therapy works. . . . More than 40 years of outcome
research make clear that therapists are not witch doctors, snake oil peddlers, or over-
achieving do-gooders. . . . Study after study, meta-analyses, and scholarly reviews have le-
gitimized psychologically based or informed interventions. Regarding at least its general
efficacy, few believe that therapy need be put to the test any longer. (1999, pp. 1-2)

Hubble and associates are not alone in their positive evaluation of therapy. The sci-
entific literature is replete with statements extolling therapy’s virtues. Just to give you a
broader sense of these views, we provide additional published comments on therapy ef-
fectiveness:

* “It was established in the 1980s that counseling and psychotherapy are remarkably
efficacious” (Ahn & Wampold, 2001, p. 251).

* “‘Do people have fewer symptoms and a better life after therapy than they did be-
fore?” This is the question that the CR [Consumer Reports] study answers with a
clear ‘yes’” (Seligman, 1995, p. 973).

* “Spanning six decades, reviews of psychotherapy outcome research document the
empirical evidence supporting the effectiveness of psychotherapy” (Asay & Lam-
bert, 1999, p. 23).

Obviously, the prevailing view among mainstream researchers and practitioners is
that therapy is a potent and positive process that consistently contributes to the recov-
ery of clients who engage in treatment. Nonetheless, there are dissenters.

Is Psychotherapy Harmful?

Despite apparent statistical evidence, several therapy critics make strong arguments
against its efficacy. These arguments are both philosophical and empirical. In his cri-
tique of therapy, Jeffrey Masson (1988) presents his philosophical argument against
therapy:
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Although I criticize many individual therapists and therapies, my main objective is to point
out that the very idea of psychotherapy is wrong. The structure of psychotherapy is such
that no matter how kindly a person is, when that person becomes a therapist, he or she is
engaged in acts that are bound to diminish the dignity, autonomy, and freedom of the per-
son who comes for help. (p. ix)

Masson believes that counseling or psychotherapy, in any form, constitutes an op-
pressive process. It is oppressive because the imbalance of power between therapist and
client gives therapists the authority to judge—and sometimes even condemn—their
clients’ thoughts, behaviors, and feelings as unacceptable. He states:

[W]hen somebody who has been stigmatized as “mentally ill” staunchly maintains his or
her own vision in the face of social disapproval, this courage is considered by therapists as
further proof of the illness. Psychotherapy is still a living legacy to its forebear: a confining
institution. (Masson, 1988, p. 9)

These are powerful accusations. Although it would be easy and comforting to those
of us who practice therapy to blithely dismiss his perspective, we believe it’s crucial to
acknowledge and explore Masson’s position and the possibility that therapy may be—
at least sometimes, and perhaps unintentionally—a destructive force in the lives of
clients. We encourage you to read more complete critiques of counseling, psycho-
therapy, and diagnosis (see Recommended Readings and Resources at the end of this
chapter). Moreover, Masson’s philosophical opposition to therapy is not the only ex-
isting argument that therapy can be harmful to clients (see Putting It in Practice 1.1:
Psychotherapy and Sexual Abuse).

i Questions for Reflection i

On the one hand, psychotherapy researchers are celebrating the effectiveness of
therapy. On the other hand, Masson is claiming that therapy—as a discipline—
is fatally flawed. Consider both perspectives. Which perspective do you find more
convincing? Could psychotherapy research findings and Masson’s view both be
valid at the same time?

Are Psychotherapy Researchers and Practitioners Objective?

There are many angles to consider before you wholeheartedly join in celebrating the ef-
fectiveness of counseling and psychotherapy. Consider this: Could the scientists who
research therapy efficacy and effectiveness be influencing the results of their studies due
to their positive bias toward or belief in therapy effectiveness? Who determines the op-
erational definitions of therapy success? For what reasons was the study conducted? Is
it possible to quantify human distress, create a control group, and then quantify relief
or healing? The difficulties of meaningful therapy outcome research, and the ongoing
possibility of researcher bias should always be taken seriously.

Although the preponderance of scientific evidence supports the likelihood that ther-
apy is more effective than no treatment, we encourage you to watch for potential flaws
in the scientific research and in the research paradigm. As noted by Messer and Wach-
tel (1997), “the criteria employed in.. . . research are covertly value laden, reflecting def-
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initions of therapeutic success more congenial to some approaches than others” (p. 22).
The fact is that scientific research is a reductionistic process, one that often leaves out
the measurement of many important variables because they’re impossible to fit within
the currently popular research paradigm. Each theory chapter in this text will have a
section summarizing what we know about its efficacy. You’ll notice that the more
straightforward theories have more outcome research than the richer, more complex
theories. This is especially true if the theory limits itself to addressing a narrow, more
easily defined set of human problems. We will revisit this issue and the issue of empiri-
cally supported or validated treatments throughout this text.

WHAT HELPS CLIENTS: COMMON FACTORS OR
SPECIFIC TECHNIQUES?

Now that we’ve explored the more radical arguments that therapy is a damaging pro-
cess and that all therapy research may be too biased to provide objective information,
we can turn to a more central contemporary argument in the research literature.
Namely, what are the active ingredients in therapy that help clients recover?

Specific Techniques

The question of the potency of specific techniques was addressed in the 1970s and
1980s, when researchers began claiming that distressed individuals who receive therapy
are consistently better off than those who do not receive therapy (Lambert & Bergin,
1994). In particular, in 1977, Mary Smith and Gene Glass developed a new statistical
method for evaluating the efficacy of therapy. Their approach, meta-analysis, pools to-
gether and obtains an overall average effect size obtained from outcome measures
across a diverse range of therapy research studies. Smith and Glass published their
landmark review, titled, “Meta-analysis of psychotherapy outcome studies.” In this
study, Smith and Glass evaluated 375 outcome studies and reported that the average
outcome study “showed a .68 standard deviation superiority of the treated group over
the control group” (Smith & Glass, 1977, p. 756). At that time, they concluded that the
average client treated with psychotherapy was better off than 75% of clients who re-
ceived no treatment. Later, upon expanding their study to 475 outcome studies and
publishing the results in a book, they concluded that the average treated person was
better off than 80% of the untreated sample (Smith, Glass, & Miller, 1980).

Not surprisingly, the work of Smith and her colleagues didn’t clear up one of the
biggest debates in therapy research. That is, they found that different therapist theo-
retical orientation and different techniques did not produce different results.

This finding, which is consistent with previous and later research, has led many re-
searchers to what has been dubbed “the Dodo bird effect,” named after the Dodo bird
in Alice’s Wonderland who cheerfully proclaims, “Everybody has won and all must
have prizes” (Luborsky, Singer, & Luborsky, 1975).

Adherents to particular theoretical orientations are, to put it mildly, sometimes re-
luctant to concede that all forms of therapy produce relatively equivalent results. For
example, despite the research, behaviorists continue to believe behavior therapy is su-
perior, cognitive therapists cite evidence of the power of their approach, psychoanalytic
or psychodynamic therapists contend their approach is superior, and solution-oriented
therapists scoff at the entire group for spending far too much time and energy arguing



14 Counseling and Psychotherapy Theories in Context and Practice

and focusing on problems when there are solutions just waiting to be discovered around
virtually every corner.

As the debate over which theories and techniques are most effective for different
problems and different clients has raged, another school of thought among therapy re-
searchers and practitioners has emerged (Frank, 1961, 1973; Frank & Frank, 1991).
This perspective de-emphasizes the importance of specific therapy techniques, point-
ing instead to several common therapeutic factors associated with all therapy ap-
proaches as the best explanation for why most research studies indicate that different
approaches to therapy are generally equivalent in efficacy.

Common Therapeutic Factors

What causes therapeutic change? In the 1870s, Anton Mesmer, then famous for “mes-
merizing” or hypnotizing patients would have claimed that his method—which in-
volved purple robes, rods of iron, and magnetic baths—produced therapeutic change
due to shifting magnetic fields or “animal magnetism.” More recently, psychoanalysts
would emphasize the merits of insight, the behaviorists, classical or operant condition-
ing, and Carl Rogers, “a certain type of relationship.”

Lambert (1992) conducted an empirical analysis of common therapy factors. In his
review, he identified the following four common factors and estimated how much each
factor typically accounts for therapeutic change (Lambert, 1992).

» Extratherapeutic change (40%)
 Therapeutic relationship (30%)

» Expectancy (placebo effects; 15%)
 Techniques (15%)

Extratherapeutic Change

Lambert (1992) defines extratherapeutic change variables broadly. They include client
factors such as severity of disturbance, motivation, capacity to relate to others (and the
therapist), ego strength, psychological-mindedness, and the ability to identify a single
problem to work on in counseling, as well as “sources of help and support within their
environments” (Asay & Lambert, 1999, p. 33). For example, many clients who experi-
ence spontaneous remission (sudden improvement without therapy) do so because of
positive support from important people in their lives. Lambert contends that ex-
tratherapeutic change factors account for about 40% of what causes clients to succeed
in therapy.

Therapeutic Relationship

There are two main ways that the therapeutic relationship seems to generate positive
therapy results. First, as Rogers (1942a) posited, when therapists are able to connect
with clients using the core conditions of unconditional positive regard, empathy, and
congruence, positive therapeutic outcomes are facilitated (see Chapter 6). These con-
ditions can also be viewed as therapist attitudes that are perceived as helpful by clients.
Second, as Freud originally formulated, the therapeutic alliance, characterized by an
attachment between therapist and client based on working together, also seems to be a
relationship ingredient that fosters client improvement. This alliance or bond between
therapist and client has been identified as an important therapeutic component in many
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studies (Gaston, 1990). Lambert estimates that therapeutic relationship factors ac-
count for about 30% of the variation in therapy outcomes.

Expectancy

Frank (1961) originally defined this therapeutic variable as hope. Essentially, vastly dif-
ferent procedures can all be viewed as including positive expectation or hope as an ac-
tive therapeutic ingredient. Obviously, as a potential positive change factor, hope is
complex and can be used and abused. Interestingly, controlled research studies indicate
that clients treated with placebos (an inert substance without any inherent therapeutic
value) are better off than 66% of clients who receive no treatment. Lambert estimates
that expectation, hope, and placebo factors account for 15% of the variation in therapy
outcomes.

Techniques

Asay and Lambert (1999) point out that many studies minimize the importance of the-
ories and techniques as an important active therapy ingredient:

For those convinced of the singular abilities of their models [theories] and related inter-
ventions, the results have been disappointing. Overall, in the many comparative studies
completed to date, little evidence to suggest the superiority of one school or technique over
another has been obtained. (p. 39)

This is not to say that technique is unimportant to therapeutic success. In fact, most
therapy research involves comparative studies—studies that pit one therapy approach
and set of techniques against another. Consequently, although it’s definitely difficult to
show different efficacy rates based on different techniques, doing counseling or psycho-
therapy without a theoretical model and techniques is difficult to imagine. Overall,
Lambert estimates that 15% of treatment outcomes variation is due to the specific
techniques employed.

Techniques or Common Factors? The Wrong Question

Empirical research would suggest that a common factors model provides a better ex-
planation for treatment success than specific treatment models. If so, perhaps we
should abandon the study of theory and technique and focus instead on teaching stu-
dents how best to employ the common factors to enhance therapeutic outcomes. Al-
though a case might be made for doing just that, before you toss out this book in favor
of a common factors approach, consider this: At this point, it’s impossible to separate
common factors from the various theoretical approaches. Each theoretical approach
includes within it all of the therapy-related common factors. Therefore, having a rea-
sonable theory and using it faithfully is one of the best ways for you to (1) develop a pos-
itive working relationship, (2) create expectancy or placebo effects, and (3) have a fist-
ful of techniques to use with your clients.

Quite simply, it’s hard for us to imagine doing therapy without theory and technique.
As Frank (1973) noted, it’s crucial for therapy to include a “myth” or rationale.

[A]ll psychotherapies are based on a rationale or myth which includes an explanation of
illness and health, deviancy, and normality. If the rationale is to combat the patient’s de-
moralization, it must obviously imply an optimistic philosophy of human nature. This is
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clearly true of the rationales underlying most American psychotherapies, which assume
that aggression, cruelty, and other unattractive forms of human behavior result from past
hurts and frustrations. (p. 327)

Even the most basic technique of role induction (that is, informing the client about
how a particular therapy model works) implies that you have a procedure or rationale
to tell the client about. Imagine, for a moment, the common factors therapist who pro-
vides her client the following role induction at the beginning of therapy:

“The counseling I offer is based on extensive empirical research. About 40% of your cure
will come directly from you. If you’re motivated, your problems aren’t too big, and you’ve
cultivated some helpful friends and family, then we’re in good shape. Another 30% of your
cure comes from us developing a positive therapeutic relationship . . . so let’s work together
and try to like each other. Then, the other 30% of your cure is equally based on how well I
can get you to have hope that this procedure will help you and on the particular counsel-
ing techniques I'll be using. Does that make sense to you? Okay, good. So I think the best
place for us to start is by getting right to work on establishing a positive therapeutic al-
liance. Is that okay with you?”

The preceding therapy scenario is like trying to make a meal out of ketchup, chut-
ney, salsa, mayonnaise, garlic, mustard, basil, onions, and pickle relish. Generally
speaking, although condiments, herbs, and garnishes are fine, they work much better if
you have something to put them on.

i Questions for Reflection i

Now that you’ve seen the scientific review of four main common factors, reflect
on your personal view of what helps people benefit from therapy. Which of the
four common factors do you personally think is most important? Do you agree
with our point about common factors approaches to therapy being similar to
condiments without content? Do you think you need to have a theory to have a
technique, or is it possible to employ a technique without having an underlying
theory?

ETHICAL ESSENTIALS

And now, here’s some unsettling news. The act of reading this book and pursuing your
studies will contribute to your loss of innocence. For example, in many states, “Good
Samaritan” laws allow untrained bystanders who witness an accident to try to help
without fear of being sued for doing something wrong. But these laws don’t extend to
trained medical personnel. If bystanders trained in medical procedures help someone
at an accident, they are practicing medicine and are expected to use their professional
judgment wisely. If they don’t, they can be held liable for their mistakes.

Similarly, you will soon no longer simply be an armchair philosopher, a good friend,
a kind coworker, or even an understanding son or daughter. If you're reading this book,
you’re most likely on your way to obtaining credentials in the wonderful world of men-
tal health professionals. Soon you’ll be a professional helper, change-agent, listener, di-
agnostician, adviser, and healer. Even when off duty, you’ll be accountable to certain
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ethical guidelines. This should motivate you to engage in a careful reading of the ethi-
cal codes of the profession you’re aspiring toward. In fact, you should be so motivated
that you might even postpone reading the rest of this chapter until you’ve obtained and
read your professional code (although tearing yourself away from this book will un-
doubtedly require a rather hefty amount of delay of gratification).

A good ethics code defines the professional knowledge base, describes the activities
sanctioned in the profession, and provides a clear picture of the boundaries of profes-
sional activity. A good code has three main dimensions: It is educational, aspirational,
and judicial (Elliott, 1986). As you read the code for your profession, see if you can dis-
cern these three components.

Because this is a theories book, what follows is a bare-bones consideration of very
basic ethical issues. Your professional training should include a class or seminar in ap-
plied ethics, and ethical issues should be a common discussion topic in your classes and
supervision.

Confidentiality

Confidentiality implies trust. When clients come to therapy, they will wonder if they can
trust the professional to keep what they’ve said private. If you work as a mental health
professional, you will be expected to hold what your client says to you in strict confi-
dence.

Many professions assume client confidentiality. In fact, honoring confidentiality
boundaries is often seen as part of the definition of what it means to be a professional,
in fields ranging from architecture to law to various forms of business consulting
(Sommers-Flanagan, Elliott, & Sommers-Flanagan, 1998). When a client can assume
his or her business will be kept private, the client has probably engaged the services of
a professional of some sort.

Confidentiality is central to counseling and psychotherapy. The mental health pro-
fessional creates a safe environment wherein the client can disclose and work on the
deepest, most vexing, or most confusing aspects of life. Of course, there are limits to
confidentiality, and these limits should be clearly spelled out to the client before coun-
seling begins. Within those limits, the counselor is expected to keep the contents of the
counseling relationship and even the fact that there is a counseling relationship ab-
solutely confidential.

Why is confidentiality so important? The theories you will read about in this book
vary in their claims regarding why things go wrong for people and what should be done
to fix them. They also vary in the degree to which they value the confidential setting and
the relationship between client and practitioner. But, as noted in our review of the com-
mon factors research, the practice of counseling and psychotherapy is essentially an in-
terpersonal enterprise, in which the professional relationship is foundational. If the
therapist does not have the client’s confidence, trust is impaired. All the fancy theories
and techniques in the world cannot make up for an absence of trust.

Practically speaking, you need to keep the identity of your client confidential, you
need to keep therapy notes and videotapes secure, and you cannot discuss the content
of therapy sessions in ways that identify your client. You also need to research the lim-
its of confidentiality legally and ethically in your state, province, or region, and in the
context of the clinic or lab in which you work. You should provide a list of these limits
to your clients and go over them verbally as well (see the section in this chapter on in-
formed consent).
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Multiple Roles

Although it may be neither wise nor easy for teachers to have their own sons and daugh-
ters in class, or for physicians to treat their own children, these activities are not con-
sidered unethical. However, mental health professionals, because the very essence of
their work entails a relationship with strict boundaries and expectations, are highly en-
couraged to work only with people they don’t know from other contexts. Further, once
you’re a person’s therapist, you should consider that relationship to be the dominant re-
lationship, and not seek, or even allow, any other relationships with the client to de-
velop—including friendship, romance, or business.
Why is this ethical guideline in place? There are several reasons:

» There is always a power differential between client and therapist. Counseling is
sometimes called a one-way intimacy. The client is in need and has sought the help
of a trained, ethical professional. In offering the help, the professional is implicitly
or explicitly acknowledging expertise or authority. Therefore, the professional is
in the position of power and could use this power (consciously or unconsciously)
to inappropriately meet personal needs, especially if another type of relationship
is formed.

* Offering professional counseling to family members and friends imperils relation-
ships at many levels. Imagine the following scenario: A friend of yours wants to
quit smoking. When you tell him hypnosis sometimes works for smoking, he asks
if you’ll hypnotize him. You agree. Unfortunately, you’re now in a no-win situa-
tion. If the hypnosis works, then your relationship is forever changed. Maybe he’ll
start asking you for more help, or maybe he’ll feel indebted to you. On the other
hand, if it doesn’t work, then your relationship will be transformed in different
ways. And worst of all, while under hypnosis he may share intimate details of
childhood abuse or other trauma that would place you in a very uncomfortable po-
sition, for obvious reasons.

* If you have a social or familial relationship with someone before or after you have
a therapy relationship, the client will know more about you than when the rela-
tionship was strictly therapeutic. This new knowledge can make both clients and
therapists uncomfortable.

It’s hard to find a good therapist in film or on television. Year after year, we’ve come
to dread watching films that include a therapist character. If you watch therapists on the
screen, you're likely to assume that all therapists are reckless, unprofessional risk-takers
who nearly always establish multiple roles and violate relationship boundaries. You're
also likely to assume from television and film that therapists cannot resist their sexual
impulses and therefore often end up in bed with their clients (or their client’s husband,
wife, sibling, etc.). In truth, therapist-client sexual relations occur in a vast minority
of therapy cases. Even so, therapist-client sex occurs far too often in the real world
because, as Pope (1990a) has discussed, therapist-client sex always constitutes sexual
abuse of clients (for more on this, see Putting It in Practice 1.1).

On a lighter note, as you begin learning about theories and techniques associated
with mental health work, it will be natural for you to try out minor therapeutic-like
things with friends or family members. We certainly did, and we’re happy to report that
we didn’t do any lasting damage that we’re aware of. But there are dangers. Engaging in
nondirective, active listening with someone who is accustomed to having lively, inter-
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Client Harm: The Sexual Abuse of Therapy Clients

Believe it or not, in the 1960s and 1970s, some mental health professionals
claimed that sexual contact between therapist and client could be therapeutic
(McCartney, 1966; Shepard, 1972). Even worse, prior to the landmark legal
case Roy vs. Hartogs (1975) the courts generally avoided psychotherapy-sex
cases, in part because of the belief that mentally unbalanced women were
merely fantasizing sexual relations with their esteemed psychotherapists. As
late as 1978, the highly regarded author and psychotherapist M. Scott Peck
wrote, “Were I ever to have a case in which I concluded after careful and judi-
cious consideration that my patient’s spiritual growth would be substantially
furthered by our having sexual relations, I would proceed to have them” (Peck,
1978, p. 176). Despite the fact that Peck concludes his commentary on this is-
sue with the statement “I find it difficult to imagine that such a case could really
exist” (Peck, 1978, p. 176), he leaves open the possibility of sexual contact be-
tween therapist and client as being beneficial.

In more recent years, hundreds of substantiated and successful legal pro-
ceedings against therapists have led all mental health professional groups to es-
tablish crystal-clear ethical guidelines prohibiting sexual contact between men-
tal health practitioners and clients (Welfel, 2001). For example, the American
Counseling Association (1995) ethical guidelines state that “Counselors do not
have any type of sexual intimacies with clients and do not counsel persons with
whom they have had a sexual relationship,” and prohibition of sexual relations
is unequivocal in the American Psychiatric Association (APA) ethical guide-
lines: “Sexual activity with a current or former client is unethical” (APA, 1993).

Based on research, legal precedent, and anecdotal information, the bottom
line is that sexual contact between therapist and client is harmful. Unfortu-
nately, over the years, too many therapists have, in Peck’s words, imagined their
sexual touch was healing; or, in psychoanalytic terms, they rationalized that
they could help clients through sexual contact. It wasn’t until the 1980s that
Kenneth Pope began referring to sexual contact between therapist and client as
what it is: sexual abuse of clients (Pope, 1988).

Sexual contact between therapist and client constitutes sexual abuse for two
main reasons. First, the relationship between therapist and client is character-
ized by a power imbalance. The therapist has more power and prestige and
charges clients for services. Second, research has shown that sexual contact be-
tween therapist and client causes clients significant psychological and emo-
tional damage (Pope, 1988, 1990b).

Despite new and strict ethical guidelines and evidence attesting to its harm-
fulness, sexual abuse of clients continues. The good news is that client sexual
abuse rates have decreased (although it’s difficult to determine if the decrease is
real or simply a function of decreased reporting of sexual incidents by thera-
pists and clients).

In conclusion, the following question is directly relevant to the issue of po-
tential client harm: If we as therapists are prone to exploiting and abusing
clients sexually, might we also be prone to exploiting clients in other ways? Of
course, the answer to this question is affirmative. There is always the potential
for therapists to exploit clients. From our perspective, exploitation of clients is
not only a disservice, but the royal road to client harm.
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active exchanges with you will not go unnoticed (see Chapter 6). One of our friends told
us that she was very relieved when we finally got over our “exclusively Carl Rogers”
stage, and she could hear a direct, bossy opinion from us again.

Overall, it’s best to restrain your impulse to practice therapy techniques on innocent
bystanders—with the possible exception of trying out various listening strategies.

Competence and Informed Consent

A central tenet of any professional code is competence: The practitioner must have the
knowledge to perform whatever service the profession offers (R. Sommers-Flanagan,
2001). As a student, you're not expected to be completely competent yet. However, you
are expected to strive toward competency by obtaining training and supervision from
knowledgeable instructors and supervisors. The provision of effective therapy is both
art and science. You learn the science by reading, studying, thinking, and doing good
literature-based and applied research. This learning never ends. Most ethics codes and
state licensing boards encourage or mandate continuing professional education; the
ethical practitioner is a lifelong learner (Welfel, 2001).

You learn and develop the art of psychotherapy in at least three ways. First, you
learn by engaging in a journey of knowing and improving yourself. This means seeking
personal therapy, pursuing other healthy life activities, and being as honest as you can
possibly be about your needs, shortcomings, fears, and failures. June Singer (1973)
warns:

It only takes a little insight to recognize that the goals of many of today’s “gods” in the high
places of psychotherapy are to create man in their own image. . . . The danger is that the
psychotherapist who has not had analysis himself tends to get &is way confused with the
way, and consequently in his work finds himself living out his own unconscious needs
through the patient and using the patients to prove his own efficacy as a therapist. This is,
of course, an ego trip. (p. 14)

Second, having supervisors and peer supervision with people whom you can watch and
listen to and talk to about doing therapy helps you learn the art of therapy. Third, the
art of applying therapy techniques and strategies comes with practice, feedback, and
more practice.

Closely related to competence is an important ethical concept referred to as in-
Jformed consent. Informed consent refers to clients’ rights to know about and consent to
the ways you intend to work with them. Clients have the right to know your training
status and the supervision arrangements you have. They also should have some idea
about the techniques you use and why you’ve chosen them, and they should have some
indication about the length of time counseling might last. Involving your client in these
topics, both in dialogue and by providing a written statement, is an empowering act for
both of you (Corey, Corey, & Callanan, 2001).

Additional Ethical Issues

There are, of course, many more ethical issues to grapple with as you develop profes-
sionally. Most authors in this area adamantly point out that ethics codes are just a rudi-
mentary attempt to hold practitioners to high standards of care (Corey et al., 2001;
Pope & Vasquez, 1998; Welfel, 2001). Unfortunately, ethics codes have become in-
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creasingly legal in orientation, and sometimes they serve protective rather than proac-
tive functions. Being a truly ethical practitioner requires ongoing attention to the heart
of the profession. It will require trusted colleagues, a good problem-solving model, on-
going reading and education, and sometimes a willingness to ask painfully hard ques-
tions.

EMERGENCE OF PERSONAL THEORY

We’ve written this book because we want you to know about the major contemporary
theories of counseling and psychotherapy. If you want to become an excellent therapist,
then it makes sense for you to closely study the thinking of some of the greatest minds
in the field. We cover 12 of the most comprehensive and practical theories in existence.
We hope you will absorb each theory as thoroughly as you possibly can, and try to ex-
perience it from the inside out. Make it a goal to read at least a little bit of original writ-
ing by theorists in the area. Suspend doubt, and try thinking like the theorists do—if
only for a short time.

Beyond this thorough exploration of the existing theories, another goal we have is
for you to discover which theory or theories fit best for you. And finally, we want you
to do the thinking and exploration necessary to understand and further develop your
own theory of human functioning and change. In some ways, you might say that we
want you to develop a 13th theory. Corsini and Wedding (2000) state this position with
clarity:

[I]f [you] go into the fields of counseling and psychotherapy, then the best theory and
methodology to use has to be [your] own! [You] will not be either successful or happy us-
ing a method not suited to [your] own personality. The really successful therapist either
adopts or develops a theory and methodology congruent with his or her own personality.

(p- 13)

We recognize that some of you reading this book may already have considerable
knowledge and experience about counseling and psychotherapy theories. You may al-
ready have your favorite theory. However, even if you have very little knowledge and ex-
perience, you undoubtedly have at least some theoretical or philosophical perspectives
about what makes people tick and how and why they tend to suffer, change, or stay the
same. Therefore, before you explore the theories put forth by the experts, we encourage
you to take at least a brief look at your own implicit or natural psychological theories
about people.

Your First Client and Your First Theory

Pretend that this is the first day of your career as a therapist. You have all the amenities:
a tastefully decorated office, two comfortable chairs, a graduate degree, and a client.

You also have everything that any scarecrow, tin man, or lion might yearn for: a
brain full of knowledge about how to provide therapy, a heart full of compassion for a
diverse range of clients, and a fistful of courage for facing the challenge of providing
therapeutic services. But do you have what it takes to help a fellow human being climb
out of the pit of despair? Do you have the judgment to apply your knowledge in an ef-
fective way?
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You walk to the waiting room. She’s there. She’s your first client ever. You greet her.
The two of you walk back to the office.

In the first 20 minutes of your interview, you learn quite a lot about your client: She
is a 21-year-old college student who is experiencing apathy, insomnia, no romantic in-
terest, carbohydrate cravings, an absence of hobbies, and extremely poor grades. Based
on this very basic information, you decide to classify her as depressed and proceed with
treatment. But the question is: How do you proceed? Do you focus on her thoughts and
how they might be depressing her? Do you help her get a tutor in hope that improving
her grades might improve her overall condition? Do you explore her history on the as-
sumption that some childhood trauma needs to be understood and worked through? Do
you have her role play and rehearse possible solutions to her problems? Do you just lis-
ten, based on the assumption that listening well is healing in and of itself? Do you help
her recast herself and her life into a story with a positive ending to help her construct a
more adaptive identity? Do you ask her to alternate sitting in different chairs—speak-
ing from different perspectives to explore her present feelings of success and failure?
(See Table 1.1 for a brief review of the theoretical perspectives included in this book).

Obviously, you have many choices for how to proceed with therapy, depending upon
your theoretical orientation. Here is our advice: Don’t get stuck too soon with a single
theoretical orientation. It’s unlikely that all humans will respond to a single approach.
As suggested in Practitioner Commentary 1.1, take time and experiment before decid-
ing on your chosen theory.

| 1
| PRACTITIONER COMMENTARY 1.1 [

Your Emerging Personal Theory

As noted in the preface, while writing this book we asked professional therapists
and scholars to contribute their thoughts on issues ranging from ethics, to the-
ory, to technique, to multiculturalism. We’ve sprinkled the comments of these
wise colleagues throughout the text in the form of Practitioner Commentaries. In
this first installment, Dr. Kurt Kraus of the Department of Counseling of Ship-
pensburg State University in Pennsylvania shares his thoughts on theories:

I am afraid that students are encouraged to identify their emerging theoretical identity
way too early. Students write papers for professors of Introduction to Counseling and
Survey of Theoretical Approaches espousing their growing theoretical identities. Non-
sense! Take time to learn about mental health professionals who have practiced for
many years, study their contributions, write about them and their experiences, their be-
liefs, their skills, the benefits and liabilities inherent in their practices. Only after you
have explored the journeys of many others can you really begin to make a decision
about your own. Heck, you are only beginning; how dare we imply that you should
know where you want to be? (K. Kraus, personal communication, August, 2002)

Another colleague who teaches theories of counseling and psychotherapy to
graduate students, Janice DeLucia-Waack of the State University of New York,
Buffalo, gives the following advice to her students: “I tell my students that I don’t
expect or even want them to get married to any particular theory while they’re
taking my course. However, I DO tell them that I expect them to do some serious
dating with a theory or two before the semester is over” (J. DeLucia-Waack, per-
sonal communication, April, 2002).
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Table 1.1 A Summary of 12 Major Theoretical Perspectives

Psychoanalyticlpsychodynamiclobject relations theory. Freud was mostly neutral or pessimistic
about the nature of humans. Therapies derived from psychoanalytic theory hold the common be-
lief that human personality and behavior are powerfully shaped by early childhood relationships.
Classical Freudians believe humans are primarily pleasure-seeking creatures dominated by sex-
ual and aggressive impulses.

Contemporary object relations theorists emphasize that humans are driven by human rela-
tionship and attachment needs, rather than instinctual drives. Psychopathology develops from
conflicted, maladaptive, or inadequate parent-child interactions. The overriding goal of therapy
is to bring maladaptive unconscious relationship dynamics into consciousness. Therapy process
involves an exploration of past relationships, development of insights into current relationship
dynamics, and an application of this growing insight to contemporary relationships. Therapy is
effective because the therapist accurately interprets or gives the client feedback about conflicted
issues outside the client’s awareness and relationship patterns, including transference reactions
and dreams.

Adlerianlindividual psychology theory. In contrast to Freud, Adler was an optimist. Individual
psychology considers each client to be a unique, whole individual who strives toward completion
and toward achieving his or her idiosyncratic, fictional personal goals. Psychopathology devel-
ops when clients construct a belief system or lifestyle that is maladaptive, inaccurate, and dys-
functional. The goal of therapy is to help clients develop a more adaptive lifestyle. This is ac-
complished when the therapist helps clients have insight into the “basic mistakes” imbedded in
their lifestyle. Once this insight is attained, clients are naturally motivated to change in positive
ways, and therefore more directive techniques, including guidance and advice, can be used. Ther-
apy is effective because of a friendly, collaborative relationship, insight into maladaptive aspects
of the lifestyle, and education about how to remediate the maladaptive lifestyle.

Jungianlanalytic theory. Jung’s background and interest in mystical traditions strongly shaped his
view of humans as having a vast and mysterious potential within their unconscious. The primary
goal of Jungian analysis is to bring the unconscious and conscious minds together into a constant
dialogue. Analytic theory is optimistic about the nature of humans and society. Human prob-
lems, neuroses, or complexes are viewed as stemming from unresolved conflicts residing in the
unconscious. Effective therapy occurs when the therapist engages the client, both his or her con-
scious and unconscious mind, a process that helps the client not only work through difficult is-
sues, but also sail forward into creative and growthful actions.

Existentiall Gestalt theory. Existential and Gestalt approaches to therapy are derived primarily
from existential philosophy. Overall, existentialists have a wide range of different views of the na-
ture of humans and the nature of reality. Some existentialists are optimistic, whereas others fo-
cus on nihilism and meaninglessness. Some are very religious, and others are antireligious. The
existential approach emphasizes that individuals must grapple with core life issues such as death,
freedom, isolation, and meaninglessness. Anxiety is viewed as a part of normal human experi-
ence. Psychopathology arises when the individual avoids, rather than confronting and coping
with, life’s core issues. Existential therapists can be alternatively gentle and confrontive as they
strive to develop a deep and authentic relationship with clients. Therapy is effective because,
within the context of an authentic relationship, clients are able to begin facing the reality of
death, freedom, isolation, and meaninglessness.

Person-centered theory. Developed by Carl Rogers, person-centered therapy is an optimistic, hu-
manistic, and existential approach to therapy. Person-centered theory posits that each individual
has within him or her a capacity for dramatic and positive growth. This growth is stymied and
psychopathology arises when clients, usually in childhood relationships, begin to believe they are
not worthwhile or lovable unless they meet specific behavioral conditions. In person-centered
therapy, clients can talk about the past, present, or future, because it is basically a nondirective

(continued)
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Table 1.1 Continued

therapy wherein the therapist trusts the client’s capacity for growth and therefore follows his or
her lead, discussing whatever he or she believes is important. Person-centered therapy is effective
when therapists help clients recapture their natural propensity for growth by establishing a ther-
apy relationship characterized by therapist congruence or genuineness, unconditional positive
regard or prizing of the client, and accurate empathy.

Behavioral theory. In the tradition of John B. Watson, behaviorists believe deeply in the impor-
tance of basing all therapeutic approaches on scientific research. Behaviorists view humans
as neither inherently positive or negative, but simply a function of their environment. Psy-
chopathology is directly caused by maladaptive learning, either from the classical or operant
conditioning model. Behavior therapy essentially consists of relearning, so the focus of therapy
is primarily on the present. The past may be discussed briefly to enhance motivation and the fu-
ture may be discussed in order to establish goals, but the therapy process and work occur in the
present. Therapy is effective because the therapist teaches the client to apply basic behavioral
learning principles both within and outside of therapy.

Cognitive theory. Cognitive theory and therapy are usually used in combination with behavioral
approaches and also have a neutral perspective on the nature of humans. Cognitive theory em-
phasizes that it’s not what happens to individuals that causes them distress, but what they think
or believe about what happens to them that causes distress. Maladaptive or irrational thinking
styles and beliefs about the self produce psychopathology. Cognitive therapy primarily uses
teaching or educational approaches with clients. Therapy is effective because clients learn new
and more adaptive or rational ways of thinking about themselves and their lives.

Reality therapylchoice theory. Choice theory, as developed by William Glasser, holds that indi-
viduals are responsible for choosing their thoughts and behavior, which directly influence their
feelings and physiology. All humans are viewed as being motivated to satisfy one or more of their
five basic needs: survival, love and belonging, power, freedom, and fun. Psychopathology devel-
ops because clients choose to restrain anger, want to receive help from others, or are choosing to
avoid important issues. Reality therapy focuses exclusively on the present. Therapy is effective
because the therapist forms a positive therapy relationship with the client and then teaches the
client choice theory from within the context of that relationship.

Feminist theory. Feminist theory was developed by women to address the social and cultural op-
pression and unequal treatment of women. Implied in the feminist perspective is the tendency for
humans who wield more power to use that power to oppress and suppress those with less power.
Feminists view psychopathology as arising from social, cultural, and masculine-based power in-
equities. Recognition of these inequities and the empowerment of women and minorities are the
major focus of feminist therapy. Effective therapy is based on a strong, mutual, supportive, and
empowering relationship between therapist and client. When therapy is effective, clients are em-
powered to use their strength and inner resources to further and deepen mutual relations in their
lives.

Constructivist theory. Constructivist theory emphasizes the power of language, information pro-
cessing, and cybernetics in influencing human behavior and change. This theory takes no posi-
tion regarding the innate goodness or badness of humans. Humans are shaped by the way they
construct reality, which directly influences human behavior, problem-solving strategies, and hu-
man emotions. Psychopathology is a function of each individual client’s construction of reality.
Constructivists use both direct and indirect strategies to help clients change. They focus on the
future, solutions, and reshaping the narrative or story the client is living. Therapy is effective
when therapist and client have a conversation or dialogue and co-create a reality wherein the
client engages in positive, solution-focused strategies for constructing and maintaining his or her
world.
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Table 1.1 Continued

Multicultural and Eastern theories of therapy. Multicultural theory focuses on the power of cul-
ture in influencing human behavior, emotions, and values. This theory takes no position on the
innate goodness or badness of humans and generally accepts and tolerates diverse culturally
sanctioned behaviors. Psychopathology varies depending upon cultural experiences and beliefs.
Multiculturalists tailor their approaches to clients’ cultural orientation. Many multicultural ap-
proaches acknowledge and embrace religious and spiritual perspectives. There are no clear ex-
planations for why clients benefit from therapy and spiritual counseling approaches are distinctly
nonempirical in their orientation.

Integrationleclectic theory. Psychotherapy and counseling integration acknowledges the poten-
tial positive contributions of all theoretical orientations to effective therapy. No single theory is
viewed as more correct or inherently better than any other. Three approaches to weaving together
diverse theoretical perspectives are emphasized. First, a common factors approach to therapy is
used to develop therapy approaches based on what active ingredients work across a wide range
of theoretical approaches. Second, technical eclecticism emphasizes using the best treatment
technique available, given a particular client and a particular problem. Third, theoretical inte-
gration seeks to weave together two or more therapy systems to create a more effective hybrid
system. The nature of humans, psychopathology, and theoretical constructs shifts, depending
upon the approach being employed. Effective therapy is characterized by positive outcomes.

It takes a long time to fully understand and become proficient at even one well-
articulated theory. We're asking you to give them all serious thought and to try out at
least three or four of them, while at the same time staying authentic to your own gifts,
skills, and leanings. Further, we believe you will eventually—perhaps much later—de-
velop your own ethical amalgamation of theory and technique, based on research, ex-
perience, and your clients’ needs.

i Questions for Reflection i

At first glance, which theoretical approaches do you find most appealing? Are
you more inclined toward the scientific security of behaviorism or more attracted
to the relationship emphasis of person-centered therapy? As you explore the var-
ious theories throughout this book, start thinking about which approach you'd
like to date, but as DeLucia-Waack suggests, try to avoid prematurely eloping
with one of the approaches.

OUR BIASES

When soliciting guidance for writing this book, we asked a number of prominent schol-
ars and respected practitioners to answer the question “What criticisms do you have re-
garding current theories of counseling and psychotherapy books?” In response, we re-
ceived the following advice from the renowned Italian strategic/constructivist therapist,
Giorgio Nardone:

Very often, while going through some current theory books, I have come across great con-
tradictions. While declaring that the text would not be following a particular preferred psy-
chological approach, already from the very first lines, one can easily deduce the authors’
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point of view, carefully embedded within the presented pages. Even the choice of the text’s
layout and the ample space given to certain approaches and not to others reveal the au-
thors’ un-discussible preference. I believe it would be more correct if the authors would
simply declare their own perspective, while maintaining a respectful position in the expo-
sition of other theories.

It is impossible to be absolutely “objective” or “neutral” in writing a book. However,
the reader will surely understand and accept this preference and moreover he/she will un-
doubtedly appreciate the authors’ honesty. (G. Nardone, personal communication, July,
2002)

At this point, you’ve already met several of our biases, but based on the advice and
inspiration of Dr. Nardone, we thought we should provide you with a more formal and
explicit introduction.

Our Theoretical Roots

At this point, we’ve been eclectic so long it seems like we both must have been born
eclectic. However, after closely reading about Dr. Nardone’s appreciation for honesty,
we decided to look deeper and explore our possible biases. After all, telling you that
we're eclectic doesn’t tell you much about our deeper preferences, tendencies, and bi-
ases.

In a sense, it’s true that we were born and raised eclectic. In graduate school, we both
attended a staunchly generalist program. Our clinical psychology faculty at the Uni-
versity of Montana in the 1980s included a psychoanalytic/hypnoanalytic professor, a
cognitively oriented professor, a person-centered professor, and two behaviorists. John
went to a strictly psychoanalytic predoctoral internship at a medical center in New
York in 1985, and Rita went to a family systems—oriented child and family clinic in Ore-
gon in 1988. After licensure, John spent time teaching, working as a health psycholo-
gist in an industrial setting, in private practice, and as director of a nonprofit organiza-
tion dedicated to parent education. Rita has consulted with two different Vet Centers,
established a part-time private practice, and taught the past 12 years as a professor of
counselor education. During this time period, we lived in Montana, New York, Wash-
ington, Oregon, Belize, Central America, and Northampton, England.

John’s favorite theoretical figures are Carl Rogers, Alfred Adler, and Irving Yalom.
Rita casts her votes for Carl Rogers, Viktor Frankl, and Jean Baker Miller. John loves
to quote Freud and Rita loves to hate Freud, considering him antithetical to her femi-
nist beliefs.

Our generalist background makes us slow to jump on contemporary bandwagons.
For example, we’re especially cautious about any purportedly new theory or technique
that claims remarkable recovery rates for psychologically distressed individuals. Hope-
fully, this doesn’t mean we’re not open to new ideas. We're just reluctant to believe that
having clients hum a few tunes while practicing thought field therapy will cure their
longstanding personal problems.

Balance and Uncertainty

We have a strong bias against certainty. Several years ago we attended a workshop con-
ducted by the great structural family therapist and theorist Salvador Minuchin. The
subtitle of his presentation was “Don’t be too sure.” We agree. No theory holds the
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key to all problems. No theory entirely explains what it means to be human. When we get
too sure about our theory, we close ourselves off to different perspectives of reality;
even worse, being too sure places us in danger of forcing the client to fit the theory,
rather than the other way around.

We also tend to be skeptical about empirical research. You probably started getting
that impression as you read earlier sections in this chapter. The biggest problem with
research is that it’s tremendously difficult to conduct studies that truly reflect what hap-
pens in the real therapy offices of practitioners around the world. As W. Silverman
(1996) stated, “Efficacy studies do not reflect models and they do not represent psycho-
therapy as practiced in the field” (p. 210).

On the other hand, we definitely value counseling and psychotherapy research—we
just try not to overvalue it. When a particular form of treatment makes great claims of
effectiveness in the absence of empirical research, we become very suspicious.

Theory versus Technique

Despite the minimal evidence supporting the importance of technique, we’re big fans
of therapy techniques. In our Tough Kids, Cool Counseling book, we wrote about our
belief that, especially for children, techniques, properly implemented, facilitate and
deepen the therapeutic relationship (Sommers-Flanagan & Sommers-Flanagan, 1997).
This is perhaps our biggest bias, and we hope that in admitting it we meet the high stan-
dards of Dr. Nardone. We believe that the primary purpose of using different therapy
techniques is to help build therapy relationships. Overall, after therapy is long over
with, we believe clients are much more likely to remember and benefit from a warm,
supportive, collaborative, and interesting relationship. And we’re not afraid to use a few
techniques, from a place of honesty and integrity, to build a relationship that we hope
clients will remember (see Practitioner Commentary 1.2 for a discussion of the impor-
tance of experiencing your theory).

i Questions for Reflection i

Okay, now that we’ve bared our theoretical souls, maybe you should follow suit
and take a look at your personal biases. Even if you don’t want to go that deep,
at least consider our biases and reflect on where you stand on the issues we’ve
raised. What are your theoretical roots? Where do you stand on the issue of bal-
ance and uncertainty? What do you think and how do you feel about using spe-
cific techniques to further the therapy relationship?

THE ZEITGEIST, THE ORTGEIST, AND THE POLTERGEIST

The Zeitgeist is defined as “the spirit of the time.” It refers to the fact that more often
than would be predicted by chance, more than one individual makes a significant dis-
covery at around the same time. This spirit of the time explains why Pierre Janet and
Sigmund Freud, in France and Austria, could both independently discover the exis-
tence of the unconscious at about the same time. In other words, in the late 1890s, the
Zeitgeist was such that the unconscious was ready to be discovered.

The Ortgeist refers to the “spirit of the place.” It also explains Freud and Janet and
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| 1
l PRACTITIONER COMMENTARY 1.2 [

Experience Your Theory

The following practitioner commentary was contributed by Ellen Hawley
McWhirter. She is an associate professor in the counseling psychology department
at the University of Oregon.

I was fortunate to be provided with very good theoretical training during both
my master’s and doctoral programs. In addition to reading basic theories texts,
for example, we were required to read Rogers, Ellis, Freud, Adler, and other the-
oreticians’ original works. However, it was not reading about theories that
helped me move from being able to describe theories to being able to describe
what I do in consistent theoretical terms. It was the combination of practicing,
trying out, and receiving supervision on my attempts to live out theory in my ses-
sions. When I was completing my predoctoral internship, I had a wonderful su-
pervisor who allowed me to sit in on her sessions, and who conducted supervi-
sion in a way that paralleled the way she did therapy (although supervision never
felt like therapy). That exposure might not have even changed what I did on the
outside; I’'m not sure. But it radically changed the way I felt on the inside: It was
like finally finding a shoe that fit just right. What is ironic is that I had never read
Teyber [the author of Interpersonal Process in Psychotherapy] and didn’t know
what to call her way of doing therapy. When I began teaching practicum myself,
I read Teyber’s book and realized that my supervisor had been doing interper-
sonal process [see Teyber, 1997]. The more I read, the more it fit. This theory
more than any other is consistent with things I believe about human change pro-
cesses and about how to facilitate those processes. Now I require that text for all
students in practicum, regardless of their preferred theory, because it promotes
self-reflection and in-session process that enriches their growth and their ses-
sions.

the discovery of the unconscious. Perhaps the Ortgeist spirit was operating in Europe
in the late 1890s. Bankart (1997) speaks of the Zeitgeist and Ortgeist in relation to
Freud: “A genuine understanding of Freud’s psychoanalysis, for example, requires (and
at the same time provides) a reasonably deep understanding of middle-class life in turn-
of-the-century Europe” (Bankart, p. 8).

Similarly, recently on the National Public Radio show “The Writer’s Almanac,” Gar-
rison Keillor quoted the plainspoken philosopher Eric Hoffer’s perspective on Freud:

Ah, don’t talk to me about Freud. Freud lived in a tight little circle in Vienna, and inside
that tight little circle was another tight little circle, and inside that tight little circle was still
another tight little circle. What applies to that poor man, Freud, does not necessarily ap-
ply to me. (Keillor, 2002)

A Poltergeist is a mischievous spirit or ghost. We include reference to it here because,
in our experience, conducting psychotherapy or counseling sometimes includes myste-
rious and mischievous surprises. An example of a poltergeist is given in the famous
Harry Potter book series:
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Peeves the Poltergeist was worth two locked doors and a trick staircase if you met him
when you were late for class. He would drop wastepaper baskets on your head, pull rugs
from under your feet, pelt you with bits of chalk, or sneak up behind you, invisible, grab
your nose, and screech, “GOT YOUR CONK!” (Rowling, 1997, p. 132)

As a therapist, you should be prepared for the unexpected. Sometimes your clients
will say and do outrageous things. At other times, you will suddenly feel the urge to say
or do something inappropriate. For whatever reason, sitting privately with another in-
dividual for long periods of time can produce unusual and profound experiences. Just
when you least suspect it, your VCR will malfunction or you’ll abruptly feel like crying
or you’'ll feel fidgety and want to leave the room or the clock hanging on the wall in your
office will stop or your client will tell you something absolutely outrageous. Our point
is: Don’t be surprised when you feel surprised.

Overall, we hope as you explore the theories in this book and as you come to know
contemporary perspectives in counseling and psychotherapy, that you’ll keep the Zeit-
geist, Ortgeist, and Poltergeist in mind. What spirits of time, place, and mischief are op-
erating right now? What will be the next big discovery and next big scandal in the field
of counseling and psychotherapy?

CONCLUDING COMMENTS

In this chapter we’ve taken you on a very quick tour of major issues in counseling and
psychotherapy. From historical context to contemporary research to ethical essentials,
the field of counseling and psychotherapy is filled with amazing and interesting infor-
mation. We wish you the best as you begin to explore the main theories of therapy in
greater depth.

STUDENT REVIEW ASSIGNMENTS

At the end of each chapter, rather than providing a traditional summary, we offer you
an opportunity for a more interactive review.

Critical Corner

In this section, we have included some extremely critical statements about counseling
and psychotherapy designed to provoke a response in you. If you like, you can write
your response to the criticisms in the space provided.

1. Most of the psychological theories reviewed in this book were developed by priv-
ileged, White, and European or American males. Given the narrow origins of
these theories, how can the information provided be useful to you as a develop-
ing mental health professional?

Response:

2. Smith, Glass, and Miller (1980), in their extended meta-analysis of therapy out-
come studies, concluded that the average person treated in therapy was better off
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than 80% of the untreated sample. Of course, they neglected to comment on the
inverse fact that average untreated person was better off than about 20% of the
treated clients. What does this inverse statement suggest? Are there large numbers
of treated therapy clients who are getting worse? Or are some untreated clients
somehow spontaneously getting better?

Response:

3. In this chapter we’ve suggested that you begin to explore different theories and

that, in the end, perhaps the best theory will be your personal theory. Is this a
valid suggestion? Might you be better off simply adopting a particular theory and
hanging in there with it, despite its limitations? Wouldn’t you be better off just
knowing one theory very well, rather than knowing a little bit about many differ-
ent perspectives?

Response:

Reviewing Key Terms

The biomedical perspective + Extratherapeutic change
The religious/spiritual perspective + Confidentiality

The psychosocial perspective * Informed consent
Trephining o Zeitgeist

Meta-analysis * Ortgeist

The Dodo bird effect * Poltergeist

Review Questions

1.

What is the difference between a therapeutic experience and a therapy experi-
ence?

. Who was Hans Eysenck and why is he important to the evolution of psycho-

therapy and counseling?

. What are the common factors and their relative importance as described by Lam-

bert (1992)?

. Why is sexual contact between therapist and client now referred to as sexual abuse

of clients?
What are the limits of confidentiality in therapy?

RECOMMENDED READINGS AND RESOURCES

Please feel free to explore the following resources.

Lead Theory Journals

There are hundreds of journals related to counseling, psychotherapy, mental health, so-
cial work, and psychology. The following list is only partial, but it represents some of
the mainstream journals in the previously mentioned areas.
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* American Journal of Psychotherapy * Professional Psychology

* American Psychologist * Psychological Bulletin
* Journal of Consulting and Clinical * Psychotherapy
Psychology * School Psychology Quarterly
* Journal of Counseling and » School Psychology Review
Development * Social Work
» Journal of Counseling Psychology o Social Work in Health Care
* Journal of Mental Health Counseling o g, cial Work Research
* Journal of School Psychology * The Counseling Psychologist
* Journal of Social Work Practice « The School Counselor

Books and Articles: Ethics Codes

American Association for Marriage and Family Therapy. (1991). Code of ethics. Washington,
DC: Author.

American Counseling Association. (1995). Code of ethics and standards of practice. Alexandria,
VA: Author.

American Psychiatric Association. (1993). Principles of medical ethics with annotations especially
applicable to psychiatry. Washington, DC: Author.

American Psychological Association. (2002). Ethical principles of psychologists and code of
conduct. American Psychologist, 57, 1060-1073.

National Association of Social Workers. (1993). Code of ethics. Silver Springs, MD: Author.

Books and Articles: Ethics and Theories Readings

Bankart, C. P. (1997). Talking cures: A history of Western and Eastern psychotherapies. Pacific
Grove, CA: Brooks/Cole.

Corey, G., Corey, M. S., & Callanan, P. (2001). Issues and ethics in the helping professions (6thed.).
Belmont, CA: Brooks/Cole.

Eysenck, H. J. (1952). The effects of psychotherapy: An evaluation. Journal of Consulting Psy-
chology, 16, 319-324.

Frank, J. D. (1961). Persuasion and healing. Baltimore: Johns Hopkins Press.

Haley, J. (1977). A quiz for young therapists. Psychotherapy, 14(2), 165-168.

Hubble, M. A., Duncan, B. L., & Miller, S. D. (Eds.). (1999). The heart and soul of change. Wash-
ington, DC: American Psychological Association.

Kottler, J. A., & Brown, R. W. (1996). Introduction to therapeutic counseling. Pacific Grove, CA:
Brooks/Cole.

Luborsky, L., Singer, B., & Luborsky, L. (1975). Comparative studies of psychotherapies: Is it
true that “Everybody has won so all shall have prizes”? Archives of General Psychiatry, 32,
995-1008.

Mahoney, M. (1991). Human change processes. New York: Basic Books.

Masson, J. M. (1988). Against therapy: Emotional tyranny and the myth of psychological healing.
New York: Atheneum.

Pope, K. S., & Vasquez, M. J. T. (1998). Ethics in psychotherapy and counseling: A practical guide
(2nd ed.). San Francisco, CA: Jossey-Bass/Pfeiffer.

Welfel, E. R. (2001). Ethics in counseling and psychotherapy (2nd ed.). Pacific Grove, CA: Brooks/
Cole.
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Videotapes

Corey, G., Corey, M. S., & Walters, T. (1998). Ethics in action: Student version and workbook
[Videotape]. Pacific Grove, CA: Brooks/Cole.

Training Opportunities and Web Sites

The following web sites will connect you with specific professional mental health asso-
ciations. These associations are excellent resources for obtaining cutting-edge infor-
mation about what’s happening in your field of interest. They also often list upcoming
training opportunities. Most of these web sites include information on ethical codes
and principles associated with each professional group.

American Association of Marriage and Family Counselors (web site: www.aamft.org)
American Counseling Association (web site: www.counseling.org)

American Psychological Association (web site: www.apa.org)

National Association of Social Work (web site: www.naswdc.org)



Chapter 2

PSYCHOANALYTIC, BRIEF
ANALYTIC, OBJECT RELATIONS,
AND INTERPERSONAL APPROACHES

A man like me cannot live without a hobby-horse, a consuming passion—in Schiller’s
words a tyrant. I have found my tyrant, and in his service I know no limits. My tyrant
is psychology.

—Sigmund Freud, 1895, in a letter to W. Fliess

| 1
l IN THiS CHAPTER YOU WILL LEARN [

» The history and context of psychoanalysis, including Freud’s seduction hy-
pothesis
» Theoretical principles of classical psychoanalytic theory

* The evolution and development of psychoanalytic theory and practice, includ-
ing developments leading to ego psychology, object relations, and self psy-
chology

» The difference between one-person and two-person psychology as it applies to
psychoanalytic theory and practice

» Basic methods and techniques of psychoanalytically oriented therapy

* Client selection criteria for engaging in brief psychoanalytic psychotherapy

* About the efficacy of psychoanalysis and psychoanalytic therapy

* About a contemporary psychoanalytically derived treatment, interpersonal
psychotherapy for depression

Sigmund Freud has maintained his place as the central figure in psychotherapeutic
thinking since the early 1900s. For his psychoanalytic and neo-analytic followers, he is
still an icon of brilliance. For others, he is an object of disdain, frequently viewed as a
symbol of much that is wrong with psychology, psychiatry, psychotherapy, and coun-
seling. The fact that speaking his name in public continues to produce strong emotional
and intellectual reactions is a testament to his widespread influence. Let us begin with
a brief examination of his childhood and personal history, because, frankly, Freud him-
self wouldn’t have it any other way.

33
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BIOGRAPHICAL INFORMATION: SIGMUND FREUD

Sigmund Freud was born in Freiberg, Moravia, in 1856. He was the firstborn in a fam-
ily with three boys and five girls. His father, a wool merchant, has been described as very
authoritarian, his mother as protective and nurturing. Due to financial limitations, the
family lived together in a small apartment.

Freud’s intellectual potential was obvious early on. For example, he and a friend
taught themselves Spanish because they wanted to read Don Quixote in its original lan-
guage. His parents did what they could to support his intellectual appetite, and Freud
ended up feeling he was a favored child. He obtained his medical degree from the Uni-
versity of Vienna with the goal of becoming a research scientist. Given his later fasci-
nation with psychosexual development and the unconscious sexual meaning of many
behaviors, it’s of special interest that he spent time searching for the testes of the eel in
his first major research project.

Freud was unable to continue being a research scientist due to financial needs. Con-
sequently, he went into the private practice of neurology.

As a neurologist, Freud was exposed to the disorder “hysteria,” which affected a sig-
nificant number of European women in the late nineteenth century. This disorder in-
cluded unexplained symptoms of numbness, paralysis, and tremors. During a visit to
France, he became familiar with the work of Jean Charcot, who was using hypnosis to
produce hysterical symptoms. This convinced Freud that the same procedure might be
used to treat hysteria. Subsequently, Freud found he could use hypnosis to get his patients
to talk about important incidents that they didn’t recall when awake. After experiment-
ing with hypnosis and reporting that it made him feel like “a miracle worker,” Freud be-
gan working with Viennese physician Josef Breuer. Breuer was successfully treating hys-
teria symptoms by having patients talk about emotionally laden childhood experiences.
In the early 1880s Breuer worked extensively with Anna O., discussing her hysteria symp-
toms and treatment in great detail with Freud. Together, they published Studies in Hyste-
ria in 1895 (Breuer & Freud, 1955). Eventually, Freud became even more impressed with
this “talking cure” than he had been with hypnosis. And the rest, as they say, is history.

HISTORICAL CONTEXT

As we suggested toward the end of Chapter 1, psychological theories are generally a
product of the prevailing Zeitgeist and Ortgeist. Bankart (1997) states:

To fathom Freud’s near-obsession with the sexual foundations of emotional distress is also
to come to a fuller awareness of the sexual repression and hypocrisy in the lives of the Aus-
trian middle class at the turn of the . . . [nineteenth] century and the effect of this repres-
sion on the mental health of adolescents and young adults during the time when Freud de-
rived his theories. (p. 8)

One of the best illustrations of the historical context of psychoanalysis is the dra-
matic story of Freud’s development and subsequent recanting of the seduction hy-
pothesis. This story captures his psychoanalytic thinking along with the social dynam-
ics of his time. It’s also simply an incredible story (see Masson, 1984, for a more detailed
version). As you read this section, keep in mind that, at Freud’s time and in Freud’s
place, sex was more than just a dirty word; it was verboten.
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The Seduction Hypothesis

In 1885, Freud went to France to study under the famous neurologist Jean Charcot.
The research of Jeffrey Masson, former projects director of the Freud Archives, indi-
cates that it is likely during his time in France, Freud visited the Paris Morgue, observ-
ing autopsies of young children who had been brutally physically and sexually abused
(Masson, 1984). This exposure to the grisly reality of child abuse combined with sub-
sequent years of careful listening to women suffering from hysteria resulted in conclu-
sions Freud could not dismiss. As Masson notes,

In 1895 and 1896 Freud, in listening to his women patients, learned that something dread-
ful and violent lay in their past. The psychiatrists who had heard these stories before Freud
had accused their patients of being hysterical liars and had dismissed their memories as
fantasy. Freud was the first psychiatrist who believed his patients were telling the truth.
These women were sick, not because they came from “tainted” families, but because some-
thing terrible and secret had been done to them as children. (p. xviii)

Eventually, Freud presented a paper titled “The Aetiology of Hysteria” at the Soci-
ety for Psychiatry and Neurology in Vienna (Freud, 1896). During this, his first major
presentation to professional colleagues, he outlined a stunning and controversial hy-
pothesis:

I therefore put forward the thesis that at the bottom of every case of hysteria there are one
or more occurrences of premature sexual experience, occurrences which belong to the ear-
liest years of childhood, but which can be reproduced through the work of psychoanalysis
in spite of the intervening decades. (Freud, 1896, cited in Masson, 1984, p. 263)

Freud reported on 18 cases (12 women and 6 men), all of which included childhood
sexual abuse. Freud made a connection between childhood sexual abuse and subse-
quent psychopathology that would not be seriously acknowledged for many decades.
This analysis provided an early formulation of the contemporary diagnosis of Post-
Traumatic Stress Disorder and/or Dissociative Identity Disorder (APA, 2000):

Our view then is that infantile sexual experiences are the fundamental precondition for
hysteria. . . . [[Jt is they that create the hysterical symptoms, but . . . they do not do so im-
mediately, but remain without effect to begin with and only exercise a pathogenic action
later, when they have been aroused after puberty in the form of unconscious memories.
(Freud, 1896, cited in Masson, 1984, p. 272)

Freud’s correspondence with his friend Wilhelm Fliess, a physician from Berlin, re-
veals Freud’s great compassion for his clients—clients who had been horribly victim-

i Questions for Reflection i

A thorough examination of Freud’s original seduction hypothesis—the hypoth-
esis that childhood sexual abuse produces later psychopathology—is often over-
looked or neglected in psychology textbooks. Why do you suppose Freud’s early
thinking on this issue is so often ignored? Also, speculate on what powerful forces
could have caused Freud to recant the seduction hypothesis.
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ized as children. Further, he continued to believe his clients’ stories of sexual abuse un-
til around September 1897 or possibly the early 1900s (depending upon which version
of the story is more accurate).

Recanting the Seduction Hypothesis

Imagine yourself alone with a great and horrible insight. This was Freud’s situation.
Aside from some remarkably open and engaging letters he wrote to Fliess, Freud was
more or less professionally isolated for a time after the presentation of his 1896 pa-
per. Masson (1984) describes the reception Freud received after presenting his hy-
pothesis:

The paper . . . met with total silence. Afterwards, he was urged never to publish it, lest his
reputation be damaged beyond repair. The silence around him deepened, as did the lone-
liness. But he defied his colleagues and published “The Aietology of Hysteria,” an act of
great courage. (pp. Xviii—Xix)

Five days after presenting his paper, Freud wrote about the experience to Fliess.
Freud’s pain and anger are obvious:

[My] lecture on the aetiology of hysteria at the Psychiatric Society met with an icy recep-
tion from the asses, and from Kraft-Ebing [the distinguished professor and head of the De-
partment of Psychiatry at the University of Vienna] the strange comment: “It sounds like
a scientific fairy tale” And this after one has demonstrated to them a solution to a more
than thousand-year-old problem, a “source of the Nile!” They can all go to hell. (Schur,
1972, p. 104, cited in Masson, 1984, p. 9)

Freud’s reputation plummeted. His insights were countered by professional insults.
He again wrote to Fliess: “I am as isolated as you could wish me to be: the word has
been given out to abandon me, and a void is forming around me” (Masson, 1984, p. 10).

His private practice in decline and his professional life in a shambles, Freud began
what has been described as “his lonely and painful self-analysis” (Prochaska & Nor-
cross, 2003, p. 29). His two-year self-analysis included uncovering memories of yearn-
ing for his mother and equally powerful feelings of resentment toward his father
(Bankart, 1997).

Eventually, Freud abandoned his seduction hypothesis in favor of his theory con-
cerning the Oedipal conflict and its associated seduction and power fantasies. In the
process, he also abandoned his belief in the truths his patients shared with him. What-
ever your present opinion of Freud might be, his effort to find the truth could not have
been a pleasant process and, most likely, caused him significant psychological distress
and damage.

Eventually, in 1925, long after he recanted the seduction hypothesis, he reflected on
his struggle:

I believed these stories, and consequently supposed that I had discovered the roots of the
subsequent neurosis in these experiences of sexual seduction in childhood. ... If the
reader feels inclined to shake his head at my credulity, I cannot altogether blame him. . . .
I was at last obliged to recognize that these scenes of seduction had never taken place, and
that they were only fantasies which my patients had made up. (Freud, 1925, cited in Mas-
son, 1984, p. 11)
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The official story line most often used to represent Freud’s change of heart goes
something like this: Freud had to abandon his earlier views about child seduction and
sexual abuse to discover the more basic truth of the power of internal fantasy and of
spontaneous childhood sexuality. In a letter to Masson, Anna Freud makes this point
perfectly clear:

Keeping up the seduction theory would mean to abandon the Oedipus complex, and with
it the whole importance of phantasy life, conscious or unconscious phantasy. In fact, I
think there would have been no psychoanalysis afterwards. (A. Freud, personal commu-
nication, September 10, 1981, cited in Masson, 1984, p. 113)

i Questions for Reflection i

Take a moment to reflect on Anna Freud’s comment. Do you think if Freud had
retained his belief in the seduction theory there “would have been no psycho-
analysis afterwards?” Even further, are the following four factors mutually ex-
clusive?

1. The reality of child sexual abuse

2. The power of internal fantasy to produce psychological symptoms

3. The spontaneous developmental nature of childhood sexuality

4. The presence of the Oedipal conflict as an observable developmental reality

Would it be possible to reconstruct a psychoanalytic theory including all four
preceding factors?

PSYCHOANALYTIC THEORETICAL PRINCIPLES

Freud’s theory is one of what P. Miller (1983) refers to as the “giant theories” of devel-
opmental psychology (p. 108). If you’ve studied basic psychology, you’ve undoubtedly
read about Freudian theory. One of our psychoanalytic colleagues refers to classical
Freudian theory as a “museum theory,” not so much because it belongs in a museum
(although a case can be made for that as well), but because classical Freudian theory is
a one-person intrapsychic model that treats the client as a separate, individual artifact
to be systematically and objectively examined. In contrast, modern analytic theory
treats the therapy encounter more as a two-person field, wherein the therapist’s and
client’s intrapsychic and relationship interactions help shed light on patterns that may
be troubling the client (Benjamin, 1990; Renik, 1993; Ringstrom, 2001).

Given the museum nature of classical Freudian theory, our coverage of this material
is brief. Resources on classical Freudian and contemporary psychoanalytic theories are
listed at the end of this chapter.

The Dynamic Approach

Freud’s dynamic approach to human psychology is known as drive theory or instinct
theory. He believed humans are filled with mental or psychic energy. This energy comes
from two essential sources: Eros (energy associated with life and sex) and Thanatos (en-
ergy associated with death and aggression).

In constructing his theory, Freud applied available information from the field of
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physics to the human mind, using physical models to describe how psychic energy is
built up, transformed, connected to certain images, distributed, and discharged. But, as
Brenner (1973) pointed out, “Psychic energy is a term for a psychological concept, not
a physical one” (p. 20). Parallel physical processes may exist, but they have yet to be pin-
pointed.

The hypothesis of psychic determinism underlies the dynamic approach. Brenner
(1973) states: “in the mind, as in physical nature . . . nothing happens by chance, or in
a random way. Each psychic event is determined by the ones which preceded it” (p. 2).

Freud’s psychic determinism proposes an underlying psychological explanation for
your every emotion, thought, impulse, and behavior. This is why from the psychoana-
lytic perspective there are no accidents. If you oversleep, you’re probably avoiding some-
thing or someone. If you go out and party too hard, maybe you’re expressing antago-
nism toward your parents’ demands for responsible behavior. If you forget your
professor’s name, perhaps somewhere deep inside you have an aggressive impulse to-
ward her. Or she may remind you, in some unconscious way, of someone you felt sexual
feelings for and so you defend against your sexual impulse by not recalling her name.

The concept of psychic determinism is probably the main reason that some people
feel extremely uncomfortable talking to psychology or counseling majors. For example,
if you go to a party and someone asks, “Are you analyzing me?” you can blame Freud
and his concept of psychic determinism.

Eros and Thanatos are the two basic drives that energize behavior. Freud referred to
Eros-related energy as libido, whereas Thanatos- or destructive-related energy was un-
named. Based on Freudian drive (dynamic) theory, every impulse has an origin, aim, ob-
Jject, and intensity. An impulse always originates from some place in the body. For ex-
ample, in very young children, most pleasure (or libidinal) impulses arise from the oral
region. This is why young children put everything into their mouths. Their aim (or goal)
is to obtain oral gratification.

If we stick with the small child example, the baby experiences libidinal impulses and
aims toward obtaining gratification. At the same time, the pressure or intensity of grat-
ification/pleasure need is building. This puts the baby on a mission to find an object that
will allow him or her to discharge tension and obtain pleasure. In many cases, for the
baby, the object will be the mother’s breast or a bottle. Obviously, the identification of
an oral need, the building up of pressure to meet that need, and the discharge of oral
tension and resulting gratification is an oft-repeated cycle in a baby’s life. For Freud, if
the cycle does not flow smoothly due to parental overindulgence or withholding, there
can be a fixation and later unconscious acting out, or repetition compulsion, of the
pathological cycle during adulthood.

The Topographic Approach

The territory of the psychoanalytic mind is divided into three interrelated regions: the
unconscious, the preconscious, and the conscious. Freud described this situation:

Let us therefore compare the system of the unconscious to a large entrance hall, in which
the mental impulses jostle one another like separate individuals. Adjoining this entrance
hall there is a second, narrower, room—a kind of drawing-room—in which consciousness,
too, resides. But on the threshold between these two rooms a watch-man performs his
function: he examines the different mental impulses, acts as a censor, and will not admit
them into the drawing-room if they displease him. (Freud, 1963, p. 295)
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Freud believed that human consciousness is an “exceptional rather than a regular at-
tribute” (Brenner, 1973, p. 2). In other words, there is much more going on at the un-
conscious level than at the conscious.

Because awareness of our basic, primitive sexual and aggressive impulses might dis-
rupt our daily lives, our brain protects us from them. As we will see later, the main pur-
pose of psychoanalytic therapy is to help us slowly become aware of unconscious im-
pulses. By bringing unconscious impulses to awareness, we're better able to manage
them, because even when they are outside awareness, primitive impulses can still act on
us in an indirect and destructive manner.

For example, if a young man has an unresolved Oedipal conflict with his father, he
may be overly aggressive and competitive in his daily life. His lack of awareness of the
origin, aim, intensity, and object of these impulses allows for their escalation. As a con-
sequence, some night when out with a few friends, he might become belligerent toward
a police officer and end up in jail. Alternatively, if the young man had been through a
psychoanalytic form of therapy, he might recognize the source and nature of his com-
petitive and combative impulses and therefore control their expression and avoid time
in jail.

The Developmental Stage Approach

In recent years concern about early “brain development” has been emphasized in the
popular press and in the schools. For many, this emphasis seems like common sense,
but back in the early 1900s, the idea that adult functioning is shaped by early childhood
experiences was groundbreaking. Freud was the first to outline a developmental theory
explaining how early childhood experiences influence later adult functioning.

P. Miller (1983) describes Freud’s developmental stages clearly:

Each stage is defined in terms of the part of the body around which drives are centered. The
eye of the storm shifts from the oral to the anal to the phallic area during the first five years.
Then a period of latency in middle childhood is followed by the genital stage of adoles-
cence. Each stage presents new needs that must be handled by the mental structures. The
way in which these needs are met (or not met) determines not only how sexual satisfaction
is achieved, but also how the child relates to other people and how he [sic] feels about him-
self. He develops characteristic attitudes, defenses, and fantasies. Unresolved conflicts in
any stage may haunt the person throughout his lifetime. (pp. 125-126)

Freud’s developmental theory is relatively straightforward. All children progress
through four different developmental stages as well as a latency period. Progress
through the stages is driven by biological maturation—which forces the individual to
confront demands inherent within each stage. At each stage, if parents are overly in-
dulgent or withholding, the child can end up with fixations or complexes associated
with the stage. A fixation or complex is an unresolved unconscious conflict. Freud’s tra-
ditional developmental stages are

Oral: birth to 1 year old
Anal: 1 to 3 years old
Phallic: 3 to 5 years old

» Latency: 5 to 12 years old

» Genital: adolescence to adulthood
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Most contemporary psychoanalysts don’t find much value in Freud’s original devel-
opmental stages. As one of our psychoanalytic colleagues put it, “Freud’s stages don’t
really match up with reality; they’re not really taken seriously any more” (Spitzform,
personal communication, February, 2003).

On the other hand, Freud’s general premise that individuals experience develop-
mentally specific arrests that can be unfrozen via psychoanalytic treatment remains
alive and well within psychoanalytic circles. Contemporary analysts consider a variety
of developmental theories when working with clients (see Erikson, 1963; Mahler &
Pine, 1975; Stern, 1985).

The Structural Approach

The structural approach of Freud’s theory involves the interrelationships of the well-
known concepts of id, ego, and superego. As discussed previously, powerful, uncon-
scious forces flow through the body and mind. If not for the structural components of
Freud’s system, human behavior would be completely dictated by primal sexual and
aggressive forces or drives. However, because primal forces flow through the id, ego,
and superego, humans learn to constructively manage their urges; we learn to wait, to
watch, and to control ourselves.

The id is the seat of biological desires. As a structural entity within the human per-
sonality, it functions on the pleasure principle and primary-process thought. Freud de-
scribed the id as “a chaos, a cauldron full of seething excitations” (Freud, 1964, p. 73).

For the most part, id impulses are outside awareness or unconscious. However, it’s
possible to glimpse these impulses in society—as in cases when individuals seek imme-
diate sexual or aggressive gratification. Additionally, we can view id impulses within
ourselves via dreams, fantasies, flashes of instinctual desire, and powerful urges toward
pleasure-seeking behavior. Primary process thought, another facet of id functioning, is
characterized by hallucination-like images of fulfilled sexual or aggressive desires.

In many ways, the id is the mother of the ego. Because it’s impossible to continuously
have one’s desires gratified, it becomes necessary to deal with frustration by learning to
wait for what you want. Although the id is a powerful seething cauldron of desire, the
ego has potent resources of its own. Specifically, ego functions include memory, prob-
lem-solving ability, and rational or logical thought processes. These functions are de-
fined as secondary thought processes and directly aid us in coping with or defending
against powerful sexual and aggressive drives.

The superego develops around the time when children resolve their Oedipal issues
and begin strongly identifying with parents and parental demands or expectations.
There are two parts of the superego: First, there is the conscience. The conscience de-
velops as a function of parental prohibitions. When mom, dad, or another adult au-
thority figure says, “No!” or “Stop that!” or administers stern punishment, these ad-
monitions are internalized within the child’s psyche and later used by the child (and, in
later years, by the adult) to self-punish or prohibit unacceptable impulses. Essentially,
the conscience becomes the inner source of punishment which is why children of ex-
tremely strict and punitive parents often end up with neurotic guilt as adults.

Second, the superego is also composed of the ego-ideal. In contrast to the negative,
punishing quality of the conscience, the ego-ideal is a positive desire to emulate adult
standards of conduct. For example, when parents model healthy, rational, and func-
tional behavior, the child strives to be like those parental figures. Using the language of
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behavioral psychology, the conscience is an inner presence that uses a “stick” or pun-
ishment as a motivator, while the ego-ideal is a similar presence that uses a “carrot” or
reinforcement as a primary motivator.

Overall, the ego essentially acts as a mediator within the structure of the human per-
sonality. It must contend not only with the id’s primitive impulses, but also with admo-
nitions and expectations of the superego, and the reality of the external world. This is
no easy task, and therefore the ego often must use defense mechanisms as a means of
dealing with battling forces.

Defense mechanisms are designed to ward off unacceptable id impulses that are at
odds with superego standards or that would result in problems within the real world.
They have four primary characteristics:

* They are automatic: Individuals learn to reflexively use particular defense mecha-
nisms.

* They are unconscious.
* They ward off unacceptable impulses.

» To a greater or lesser extent (depending upon the defense mechanism employed)
they distort reality.

From an applied perspective, most therapies are ego supportive in that they aim to
help the ego—a rational and logical thinking entity—deal more effectively with prim-
itive desires, internalized parental and societal standards, and the real world. A list and
brief description of eight common ego defense mechanisms is included in Table 2.1.

Psychopathology and Human Change

Based on psychoanalytic theory, psychopathology arises from early childhood experi-
ences. Further, Freud believed that psychopathology existed on a continuum, with even
relatively healthy individuals showing occasional signs or symptoms of pathology. This
portion of his theory has been referred to as the “normal-abnormal continuum” and is
described by Miller:

In an abnormal personality, psychological processes are exaggerated or distorted. A
melancholic patient has an overly strong superego. A sadistic killer has a strong, uncon-
trolled aggressive drive. An amnesiac must repress all of a painful past. Yet every normal
personality has traces of melancholia, sadism, and unaccountable forgetting. (P. Miller,
1983, p. 128)

The building blocks of psychopathology were described in the preceding sections. To
summarize, there are several key issues pertaining to psychopathology and human
change that have remained constant in the field of psychoanalytic theory and therapy.
First, the theory and therapy remain focused primarily on early childhood experiences
as the origin of psychopathology. Second, early childhood experiences that produce
pathology are not completely understood, recalled, or dealt with in a conscious man-
ner. Consequently, repetitive and dissatisfying patterns exist in relationships, and
changing these patterns feels beyond the client’s control. Third, a cornerstone of human
change continues to be some form of insight- or consciousness-raising experience.
Fourth, human change is not an instantaneous process; it requires a working through
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Table 2.1 Ego Defense Mechanisms

Defense Mechanism

Description and Example

Repression

Denial

Projection

Reaction formation

Displacement

Rationalization

Regression

Sublimation

Repression involves forgetting an emotionally painful memory. When a
client has repressed a memory, there may be behavioral evidence that it ex-
ists, but the client genuinely has an absence of recall: “Hmm. Nope. I
don’t remember anything unusual about my childhood. In fact, I don’t re-
call much at all.”

In contrast to repression, denial is usually expressed with more force. Its
essence is captured by Shakespeare’s famous line about “protest[ing] too
much.” Clients using denial often say, “No way, that’s not true” and repeat
their denial forcefully.

Projection occurs when clients push their unacceptable thoughts, feelings,
or impulses outward, onto another person. A client may accuse someone
else of anger, while denying his or her own: “I’'m not mad about anything;
you’re the one who’s pissed off!”

If it is too dangerous to directly express aggression toward someone, the
individual may behave in an excessively loving way. This is reaction for-
mation. The inverse example occurs when it is unacceptable to express
sexual attraction and therefore the individual behaves in ways suggestive
of hatred or distaste toward the person toward whom he or she really feels
an attraction.

Displacement occurs when the individual shifts the aim of sexual or ag-
gressive impulses from a more dangerous person or activity to a less dan-
gerous person or activity. Aggressive displacement is characterized by the
colloquialism of “kicking the dog.” Sexual displacement occurs when sex-
ual feelings are aroused by a forbidden object and displaced onto a more
acceptable object.

Humans are notorious for rationalizing or intellectualizing away primor-
dial impulses. Rationalization occurs when clients use excessive explana-
tions to account for their behavior. For example, if a student makes an im-
pulsive, hostile comment to someone in class, he or she might spend a
significant amount of time explaining and justifying the comment.

Regression involves going back to an old, less sophisticated method of do-
ing things. Traumatized children often regress to wetting the bed or poop-
ing in their diapers rather than using their more advanced toileting skills.
Adults who are skillful communicators may regress to shouting and phys-
ical altercation rather than controlling impulses and letting go of an ar-
gument.

Sublimation is one of the most constructive defense mechanisms. It oc-
curs when primal sexual or aggressive energy is channeled into positive
loving or vocational activities. For example, sexual energy is often subli-
mated into creative tasks and aggression into hard work (e.g., house
cleaning, yard work).
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process where consistent practicing of new ways of understanding inner impulses and
contemporary human relationships occurs.

Freud’s Theory in Action: Implications for Psychotherapy

Freud’s theory has grand implications for psychotherapy. This should come as no sur-
prise, because his theory is derived from listening to and observing patients in analysis
(including himself, in self-analysis). Here we offer a short list of the main implications
of his theory for psychotherapy and counseling:

Clients are not fully aware of the complete struggle through the psychosexual de-
velopmental stages. Nevertheless, clients are affected daily by the traces of uncon-
scious memories left over from childhood.

In particular, unconscious memories are acted out and acted on, rather than di-
rectly recalled. If a client had difficulties in the oral developmental stage, you're
likely to hear him or her regularly talk about oral-related issues (e.g., eating, bit-
ing, talking, yelling, drinking, sucking). This client will also behave, depending on
the particular nature of the oral fixation, in ways that are either oral-dependent or
oral-aggressive.

Because clients bring developmental baggage into therapy with them, they will in-
variably project their old child-caretaker (parent) relationship dynamics onto the
therapist. This tendency is referred to as transference (we discuss this in greater de-
tail later).

Because therapists bring their developmental baggage into therapy with them, the
same projection process can occur in the opposite direction. When therapists proj-
ect their childhood relationship patterns onto the client, it is called countertrans-
ference.

Similar to defense mechanisms, transference and countertransference tend to be
unconscious, automatic, and repetitive. They are also characterized by inappro-
priate intensity, frequency, and duration.

The repetitive quality of inappropriately applying old relationship dynamics to
new relationships is often described as repetition-compulsion. For example, a man
who has felt criticism from his mother will continually try to reenact the child-
hood situation so he can eventually obtain approval. Unfortunately, he is often
doomed to failure because he repeatedly chooses to reenact this dynamic with
women who are similar to his mother and therefore unlikely to offer him approval.

Because therapy is threatening, clients often resist therapy. Traditionally, resis-
tance is defined as virtually anything the client does to oppose the psychoanalyst’s
goals, and it frequently takes the shape of defense mechanisms. A common de-
fense within the therapy is regression, which is manifest as an intense form of
transference.

For therapy to succeed, resistances and transference must be understood, usually
through some form of interpretation. When this process proceeds smoothly, the
client’s ego or self is strengthened and greater insight can be tolerated because of
greater ego control.

We will return to a review of psychoanalytic methods following a discussion of ex-
pansions and revisions associated with classical Freudian psychoanalysis.
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EVOLUTION AND DEVELOPMENT IN PSYCHOANALYTIC THEORY
AND PRACTICE

As we’ve seen, Freudian theory originally focused on biological or somatic instinctual
sexual and aggressive drives as the primary motivational factor influencing behavior.
But this is not the end of the story. Pine (1990) has identified four primary stages of de-
velopment in psychoanalytic thinking:

* Drive
* Ego

* Object
* Self

Interestingly, one of the most important psychoanalytic expansionists was also
named Freud. We now turn to the story of Anna Freud (Sigmund’s youngest daughter)
and her influence on the development of ego psychology.

Anna and the Ego

One of the ways Sigmund Freud controlled the growth of psychoanalytic theory and
therapy was to insist that all his disciples submit to a course of psychoanalysis by the
master. During this early period of psychoanalysis, the behavior of individual analysts
was not under the scrutiny of state licensing boards and professional ethics codes. Thus,
Freud was able to take what we would now consider the most unusual step of accepting
his youngest daughter, Anna, into analysis. As Bankart (1997) states, Anna was barely
out of her teens when she began analysis, and “From those days until the end of her life,
Anna had room for only one man in her life, and that man was her father” (p. 183).

Anna was one of the few practicing psychoanalysts ever to be without an official
professional degree. She was, in virtually every sense of the phrase, “home schooled.”

In many ways, Anna Freud ushered in a new generation of psychoanalysis. As you
may recall, Sigmund Freud based his theoretical propositions about child development
on his intensive study of adults through psychoanalysis. In contrast, Anna Freud stud-
ied children directly, through psychoanalysis. She listened as children told about their
dreams and fantasies. Perhaps more importantly, she discovered how to observe chil-
dren’s unconscious mental processes through play. Although she never directly dis-
puted her father’s belief in the dominance of id impulses in human development and
functioning, she did change the psychoanalytic focus from the study of instinctual
drives to a study of ego development. She is best known for her work with children and
her theoretical writing on ego defense mechanisms.

Psychoanalytic Ego Psychology

Beginning in about the 1930s, psychoanalytic ego psychology began officially claiming
a portion of the original psychological landscape for the ego. These theorists did not
completely break with Freud; rather, following Anna Freud’s lead, they extended his
ideas, eventually emphasizing that certain ego functions were inborn and autonomous
of biological drives (Hartmann, 1958; Rapaport, 1951). These ego functions include
memory, thinking, intelligence, and motor control. As Wolitzky and Eagle (1997) state,
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“Following . . . ego psychology, there was now room in psychoanalytic theory for be-
havior and functions relatively autonomous of the vicissitudes of drive” (p. 44). In ad-
dition, the greater emphasis on ego functioning as apart from and interacting with id
impulses brought the interpretation of ego defenses to the forefront of therapeutic in-
tervention.

The new focus on ego had ramifications for both psychoanalytic theory and prac-
tice. A profound development during this period came from one of Anna Freud’s
analysands and followers, Erik Erikson.

Like Anna Freud, Erik Erikson had little formal academic training. Nonetheless,
perhaps because he was an artist with exceptional observational skills, he managed to
outline a highly regarded and oft-cited theory of human development. In his eight-
stage epigenetic theory of development, Erikson (1963) deviated from Freudian devel-
opmental theory in two key ways: He emphasized psychosocial development instead of
psychosexual development, and he emphasized the continuous nature of development
into old age, rather than ending his theorizing, like Freud, in early adulthood. Erikson’s
eight stages of development are summarized in most introductory and developmental
psychology textbooks. For a glimpse into the ever-evolving nature of developmental
theories, we recommend viewing Joan Erikson’s (Erik’s wife) video on the ninth stage
of human development (Davidson, 1995).

Object Relations

In the 1950s, object relations theorists began conceptually reformulating traditional
psychoanalytic theory. Specifically, whereas traditional Freudian theory focuses pri-
marily on parent-child dynamics during the Oedipal crisis, object relations theory fo-
cuses on the dynamics and motivation captured within the context of earlier parent-
child relationships. These dynamics are referred to as pre-oedipal.

The most profound shift in psychoanalytic thinking brought about by object rela-
tions theorists is captured by Fairbairn’s statement “libido is object seeking, not plea-
sure seeking” (1952, p. 82). To embrace this perspective means that human behavior is
no longer fueled by instinctual drives for sexual and aggressive gratification; instead,
behavior is directly influenced and motivated by the desire for interpersonal relation-
ships and human connection. Wolitzky and Eagle (1997) comment, “In contrast to
Freud’s psychic world which is populated by unconscious wishes and defenses against
those wishes, Fairbairn’s psychic world is populated by internalized objects and inter-
nalized object relations” (p. 56).

Object relations theorists believe humans mentally internalize both a representation
of self and a representation of early caretaker figures (St. Clair, 2000). These internal-
ized self and other representations are then carried within the individual into adult-
hood. If during early childhood an object relationship was characterized by trauma or
destructive interpersonal patterns, remnants of these early self-other relationship pat-
terns can continue to dominate and adversely affect a client’s relationships. Conse-
quently, a major goal of object relations therapy is to “exorcise” the old maladaptive in-
ternalized representations and replace them with healthier representations (Fairbairn,
1952). Essentially, object relations therapy attempts to “replace the ‘bad object’ with a
‘good object’” (Wolitzky & Eagle, 1997, p. 59). In some ways, this process is very simi-
lar to Alexander and French’s (1946) concept of the corrective emotional experience.
The therapist acts as a good object, and through this experience the client is able to re-
place the original bad internalized parent object.
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The different theoretical foundation in object relations therapy makes the focus of
interpretive work in object relations therapy different from traditional Freudian anal-
ysis. In particular, whereas Freudian analysis focuses on Oedipal conflicts over sexual
and aggressive wishes and drives, object relations therapy focuses on relationship
wishes and pre-Oedipal interpersonal dynamics as played out in the regressive analytic
situation. As a “good object,” the therapist makes distinct efforts to respond empathi-
cally to client struggles. Althea Horner (1998) states, “Once we have ascertained the
core relationship conflict as it is manifest in the treatment relationship, it is important
that it be laid out in a manner that communicates empathy” (p. 14).

Self Psychology

The fourth phase of psychoanalytic evolution centers on the theoretical writings of
Heinz Kohut (1971, 1977, 1984). In contrast to the preceding theoretical perspectives,
Kohut considers needs for self-cohesiveness and self-esteem to be the overarching mo-
tivations that fuel human behavior. His focus is not on instincts, ego, or even object re-
lations, but instead on the development of healthy narcissism within individuals.

Along with his focus on the development of a healthy or cohesive self, Kohut focuses
on self-defects and the noncohesive self. He believes that self-defects and noncohesion
stem from early childhood experiences. In particular, he emphasizes that the develop-
ment of a “cohesive self requires the parental provision of empathic mirroring and the
later availability of a parental figure permitting idealization” (Wolitzky & Eagle, 1997,
p- 67).

Practically speaking, Kohutian self psychological psychotherapy proceeds on the
basis of the following process:

* Due to early childhood developmental defects, the client quickly establishes a mir-
roring and idealizing transference within the therapy situation.

* This mirroring and idealizing transference is both regressive and progressive; it
seeks to reengage a mirroring and ideal object in order to repair and build up its
psychic structure.

* The major fear of the client is retraumatization by the therapist; this fear produces
resistance.

* The therapist interprets the resistance.

* The therapist is imperfect and therefore will inevitably fail at providing for the
client’s wish and need for perfect empathy and will not be a perfect figure for ide-
alizing.

* The client will then retreat from intimacy with the therapist.

« If the therapist’s deficiencies and failures are not of traumatic proportions, then
this retreat can be interpreted in conjunction with the therapist’s acknowledgment
of his or her failures.

* These failures, if handled well, will be “optimal failures,” and then “new self struc-
ture will be acquired and existing ones will be firmed” (Kohut, 1984, p. 69).

Wolitzky and Eagle (1997) summarize the Kohutian therapeutic unit: “For Kohut,
empathic understanding and the repeated working through of optimal failures in em-
pathy constitute ‘the basic therapeutic unit’ of treatment” (p. 69).
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Continuing Theoretical Developments

To this point in our discussion, the evolution of psychoanalytic thinking might be de-
scribed, following Pine (1990), as a progression of focus from drive to ego to object to
self. Unfortunately, although Pine’s distinctions are helpful, the evolution of psychoan-
alytic thought has not been quite so simple and linear. In fact, Gedo (1979) described
the progression of psychoanalytic thought as “piecemeal patching” rather than an or-
ganized effort at theoretical evolution (p. 9). This section briefly describes two alterna-
tive theoretical developments.

Around the time of ego psychology and its development, Karen Horney’s work, fol-
lowing Adler’s lead, began focusing on how social and cultural factors can powerfully
affect personality development (Horney, 1950). In particular, Horney articulated many
early feminist critiques of Freudian theory (see Multicultural Perspective 2.1 for a taste

MULTICULTURAL PERSPECTIVE 2.1

Karen Horney versus Freudian Orthodoxy: The Battle of the Sexes

Karen Horney grew up in an era when both men and women feared the dangers
of female emancipation. As Otto Weininger wrote in The Emancipated Woman,
“All women who really strive for emancipation are sexual intermediate
forms. . . . [A]ll the so-called important women are either strongly masculine or
imprinted by man or overestimated” (Quinn, 1987, p. 103).

Despite the odds, Karen Horney obtained her medical degree in 1911. This
was the same year she gave birth to her first child, Brigitte.

Alfred Adler may have been the first Freudian disciple with feminist leanings
(see Chapter 3), but as a woman herself and therefore an authority on the mat-
ter, Karen Horney was able to take the battle of the sexes to new and exciting
depths.

She did not believe in Freud’s theory of penis envy, and she did not believe
that women were naturally inferior beings. Although she was immersed in tra-
ditional psychoanalytic thinking early on, she eventually found her voice and
began strong arguments against masculine formulations of female sexuality
and development. She wrote:

How far, has the evolution of women, as depicted to us today by analysis, been mea-
sured by masculine standards and how far therefore does this picture fail to present
quite accurately the real nature of women?

And further:

[I]f we try to free our minds from masculine mode of thought, nearly all the problems
of feminine psychology take on a different appearance.

She then turns the tables on penis envy:

When one begins, as I did, to analyze men only after a fairly long experience of ana-
lyzing women, one receives a most surprising impression of the intensity of this envy of
pregnancy, childbirth, and motherhood, as well as of breasts and of the act of suckling.

Finally, she interprets male behavior from a new, feminine perspective:
(continued)
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MULTICULTURAL PERSPECTIVE 2.1 (continued)

Is not the tremendous strength in man of the impulse to creative work in every field
precisely due to their feeling of playing a relatively small part in the creation of living
beings, which constantly impels them to an overcompensation in achievement?

Later in her career, she increased the volume of her claims of a male inferiority
complex.

One of the exigencies of the biological differences between the sexes is this: that the
man is actually obliged to go on proving his manhood to the woman. There is no
analogous necessity for her. Even if she is frigid, she can engage in sexual intercourse
and conceive and bear a child. She performs her part by merely being, without any
doing—a fact that has always filled men with admiration and resentment. (Horney,
1932, pp. 348-360)

Whether you are a woman or a man, the ideas of Karen Horney are worth
reading. She was steady and forthright in her views. She accepted some of what
psychoanalysis had to offer and rejected other psychoanalytic assumptions, es-
pecially erroneous assumptions about the nature of women. She is a role model
for all of us, at least with regard to the need to look long and hard at the per-
spectives of both women and men, before formulating a complete psychology
of humanity.

of her opposition to Freudian views of female sexuality). Horney’s work has generally
been labeled “neo-Freudian.”

Alternative theoretical developments have often resisted theoretical purity, striving
instead for integration. For example, Margaret Mahler’s formulations are something of
an amalgamation of different theoretical perspectives. She includes components of
drive, ego, object relations, and self psychology within her writings. Her observations
of mother-child interactions, in combination with the attachment research and writings
of John Bowlby and Mary Ainsworth, have provided the foundation for contemporary
attachment-based models of psychotherapy (Ainsworth, 1969; Bowlby, 1978, 1988;
Hughes, 1998).

Practical Modifications: Short-Term and Time-Limited
Psychoanalytic Psychotherapy

Very early in the psychoanalytic movement, discussion began on how to shorten treat-
ment duration. The first psychoanalyst to push for more active and directive therapy
was probably Sandor Ferenczi (Ferenczi, 1920, 1950), one of Freud’s closest friends.
Ferenczi claimed that because all therapy techniques were more or less suggestive, his
proposal to be more active was an acceptable option.

Over the years, many other analysts have recommended modifying the psychoana-
lytic procedure to speed the therapeutic process. Notably, Alexander and French (1946)
experimented with methods of time-limited psychoanalysis through the Chicago Insti-
tute of Psychoanalysis. They developed a procedure called the corrective emotional ex-
perience, which was designed to speed the curative therapeutic process. Alexander and
French recommended that analysts adopt a compensatory role toward clients. If the
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client suffered from an overly critical parent and therefore, due to the transference phe-
nomenon, expected criticism from the analyst, then the analyst would instead adopt a
very positive and supportive role. This manner of interacting was supposed to produce
a corrective emotional experience, thereby reducing the length of time required for a
complete analysis.

In direct contrast, other theorists have advocated a sort of role-playing by the ana-
lyst wherein he or she purposely acts in ways to further the transference. This might in-
volve an analyst’s behaving in a cold and critical manner toward the patient who had
cold and critical parents. As Horowitz and colleagues (1984) state,

The technique of “seeding,” or manipulating, the transference has the apparent advantage
of accelerating its development and the possible disadvantage of traumatizing the patient,
causing him to feel manipulated or to disavow his own contribution. (p. 6)

Another alternative strategy for reducing time needed for analysis was advocated by
French (1958) and Balint, Ornstein, and Balint (1972). These theorists recommended
that analysts stop short of conducting a complete analysis and instead focus their work
on one significant conflict or problem. This modification in the analytic process has
come to be known as focal psychotherapy.

There are a number of major figures with their own particular approach to time-
limited psychodynamic or psychoanalytic therapy:

» David Malan: intensive brief psychotherapy

* Peter Sifneos: short-term anxiety-provoking psychotherapy

» Habib Davanloo: broadly focused short-term dynamic psychotherapy

+ James Mann: time-limited psychotherapy

» Lester Luborsky: the Core Conflictual Relationship Theme method

* Hans Strupp and Hanna Levenson: time-limited dynamic psychotherapy

Gerald Klerman and Myrna Weissman: short-term interpersonal psychotherapy

Simply adding up the modifications to psychoanalytic technique as promoted by the
proponents of briefer analytic therapy provides an overview of where the field is now.
Psychoanalytic therapy is more active and directive, more focused on establishing a
healing relationship, and more focal or limited in its breadth of goals.

The following points summarize the modifications suggested for shortening psy-
choanalytic therapy by the previously listed theorists and practitioners.

» Use a rigorous initial evaluation and selection process to screen out individuals
who are unable to tolerate an intensive short-term psychoanalytic treatment pro-
cedure (see Putting It in Practice 2.1 for an outline of selection criteria for accept-
ance into brief psychoanalytic psychotherapy).

¢ Fix the time limit or number of sessions from the outset of therapy.

* Relate surface symptoms to an underlying, core, repeating relationship conflict (in
Luborsky’s terms, the core conflictual relationship theme).

* Choose, with the client, a mutually agreeable and reasonable focus for therapy.

* Actively and repeatedly use confrontation, clarification, and interpretation to es-
tablish triangles of insight (this concept is explained further later in this chapter).
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Putting It in Practice 2.1

Selection Criteria for Brief Analytic Psychotherapy

When I (John) worked as a recreational therapist at a psychiatric hospital in
1980, a woman who had made an extreme suicide attempt was admitted. She
had slashed her arm so severely that she was in a cast and under constant watch
by the nursing staff. This woman had been in psychoanalysis. The rumor
quickly swept through the hospital staff; the woman had been a poor choice for
a psychoanalytic patient.

Although this rumor may or may not have been true, it illustrates the fact
that psychoanalysis—and its close relative, psychoanalytic psychotherapy—
may not be the best form of therapy for all patients. Because of undesirable out-
comes such as the one described, selection criteria have been developed for
prospective psychoanalytic psychotherapy patients. Proponents of brief ana-
lytic therapies have been most clear and aggressive in promoting specific selec-
tion (or inclusion and exclusion) criteria for admittance into psychoanalytic
psychotherapy. The following criteria are usually evaluated during the course of
a trial psychotherapy interview.

1. Does the patient describe the presence of a meaningful intimate relationship
in the past? The relationship should include shared intimacy, emotional in-
volvement, and trust.

2. Does the patient have above-average intelligence (as reflected by the ability
to learn new things about him- or herself)?

3. Is the patient able to tolerate anxiety, guilt, anger, and depression without
acting out with aggression toward others or toward him- or herself?

4. Is the patient psychologically minded? In other words, can the patient ac-
tively consider psychological and emotional causes for behavioral and phys-
ical problems?

5. How does the patient respond to trial interpretations? Because brief analytic
therapies involve active and sometimes aggressive interpretation of client be-
havior, the patient must demonstrate an ability to handle these interpreta-
tions without becoming excessively angry or depressed or defensive.

6. Does the patient have a circumscribed or manageable central complaint? If
the problems are vague and difficult to define, the patient does not qualify.

7. Does the patient have a strong motivation for change and resources to match
this motivation? Psychoanalytic therapy requires a financial and time com-
mitment.

8. Isthe patient willing to commit to the psychoanalytic process wherein his or
her behavior and words in the session will be consistently scrutinized, ana-
lyzed, confronted, and interpreted by the therapist?
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The Intersubjectivity, Two-Person Psychology, or Relational
Psychoanalytic Movement

Psychoanalysis, as discussed thus far, reflects Freud’s original image of a thoroughly
analyzed, dispassionate, objective psychoanalyst expertly interpreting derivatives of
the client’s unconscious mind in order to eradicate maladaptive childhood fixations and
neuroses. Renik (1993) describes the classical Freudian position in these terms: “The
image of the analyst as detached psychic surgeon, dissecting the patient’s mental oper-
ations in an antiseptic field” (p. 553).

Currently, we are in the midst of a paradigm shift in psychoanalysis. The new para-
digm is usually referred to as two-person psychology (Balint, 1950; Ghent, 1989), al-
though intersubjectivity and relational psychoanalysis are other commonly used terms
(Benjamin, 1990). Two-person psychology emphasizes that the psychoanalyst is always
subjective:

Instead of saying that it is difficult for an analyst to maintain a position in which his or her
analytic activity objectively focuses on a patient’s inner reality, I would say that it is im-
possible for an analyst to be in that position even for an instant: since we are constantly act-
ing in the analytic situation on the basis of personal motivations of which we cannot be
aware until after the fact, our technique, listening included, is inescapably subjective.
(Renik, 1993, p. 560)

Within the theoretical realm, abandonment of one-person psychology by psycho-
analysts began in full force in the 1980s. Many psychoanalysts, following the lead of
French psychoanalyst Jacques Lacan, began viewing two-person psychology as “the
most fertile line of thought traced out since Freud’s death” (Lacan, 1988, p. 11).

In two-person psychology the analyst is viewed as participant-observer. Again,
Renik provides an articulate summary:

Consider an analogy from physics. Let us say that we want to ascertain the exact temper-
ature of a glass of water. As soon as we introduce a thermometer into the water, we alter
the temperature we want to measure. (Renik, 1993, pp. 561-562)

This line of thinking parallels the paradigm shift from Newtonian physics to Ein-
steinian physics. Consequently, the inherent relativity and subjectivity of the psycho-
analyst is now an important focus of study in and of itself.

This new perspective has dramatic implications for psychoanalysis and psychoana-
lytic psychotherapy. The therapist and client are now often referred to as the psycho-
analytic couple. This means the analyst no longer has the authority to make “interpre-
tations” of his client’s unconscious derivatives. Instead, interpretations are cast as an
alternative viewpoint for the client to consciously consider while making up his or her
own mind. Moreover, not only is the client’s enactment of transference considered im-
portant therapeutic information, but so is the analyst’s enactment of countertransfer-
ence. In fact, many writers are beginning to strongly recommend greater psychoanalyst
spontaneity and countertransference enactment (Benjamin, 1990; Renik, 1993;
Ringstrom, 2001; Spezzano, 1996). Finally, in a move seemingly in contradiction with
classical Freudian analysis, there is a growing call for analysts to become more emo-
tionally involved with their clients: “If the analyst does not get emotionally involved
sooner or later in a manner that he had not intended, the analysis will not proceed to a
successful conclusion” (Boesky, 1990, p. 573).
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i Questions for Reflection i

For psychoanalysis, two-person psychology changes everything. How do you
think this new perspective might affect traditionally authoritative activities such
as dream interpretation? Remember, the analyst is no longer an unquestionable
authority, but instead is a partner in exploring the client’s personal and interper-
sonal unconscious and conscious dynamics. From your perspective, does the
two-person psychology model make psychoanalytic approaches more or less ac-
ceptable?

THE PRACTICE OF PSYCHOANALYTIC THERAPY

Reading this short chapter on psychoanalytically oriented therapy will not provide you
with the requisite skills and experiences to go out and conduct such therapy. However,
this chapter can help you keep psychoanalytic or psychodynamic principles and tech-
niques in mind as you provide therapy services.

Psychoanalytic Principles and Therapy Methods

Numerous specific methods for conducting therapy are derived from Freud’s psycho-
analytic theory and are outlined directly in his original works and the writing of others
(Brenner, 1973; Fenichel, 1945); Freud, 1966). As suggested in the preceding discussion
of theoretical modification of Freud’s theories, there have been changes in the ways in
which psychoanalysts use many of Freud’s original ideas. The following section de-
scribes standard methods, techniques, and concepts that continue to be emphasized
and employed to some extent by contemporary psychoanalytically oriented therapists.

Overall, the methods and techniques of psychoanalytic therapy have the following
goals:

» To make the unconscious conscious or increase client awareness

* To help the client develop greater ego-control or self-control over unhealthy or
maladaptive impulses

* To help the client dispose of maladaptive or unhealthy internalized objects and re-
place them with more adaptive internalized objects

* To repair self-defects through mirroring, presenting a potentially idealized object,
and expressing empathy during optimal therapeutic failures

The Basic Rule

Traditional psychoanalysts begin each session the same way. They tell the client, “Say
whatever comes to mind.” This is the basic rule in psychoanalysis, and a variation of this
approach is used in most psychoanalytically oriented therapies. The basic rule is de-
signed to facilitate emergence of unconscious impulses and conflicts. To use the basic
rule, the analyst adheres to the following guidelines. In some ways, optimal conditions
for analysis are similar to those for meditation.

All external stimuli are minimized. To let unconscious impulses and conflicts rise to
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consciousness, distractions must be minimized. This is one reason why Freud used a
couch. If the analyst has the client lie on a couch and then sits behind it, the client can-
not see him; the distracting stimulus of the analyst’s facial expressions is eliminated.
With the elimination of the analyst’s real facial expressions, greater emphasis can be
placed on what facial expressions (or thoughts and feelings) the patient imagines the
analyst is experiencing.

The patient’s internal stimuli are minimized. When free associating, it’s best not to be
too hungry or thirsty or physically uncomfortable. For example, if clients come to anal-
ysis hungry, thoughts about food will flood into their free associations. Similarly, if the
client is physically uncomfortable, it will distract from the free association process.
Also, as described in Ethical Highlight 2.1, sometimes potential leaks in confidential-
ity associated with reporting information to insurance companies can inhibit the free
association process.

Cognitive selection or conscious planning is reduced. Free association is designed, in
part, to counter intentional or planned thought processes. For example, if a client
comes to therapy with a notepad and a list of things to talk about, psychoanalytically
oriented practitioners might interpret this behavior as resistance. You may wonder,
“How could the client’s planning for the session be viewed as resistance?” The answer

ETHICAL HIGHLIGHT 2.1

Maintaining a Safe Container
The following ethical commentary was contributed by Felix Salomon of Phoenix.

I have found the following to be the most vexing conflict between our ethics
code and psychoanalytic theory. Specifically, the American Psychological As-
sociation code of ethics (APA, 2002) requires that we recognize “that the extent
and limits of confidentiality may be regulated by law or established by institu-
tional rules” (Standard 4.01, p. 1066).

On the other hand, psychoanalytic theory informs us that in order for ther-
apy to have a reasonable chance for success, the therapist must become a “safe
container” for all the patient’s communications (Bion, 1962). This implies that
the therapist must provide not only a “nonleaking” container by providing con-
fidentiality, but also an impenetrable container regarding any third-party at-
tempts at intrusion (Bollas & Sundelson, 1995). The superficial conflict lies in
the patient’s conscious awareness that written records, as well as oral report-
ing—insurance companies demand to know clinical details and to pass on the
continuation of mental health benefits—may be publicized under certain cir-
cumstances, ranging from the “accidental” to the “legally required.” The much
more significant conflict lies in the patient’s unconscious editing and censoring
of potentially important material that would substantially affect the quality of
the therapeutic effort. This, I believe, results in a pervasive subversion of the
therapy if the therapist adheres to the APA code of ethics. I feel it also has sev-
eral other far-reaching implications for other ethical areas (for example, it
places the therapist in the position of needing to be dishonest on behalf of the
patient: at times overpathologizing, at other times underpathologizing, and en-
gaging in other questionable selective reporting practices).




54 Counseling and Psychotherapy Theories in Context and Practice

is that conscious planning is a defense for warding off or keeping control over prim-
itive sexual and aggressive and other conflict-ridden impulses. Traditional psychoan-
alytic theory presumes that these warded-off impulses are adversely affecting the
client and need to be brought to consciousness. For contemporary theorists, client
list-making might be an interpersonal control strategy deserving collaborative explo-
ration; awareness might be enhanced rather than the unconscious motives uncov-
ered.

Interpretation

Traditional analysis views the unconscious as so charged with conflictual material that
even free association doesn’t allow the analyst direct access. Instead, ego defenses, de-
signed to protect clients from their own unconscious knowledge, distort information
rising up from the unconscious. Therefore, in analytic terms, the best the therapist can
hope for is to work with derivatives from the unconscious. Depending upon the ana-
lyst’s particular perspective, the derivatives may reflect primarily instinctual conflicts or
primarily relationship or attachment conflicts.

The Freudian analyst’s job is to listen for and interpret unconscious derivatives. This
process is anything but simple. The analyst cannot just sit back and make interpreta-
tion after interpretation of unconscious derivatives. Fenichel (1945) states the reason
for this: “The unprepared patient can in no way connect the words he hears from the
analyst with his emotional experiences. Such an ‘interpretation’ does not interpret at
all” (p. 25).

Fenichel is saying that analysts must prepare clients before using interpretation.
Proper client preparation involves steps described in the following sections.

Developing a Therapeutic Alliance

Mentioned in Chapter 1 as a common factor contributing to positive therapy outcome,
the therapeutic alliance was first discussed by Freud (1958, 1966). He emphasized that
a reality-based attachment between analyst and client was crucial and needed to coex-
ist with the positive or negative transference distortions occurring simultaneously.
Later, Zetzel (1956) was the first to actually use the term “therapeutic alliance.” Con-
sistent with Freud, she believed that if clients had early parent-child interactions char-
acterized by trust and affection, their ability to develop a positive therapeutic alliance
was enhanced. Overall, it’s easier to defensively disregard input from someone—even
potentially helpful input—when you don’t like the source of the feedback.

Role Induction

When clients are left without information about how psychoanalytic therapy proceeds,
they often feel confused or annoyed. This is especially the case if you use interpretation
as a therapy technique. To use interpretation more collaboratively, you might say some-
thing like this:

AsIdo therapy with you, I may notice some patterns. These patterns may be linked to your
early childhood relationships, your relationship with me, or your descriptions of your re-
lationships outside therapy. Is it okay with you if T occasionally mention these patterns so
we can explore them together and then hopefully come to a better understanding about
how they might affect your life?
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Timing

Once a therapeutic relationship has been established and role induction information
provided, then interpretation becomes a potential therapy tool for the analyst. How-
ever, even then, the effective analyst proceeds carefully. Again, Fenichel (1945) articu-
lates this point:

Since interpretation means helping something unconscious to become conscious by nam-
ing it at the moment it is striving to break through, effective interpretations can be given
only at one specific point, namely, where the patient’s immediate interest is momentarily
centered. (p. 25)

Obviously, timing is essential. Here are several tips for timing interpretations:

* Watch for when the client is just a step away from becoming aware of something
new.
* Wait for the client to show positive regard for you.

* Wait until you can say the interpretation clearly and articulately; if the interpreta-
tion is muddled in your mind, it probably won’t be helpful.

* Wait until you have enough data to support your interpretation; in other words,
you should be able to clearly and briefly explain, based on your observations of the
client and what he or she has said, why you’re pointing out particular patterns and
connections.

To make matters even more complex, good timing isn’t everything. If you’re con-
ducting psychoanalytic therapy, you also need to know what to interpret.

What to Interpret

When it comes to what to interpret, there are three main choices from the traditional
psychoanalytic menu. Do you interpret the client’s ego defenses? Do you interpret the
client’s underlying wish and inner conflict about the wish? Or do you interpret the trans-
ference relationship? For now, keep in mind that the general rule is to interpret defen-
sive processes or resistance before interpreting underlying conflict or transference.
Later in this chapter we use an in-session dialogue and commentary to help you un-
derstand how interpretation of resistance and interpretation of transference usually
proceeds.

Transference

One of the unique and most lasting contributions of Freud’s work was his discussion
and analysis of transference (Luborsky et al., 1985). In the past half century, over 3,000
books and professional journal articles have been published on transference phenom-
ena (Kivlighan, 2002). As Kivlighan (2002) states, “From a strictly classical stance,
transference is a client distortion that involves re-experiencing Oedipal issues in the
therapeutic relationship” (p. 167). Gelso and Hayes (1998) provide a more modern def-
inition of transference that goes beyond Oedipal issues:

The client’s experience of the therapist that is shaped by the client’s own psychological struc-
tures and past and involves displacement, onto the therapist, of feelings, attitudes and behav-
iors belonging rightfully in earlier significant relationships. (p. 51, italics in original)
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More than anything else, transference is characterized by inappropriateness. As
Freud stated, transference “exceeds anything that could be justified on sensible or ra-
tional grounds” (Freud, 1958, p. 100). This is because transference involves using an
old map to try to get around on new terrain, and, simply put, it just doesn’t work very
efficiently (Sommers-Flanagan & Sommers-Flanagan, 2003). Consequently, one way
to detect transference is to closely monitor for client perceptions and treatment of you
that don’t fit correctly. Of course, to effectively monitor for inaccuracies in your client’s
perceptions, you must know yourself well enough to identify when your client is treat-
ing you like someone you aren’t.

In one clinical case, I (John) had a client accuse me of being the most insensitive man
she had ever had the displeasure of meeting. Eventually, after becoming fed up with her
perception of my nonresponsiveness, she shouted, “I bet if I cut open your arms, I'd
find wires, not veins.”

Fortunately, as it turns out, this woman was having a transference reaction toward
me. In her past, the consistent pattern was for men (including her father) to be relatively
unresponsive until finally erupting into a sometimes abusive rage toward her. And this
was precisely what she was waiting for and finding so frustrating. From the corrective
emotional experience and object relations perspective, my nonaggressive response to
her may have been considered healing.

Countertransference

Countertransference was originally defined as the therapist’s tendency to see the client
in terms of his or her own previous relationships. In that sense, it’s the same as trans-
ference, but it occurs only when the transference is directed from the therapist toward
the client. Freud conceptualized countertransference as a negative factor in therapy:
“Recognize this counter-transference . . . and overcome it,” he counseled, because “no
psychoanalyst goes further than his own complexes and internal resistances permit”
(Freud, 1957, p. 145).

As stated elsewhere, “Countertransference . . . consists of emotional, attitudinal,
and behavioral responses that are inappropriate in terms of . . . intensity, frequency,
and duration” (Sommers-Flanagan & Sommers-Flanagan, 2003, p. 116). When work-
ing with clients, it’s helpful to pay attention to your own emotions, thoughts, impulses,
and behaviors. For example, during a session you may notice that you feel irritated or
annoyed with a client. If you’re the sort of person who occasionally feels annoyed with
others, your feelings may not require much additional scrutiny—other than simply
noting they’ve come up. However, when your annoyance is strong (intensity), comes up
often (frequency), and sticks with you for a considerable length of time (duration), then
you may be suffering from countertransference.

As you may have guessed, in the case where I (John) was accused of being emotion-
ally unresponsive and “robotic,” there was also evidence of countertransference.
Specifically, as my client progressively increased the volume of her complaints about
me, I found myself in a quick emotional retreat. The fact is that I've never been com-
fortable with highly intense emotional demands aimed toward me, and my typical re-
sponse is emotional distancing and escape. Clearly, her transference had pushed my
buttons. In a way, she was absolutely right: Although I didn’t have wires for veins, I was
becoming more and more emotionally unresponsive toward her. It was a case of trans-
ference-induced countertransference and illustrates how psychoanalytic psycho-
therapy is a two-person or intersubjective process.
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Moving beyond Freud, contemporary psychoanalytically oriented clinicians broad-
ened the definition of countertransference to include all therapist emotional-cognitive-
physical reactions to the client. This means that the therapist’s reaction need not be
viewed as a sign of personal unresolved conflicts. Using this conceptualization, many
writers emphasize at least two potential beneficial aspects of countertransference (Beit-
man, 1987; Pipes & Davenport, 1999).

First, awareness of countertransference reactions can help therapists obtain a
deeper understanding of their own personal issues. When therapists struggle with this
deeper awareness, it can give them greater compassion for the client. Second, if the
therapist’s reaction to a client is unusual, it may have much more to do with the client
than the therapist. For example, if you're feeling afraid of a client, it may be that he or
she is subtly saying or doing something threatening; consequently, your reaction to the
client can help you glimpse how the client usually affects other people. This glimpse can
provide you a foundation from which to make a transference interpretation.

From the two-person psychology frame within psychoanalytic theory, even if your
reaction to a client is not unusual, it still may represent a sort of countertransference re-
sponse. The key question to keep in mind is “Who am I being asked to be in this situa-
tion?” (M. Spitzform, personal communication, January, 2003).

Triangles of Insight

Earlier we discussed the issue of what the psychoanalytic therapist should interpret.
Now we’ll focus on a common approach to interpretive material. Later we’ll look more
closely at this process through case examples.

Beyond resistance, psychoanalytic therapists often focus their interpretations on #ri-
angles of insight. These insight triangles are either primarily conflict-based or transfer-
ence-based.

The conflict-based triangle of insight includes (1) the client’s wish, aim, or drive; (2)
the threat or imagined threat that makes the direct gratification of the wish impossible;
and (3) the defensive compromise. Although in traditional Freudian analysis the
client’s wish has either sexual or aggressive roots, in an object relations model the
client’s wish might have an interpersonal focus. For example, a young man might wish
for greater emotional and physical distance from his mother. However, because when
he was growing up his efforts toward individuation were met with abandonment from
his mother, he finds himself feeling too anxious and too guilty to assert his independ-
ence needs directly. Then, although he feels confused when his mother places demands
on him, he denies and minimizes the issue by stating, “Oh it’s just my mom being my
mom; [ don’t really like it, but there’s nothing else I can do.” Using the triangle of in-
sight model, an interpretation might focus on one or more of these issues: (1) “You wish
you could have a little more independence or be a little more assertive with your
mother, (2) but you don’t say or do anything because you’re afraid you’ll hurt her or
she’ll just turn away from you in anger, and (3) you’ve been trying to shrink the prob-
lem by saying it’s no big deal, but you still end up feeling anxious, guilty, and confused
more often than you’d like.”

The transference-based triangle of insight includes (1) observations based on the
transference relationship, (2) the client’s reports of his early childhood relationship dy-
namics, and (3) the client’s reports of his contemporary, outside-of-therapy relation-
ships. In the case described in the preceding paragraph, to facilitate insight, the thera-
pist (who happens to be a woman who is about 20 years older than the client) might say,



58 Counseling and Psychotherapy Theories in Context and Practice

(1) “Sometimes in here I feel you pulling away in a sort of charming way; you laugh and
joke, but you seem to want to keep me away from knowing more personal or intimate
things about you;” (2) “You’ve told me before about how your mom would cling to you
until finally you’d break free and then she’d punish you by being unavailable, and this
seems connected to (3) how hard it is now for you to really open up to a woman, be-
cause you fear she’ll clamp onto you and never let you out of her sight.” The transfer-
ence triangle of insight may emerge and repeat itself in the client’s dreams and waking
narratives (Popp, Diguer, Luborsky, Faude, et al., 1996).

Dream Interpretation

Freud considered dreams to be the royal road to the unconscious. He believed that
client dreams constituted the best access he could get to repressed, unconscious, in-
stinctual drives. Unfortunately, as it turns out, even Freud’s royal road is fraught with
potholes and speed bumps.

Although dreams provide access to the unconscious, similar to client free associa-
tion material, they consist of unconscious derivatives and require interpretation to
produce insight. This fact, once again from the classical psychoanalytic perspective,
gives the psychoanalyst the authority to provide accurate and therapeutic interpreta-
tions. In some ways client dreams are a temptation for the psychoanalyst to project his
or her own issues and conflicts onto ambiguous dream symbols and material. Certainly,
one might conclude that Freud, because of his own interest (and perhaps preoccupa-
tion) with sexual issues, might have been inclined to overinterpret or misinterpret client
dream images as representing sexual instinctual drives. Additionally, based on his own
theory, his own phallic (achievement) issues might have led him to insist to clients that
his interpretations (rather than the clients’) were sacred and correct.

This may be why therapists from a psychoanalytic orientation often have a reputa-
tion for giving out authoritarian, symbol-based interpretations of dream content. For
example, in textbook descriptions of psychoanalytic dream analysis, if a male client
dreams of struggling while climbing a tree, the tree trunk is interpreted as a penis and
his struggle represents his problems associated with feeling sexually adequate. Simi-
larly, a woman client with the same dream is told that she’s experiencing penis envy and
that her efforts to climb to the top are symbolic of her wish to become a man.

In reality, contemporary psychoanalytic dream work does not rely on authoritarian,
symbol-based, analyst-centered interpretations. Instead, it is a deeply personal and in-
teractive process. Levy (1984) briefly describes the dream analysis process:

Using dreams to their fullest advantage requires that the patient be encouraged to free as-
sociate to dream elements. The patient must be an active collaborator in dream interpre-
tation in order to avoid a sense of speculation. . . . Whenever possible, the patient’s own
ideas should be sought so that he becomes familiar with unconscious mechanisms that are
sometimes most clearly seen in dream material. (p. 48)

This description should be a reminder that psychoanalytic dream analysis, as cur-
rently practiced, is an interactive process, emphasizing the client’s reactions to and im-
pressions of the dream’s meaning. Although the analyst’s perspective and interpreta-
tions are important, the method involves asking clients to free associate to their dreams,
and then a collaborative exploration of responses ensues.
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Preparing Yourself to Do Psychoanalytically Informed Therapy

It’s very unlikely (not to mention unethical) for beginning therapists to rush out and
start conducting traditional psychoanalytic therapy. Consequently, as an initial step to-
ward weaving psychoanalytic principles and techniques into your therapy sessions,
we’ve provided a short list of practical tips.

o Strongly consider getting psychoanalytically oriented psychotherapy for yourself.
Ellen McWhirter, a professor in counseling at the University of Oregon with a
strong interest in the interpersonal process approach to therapy, gave the follow-
ing suggestion for counseling and psychotherapy students: “Get experience as a
client. There is always room for further growth and insight, and I firmly believe
that nothing helps us assist clients more than learning what it’s like to be a client,
whether the therapist we see is excellent or mediocre. In addition, therapy is a won-
derful way to learn about and move through blindspots [and] figure out what our
weaknesses are and where we are likely to be vulnerable, and [it] can teach us hu-
mility. Humility also comes from our own struggles, and there’s nothing like falling
down and getting up again to help us appreciate the courage and strengths of our
clients” (E. McWhirter, personal communication, August 17, 2002).

* When in doubt, don't forget the basic rule. From time to time simply tell your client
to say whatever comes to mind, or ask something like, “What’s passing through
your mind right now?” Then, just sit back and listen for struggles, wishes, or other
important themes. A few minutes of free association is acceptable, even from a
managed care perspective.

* Use noncritical, mutual exploration as a general technique. This approach is useful
in teaching clients the psychoanalytic model and in demonstrating that everything
emerging from the client—even blatant resistance—is worth looking at. The main
point is to be able to do this in a collaborative manner, without blaming the client
for his or her performance in therapy.

* Pay attention to your client’s childhood baggage and possible transference. Whether
you directly discuss it or not, your client’s current behavior is strongly influenced
by early childhood experiences. Pay attention to ways in which your client inter-
acts with you. If the interaction is particularly intense, repetitive, and unusual, you
may be observing a transference reaction.

* Pay attention to your own childhood, interpersonal baggage, and possible counter-
transference. Be sure to recognize that you are a subjective participant observer
within an interpersonal relationship. This suggests that you should educate your-
self on how you and other therapists might respond to particular clients (for ex-
ample, you might respond differently to clients with Borderline Personality Dis-
order or Post-Traumatic Stress Disorder). Also, getting feedback on your
interpersonal style from friends, family, and supervisors is essential. As Karen
Horney suggested in her book Self-Analysis, “It is frequently declared that anal-
ysis is the only means of furthering personality growth. . . . That is not true. Life
itself is the most effective help for our development” (Horney, 1942).

Preparing Your Client to Engage in Psychoanalytically Informed Therapy

Psychoanalytic therapy is definitely not for everyone. For clients to effectively use this
form of therapy, they need to be keenly interested in psychological, interpersonal, and



60 Counseling and Psychotherapy Theories in Context and Practice

family of origin issues. Additionally, psychoanalytic therapy approaches should not be
used unless you have given your client full disclosure about how therapy generally pro-
ceeds. For example, we know of one analytically oriented therapist who began ses-
sions—even his initial session with new clients—by simply looking expectantly at the
client. This look was designed to begin the free association process, but without expla-
nation, it often became an immediate obstacle that might have been easily overcome
had he provided clients with information about his approach.

The best preparation for clients is to provide them with informed consent and role
induction. Informed consent was discussed in Chapter 1. Role induction is a procedure
through which therapists tell clients about how therapy works. It occurs most formally
at the beginning of therapy, but it also continues on an intermittent basis throughout
therapy. Lester Luborsky (1984) recommends that preliminary socialization interviews
for psychoanalytic therapy be provided by a professional who won’t be providing the
therapy. Although this can be complicated to arrange, Luborsky believes socialization
yields shorter therapies with better outcomes. Here’s an example of a therapy social-
ization statement pertaining to interpretation:

We try to kid ourselves, and it’s your therapist’s job to make you aware of when you are
kidding yourself. The therapist is not going to try to tell you what he or she thinks but will
point out to you how two things you are saying just don’t fit together. You know, feelings
have to add up, kind of like two and two are four, but we like to kid ourselves sometimes
that they are five. (Orne, 1968, cited in Luborsky, 1984, p. 195)

The preceding role induction statement informs the client that the therapist will be
pointing out logical and emotional inconsistencies in the client’s verbalizations. Simi-
larly, role induction can be used to inform clients of the therapist’s particular proce-
dures or theoretical perspectives. Here we provide an example of role induction for psy-
choanalytic dream work.

The dream, as you remember it, can be thought of as a reflection of certain thoughts, feel-
ings, wishes, and fantasies in you, perhaps stirred up by recent experiences of yours, which
are represented in the dream in ways that make them either more acceptable to you or so
disguised that they are at first unrecognizable. We can learn a great deal about you by un-
derstanding what these hidden trends are, as well as by seeing how and why you disguise
them. (Levy, 1984, p. 47)

Assessment Issues and Procedures

Traditionally, psychoanalytically oriented clinicians use two primary assessment pro-
cedures. First, they use clinical interviewing. Second, they use projective testing with
their clients. Projective tests used by analytic therapists include the Rorschach Inkblot
Test, the Thematic Apperception Test, free association to specific words, and human
figure drawings. Because they value direct interaction with clients and generative as-
sessment procedures (in which the client generates information from his or her imagi-
nation), psychoanalytic therapists are often unimpressed by objective, psychometri-
cally based questionnaires or assessment procedures.

For example, during a 2-hour weekly assessment seminar on my (John’s) psychoan-
alytic internship, the supervisors spent 10 minutes reviewing results from the Wechsler
Adult Intelligence Scales and the Minnesota Multiphasic Personality Inventory
(MMPI) and 1 hour and 50 minutes talking about the Rorschach and human figure
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drawings. One supervisor in particular especially enjoyed turning the MMPI profile up-
side down and sideways to make fun of objective testing procedures. Although this be-
havior was a bit over the top, we interns had long stopped caring about his MMPI jokes.
This was because he had already won our respect and admiration; in one of the first
cases presented in the seminar, he accurately concluded that a woman he’d never met
had been sexually abused solely on the basis of her first response to Card 1 on the
Rorschach (this is a true story and not a tongue-in-cheek comment).

Unless you’ve received adequate training and supervision, you should avoid using
projective assessment strategies. However, as we have noted, analytic therapists also
use clinical interviewing assessment techniques. Probably the most valuable and prac-
tical of the interviewing assessment procedures for graduate students in psychology
and counseling is the screening interview used to determine whether an individual
client is appropriate for psychoanalytically oriented treatment (see Putting It in Prac-
tice 2.1).

APPLICATION: CASE EXAMPLES

Althea Horner, a contemporary object relations practitioner and theorist, has com-
mented on the educational use of case examples. She states: “Because no two people are
alike (being as idiosyncratic as their fingerprints or their DNA), as much as specific
cases elucidate they can also mislead when applied to other situations” (Horner, 1998,
p. xv). With Horner’s warning in mind, we now proceed to a series of case examples de-
signed to help you think about therapy process from a psychoanalytic perspective.

Analysis of Resistance

In traditional psychoanalysis, it’s standard procedure to interpret defense before con-
flict. The reason for this rule is basic. If you interpret underlying conflict first, then the
client will simply use preexisting defenses to deny your insightful interpretation. For ex-
ample, if you tell your client that the reason for her silence is fear of rejection, then she’s
likely to withdraw from you by using more silence. Instead, if you interpret the defense
first, by opening up a discussion of how she uses silence to protect herself, then she may
be able to begin using less distorting defenses, giving both you and her a clearer glimpse
of the underlying conflicts and a better chance of understanding and accepting your
eventual deeper conflict interpretations.

Defenses don’t promptly disappear upon interpretation. In fact, especially when
used in an authoritarian manner, interpretations can cause clients to react defensively.
Consider this example:

Client: There’s absolutely nothing about my past that causes me any trouble. I
hated my older brother, but he’s dead now. There’s no point in talking about
that. The past is over. It doesn’t do any good to talk about it.

Therapist: I’'ve heard you say this before. You close down an entire subject for dis-
cussion when, very possibly, there could be something uncomfortable worth
talking about. It’s like you put up a wall and say, “There’s nothing there, end
of subject.” [Therapist makes interpretation of denial.]

Client: There really is nothing in my past to talk about! [Client persists in using
denial to ward off an exploration of potentially difficult experiences.]
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Analytic therapists don’t expect instant change. Clients have been using the same or
similar defensive styles for years, and one interpretation isn’t enough to produce insight
and change. Psychoanalytic therapy takes time; defensiveness will persist, but eventu-
ally, when it is identified and interpreted repeatedly, clients begin having greater under-
standing and greater voluntary control over their defensiveness than before.

Case Example 1: An Initial Interpretation of Resistance

Resistance can emerge at any time during psychotherapy, but it occurs somewhat more
often early in therapy as a means of avoiding discussions of emotionally uncomfortable
material. As in the following example, an early interpretation of this sort of resistance
usually comes in the form of a gentle observation combined with gentle encouragement
for the client to engage in a mutual self-observation process.

Therapist: I have noticed, and wonder if you have, that as intensely as you re-
member and talk about your struggles with your father, thoughts and memo-
ries about your mother rarely appear for us to look at.

Patient: I don’t think I’'m hiding anything. She was always around, right in the
middle of things, sort of. (Levy, 1984, p. 76)

This interpretation illustrates the straightforward nature of many early interpreta-
tions. The therapist simply points out what the client is talking about freely and what
he is not talking about freely. It’s not unusual for this type of observation to generate
additional therapeutic material. Levy (1984) reports that the client followed this inter-
pretation with some “forced comments” about his mother, quickly returning to more
detailed discussions of his father. Subsequently, another gentle, explorative interpreta-
tion was used.

Therapist: Despite trying to talk more about your mother, you return to your fa-
ther as though you can’t allow yourself to tell me more about your feelings to-
ward her.

Patient: I feel you want to force me to have an Oedipus complex, whatever that
is. The thought of my having sexual feelings toward my mother is disgusting. I
was very close, too close to her, maybe, as a child. But it was her doting on me.
And it was never sexual. I do remember the way she would wear pajamas
around the apartment. But that’s all. (Levy, 1984, p. 76)

In this second interpretation, the therapist “portrays the patient’s resistance as a
struggle with himself that involves an internal prohibition” (Levy, 1984, p. 77). Shortly
afterward, the client began talking about vivid memories relating to his curiosity about
his mother. Therapy was then able to move forward in a more comprehensive manner—
as the client began talking about his uncomfortable feelings about his mother as well as
the feelings he had been describing toward his father.

Case Example 2: Analysis of Resistance Leading to Transference Material

This example emphasizes the importance of exploring resistance as something valu-
able—something to be explored together by therapist and client to pursue the possible
meaning of the resistance. In this case, the client falls silent. The therapist had observed
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the following pattern during the past several sessions: His client was having difficulties
speaking freely and usually followed these struggles with apologies and scathing self-
critique. The bracketed information that follows is in the original text.

Patient: I’'m sorry. I feel like I don’t have anything to say. [Silence, lasting a minute
or two.]

Therapist: Let’s try to understand the silence together and see what it tells us
about you.

Patient: I just seem to run out of things to say. [Silence.]

Therapist: When you run out of things to say, how do you begin to feel?

Patient: I feel stupid. In fact, often, in the car on the way over here I worry about
whether I’ll have enough things to talk about to fill the time.

Therapist: You feel stupid.

Patient: After I've told you the news since my last appointment, I can’t think of
anything important to tell you. My mind wanders to dumb things, what to
cook for dinner, my hair, stupid things like that.

Therapist: You label your more personal thoughts dumb or stupid. What does
that bring to mind?

Patient: My parents. They were always telling me I was stupid, that my opinions
were stupid if they were different from theirs.

Therapist: So when you are silent, you keep more personal things to yourself. I
think you may do this to ward off the possibility that I, too, may find your more
personal thoughts stupid, even if that doesn’t consciously occur to you.

Patient: You know, I do worry that you’ll think I'm stupid, although I never put
that together with being silent. Stupid was a word my mother used constantly.
She still does, whenever I don’t do things her way. (Levy, 1984, p. 82)

This case illustrates how exploration of resistance (silence) can produce transference
material and insight. The transference issue revealed will not magically disappear, but
its emergence provides the client and therapist with new and clearer information that
should lead to further work on the client’s internalized harsh and critical self.

Case Example 3: Exploration and Interpretation of Transference

In a case with a dynamic very similar to the preceding example, a psychoanalytic ther-
apist explores and interprets a transference reaction.

Patient: So it was really interesting that I have all these rules I live by, and state-
ments coming from other people. Yet I depend on myself to interpret all the
rules. I never bother to ask for help, or understanding from the point of view
of the person who set the rule at any given time.

Therapist: How are you thinking about it—in terms of the sessions and things
like that? What sort of things were you thinking about?

Patient: Hmm. Because I'm doing . . . if I even could ask you questions, I mean.

Therapist: If you could?

Patient: Uh-huh. Not in terms of whether or not it’s allowed. But also in terms
of like whether or not you can even answer them.

Therapist: What did you think?

Patient: I think I'm the only one who can answer my questions. I mean, ulti-
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mately, I guess. It’s almost like asking the questions would be kind of a waste
of time. Sometimes, too, I know when I get in conversations with other people,
I somehow touch upon questions that I'm asking myself, although I don’t di-
rectly come out and say it. I think I really weigh whatever they say too heavily.
I really get carried away with their answer . . .

Therapist: Mm-hmm.

Patient: . ..and forget about the focus of mine, my own answer.

Therapist: So do you think that plays out in here? Where you may want help, but
you won't ask for it, or you kind of expect it from me, or something from me,
but...

Patient: Yeah.

Therapist: . ..maybe are reluctant to let it happen.

Patient: Yeah.

Therapist: In what way? How do you think it plays out? (Jones, 2000, pp. 181-
182)

Later in the therapy session, the client and therapist try to connect the client’s reluc-
tance to ask questions in therapy to a past experience.

Patient: Not really being able to ask questions almost feels like when I was living
with my stepmother. It means smarter or stupid. I mean being smart like act-
ing up or I think “you’re being dumb,” that I didn’t have any common sense.
But I should be able to figure myself out.

Therapist: You might have felt really hurt by those things because you might
have just been asking the questions because you didn’t know and you wanted
to be helped.

Patient: Yeah.

Therapist: Maybe some of that is happening now. Because one of the first things
you said, you kind of were wondering if you could ask me questions. And it
sounds like you’re kind of afraid to ask me questions, for some of the same rea-
sons.

Patient: Yeah. (cries quietly for a minute, blows nose) I mean I can’t ask ques-
tions, or feel like I can’t ask questions. I mean, my employer and my friends, I
feel like I'm bugging them. (two minute silence) Can I ask questions?

Therapist: What would stop you from asking questions?

Patient: I don’t know.

Therapist: You know I can’t promise that I would answer every one of them. But
I'm kind of curious as why you think you couldn’t.

Patient: Mm. (pause) Because they seem like—I’m not sure they lead to any-
thing.

Therapist: Yeah, but that’s a different point, whether or not they lead anywhere
is, you know, open to see, but something stops you. . .

Patient: Mm-hmm.

Therapist: ... from even getting to the point of feeling like you can ask me a
question. I mean independent of whether I answer it or whether or not it leads
somewhere. I think it provokes some feelings inside you, that old feeling you
said. (pause) Feelings of being what—being smart or being called stupid, or
feeling like you’re bugging somebody.
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Patient: Mm-hmm. (pause) Also, I don’t know. I’ve got to use your common
sense to answer questions. I’'m not using my common sense. (silence) I feel like
I'm trying to get everyone else to live my life if I can’t answer my own questions.
(silence) Sometimes I think I do all kinds of dumb things, so I can find answers
without having to ask anyone.

Therapist: So it may be less painful perhaps, to do those things rather than to put
yourself in the position of asking people questions.

Patient: Yeah.

Therapist: Well, it sounds like you’re struggling with some of that in here. You
have given me lots of information or lots of cues that you really want to ask me
some questions but are hesitant to.

Patient: It still doesn’t feel right. It seems like I am not supposed to ask questions.

Therapist: Well, what’s interesting about that is, I’ve never said anything to that
effect. I don’t remember any rule like that being talked about, yet it feels that
way to you. Like you were saying before, it’s one of these rules that you’ve come
up with about how you and I relate; one of the rules you’ve come up with is,
you don’t ask questions.

Patient: Yeah.

Therapist: But it sounds like the same thing is happening in here that sometimes
happens outside of here. Like you're saying with your friends and with your
boss and maybe with your stepmother. (E. E. Jones, 2000, pp.183-184)

This case illustrates several psychoanalytic procedures. First, the therapist is work-
ing on establishing a transference-related triangle of insight, and he provides an inter-
pretation for that triangle in his last statement. Second, this example shows how psy-
choanalytic therapists will sometimes withhold a response to a client in the service of
deepening and exploring transference. About midway through the dialogue, the client
asks, “Can I ask questions?” but the therapist does not directly provide an answer. The
purpose of withholding a direct answer is to further nurture the developing transfer-
ence reaction. Third, it demonstrates how psychoanalytic therapists keep exploring
process dynamics through clarification, empathy, and interpretation.

i Questions for Reflection i

When the client asked, “Can I ask questions?” the therapist could have re-
sponded in many different ways. Consider the following alternative responses to
the client’s question and speculate on how each alternative might be conceptu-
alized from a psychoanalytic or object relations perspective. Also, speculate on
how the alternative responses might change the direction of the therapy and how
it might affect the client.

Client: Can I ask questions?

Alternative 1: Yes, absolutely. You can ask me questions whenever you’d like.

Alternative 2: I noticed that was a question right there. How did it feel for you
to ask it?

Alternative 3: What do you imagine would happen if you asked me a ques-
tion?
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Additional Psychoanalytic Techniques

The preceding case examples illustrate the traditional psychoanalytic technique of in-
terpretation. There are other, less commonly discussed techniques, such as catharsis or
abreaction and the hypnoanalytic affect bridge, both of which may be explored should
you have a strong interest in learning more about psychoanalytic therapies (Watkins,
1971; Watkins & Watkins, 1997).

THERAPY OUTCOMES RESEARCH

Over the years, classical Freudian psychoanalysis has been the focus of much criticism
from empirical researchers. Recall that in Eysenck’s initial review of psychotherapy
outcome, psychoanalysis was rated as less effective than either eclectic therapy or no
treatment (Eysenck, 1952). Despite these criticisms, to date, there still have not been
any systematic, well-controlled outcome studies published attesting to the efficacy of
psychoanalysis (Fonagy et al., 1999). In fact, prior to his death, Merton Gill, a
renowned psychoanalyst, noted that “[psychoanalysis is] the only significant branch of
human knowledge and therapy that refuses to conform to the demand of Western civ-
ilization for some kind of systematic demonstration of its contentions” (Gill, 1994,
p. 157).

There has been some less rigorous scientific research attesting to the effectiveness of
classical psychoanalysis. In particular, Fonagy and colleagues (1999) report on data
from 4 case studies, 13 naturalistic, pre-post, or quasi-experimental studies, 9 experi-
mental studies, 9 follow-up studies, and 6 process-outcome studies. Fonagy describes
the research:

Notwithstanding these . . . severe [methodological] limitations, many of the studies are im-
pressive: they report results which other psychotherapies have not been able to achieve,
particularly with intractable disorders; some show very long-term benefits; results tend to
be highly consistent across studies; and some include samples larger than those of most
better controlled treatment trials. So whereas it is true that the outcome of psychoanalysis
is not established, some suggestive conclusions may be drawn: Psychoanalysis benefits the
majority of those who are offered this treatment . . . and brings the functioning of a clini-
cal group to the level of the normal population. . . . Longer treatments have better out-
comes . . . and intensive psychoanalytic treatment is generally more effective than psy-
choanalytic psychotherapy . .. although its superiority is sometimes only apparent on
long-term follow-up. . . . Psychoanalysis can lead to a reduction in health care related use
and expenditure . . . which is maintained for some further years. . . . Long-term psycho-
analytic therapy can reduce symptomatology in severe personality disorder . . . and these
improvements are largely maintained. . . . Psychoanalysis may also be an effective treat-
ment for severe psychosomatic disorders. (Fonagy, 1999, pp. 4-5)

Overall, although well-controlled outcomes research is sorely lacking, the existing
literature is mostly positive (Fonagy & Target, 1996; Knight, 1941). There are also
many relatively famous individuals (including the son of the great behaviorist John B.
Watson) who have personally testified to the benefits of their experience in psycho-
analysis (see Chapter 7).

Short-term or time-limited psychoanalytic psychotherapy and various forms of psy-
chodynamic therapy have been the focus of considerable controlled research. The over-
all findings have been summarized via various meta-analyses. All of these summaries
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have indicated that psychoanalytic or psychodynamic therapies are at least slightly
more effective than no treatment. More specifically, comparisons between psychoana-
lytic and behavioral/cognitive approaches have produced somewhat variable results,
with claims ranging from (1) psychoanalytic and behavioral approaches are approxi-
mately equivalent in effectiveness (Smith, Glass, & Miller, 1980) to (2) psychoanalytic
approaches are slightly less effective than behavioral/cognitive approaches (Shapiro &
Shapiro, 1982) and (3) psychoanalytic approaches, while more effective than no treat-
ment, are substantially less effective than behavioral/cognitive treatments (Weisz, Do-
nenberg, Han, & Weiss, 1995).

More recently, three forms of brief psychodynamic therapy have received endorse-
ment from the APA’s Division 12 Task Force on Promotion and Dissemination of Psy-
chological Procedures (Chambless et al., 1998) as “probably efficacious.” These treat-
ments and their supporting research studies include

* Brief dynamic therapy for opiate dependence (Woody, Luborsky, McLellan, &
O’Brien, 1990)
* Brief dynamic therapy for depression (Gallagher-Thompson & Steffen, 1994)

* Insight-oriented marital therapy (Snyder & Wills, 1989; Snyder, Wills, & Grady-
Fletcher, 1991)

In recent years, a treatment approach for depressed adults and adolescents derived
from interpersonal psychiatry and object relations theory has received extensive re-
search attention (DiMascio et al., 1979; Klerman, Weissman, Rounsaville, & Chevron,
1995; Mufson, Moreau, Weissman, & Klerman, 1993). This treatment, interpersonal
psychotherapy for depression, was evaluated in the large scale National Institute of
Mental Health (NIMH) Collaborative Study. In this extremely well-controlled scien-
tific study, interpersonal psychotherapy was more effective than a placebo control and
equally as effective as antidepressant medication (imipramine) and cognitive-behavior
therapy (Elkin et al., 1989). Based on Beck Depression Inventory scores for the patients
who completed the study, the recovery rates were 51% for placebo treatment, 65% for
cognitive-behavior therapy, 69% for imipramine treatment, and 70% for interpersonal
psychotherapy (see Putting It in Practice 2.2 for a more detailed description of inter-
personal psychotherapy). The strong empirical research supporting the efficacy of in-
terpersonal therapy for depression resulted in its being listed as a “well-established”
empirically validated therapy by the APA’s Division 12 Task Force on Promotion and
Dissemination of Psychological Procedures (Chambless et al., 1998) and as a “probably
efficacious” treatment for bulimia (Fairburn, Jones, Peveler, Hope, & O’Conner, 1993).

Overall, as usual, we recommend that you take the preceding research findings with
a grain of salt. This is because of the challenges inherent in conducting systematic re-
search on something as precarious and subjective as human mental and emotional
problems. One such challenge, referred to by Luborsky and colleagues as the allegiance
effect, suggests that the researcher’s therapy preference or allegiance is a strong predic-
tor of outcome study results (Luborsky et al., 1999). Specifically, Luborsky and col-
leagues reported that about two thirds of the variation in outcome differences between
psychotherapy techniques was accounted for by the researcher’s theoretical allegiance.
The implications are obvious. Most psychotherapy researchers are behavioral and cog-
nitive in their orientation. Consequently, it’s no surprise that most research reviews end
up attesting to the efficacy of cognitive-behavioral approaches over psychoanalytic ap-
proaches.
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Putting It in Practice 2.2

Interpersonal Psychotherapy for Depression

Sometimes psychotherapy research progress chugs along so slowly that one
wonders whether there’s any movement happening at all. This has especially
been the case with regard to efficacy research on psychoanalysis.

In contrast, a rather new, short-term, and focal approach to treating depres-
sion has quickly emerged and established itself as an effective therapy. This ap-
proach, developed by the late Gerald Klerman of Harvard University and a
group of associates from Yale University, is called interpersonal psychotherapy
for depression. It was developed in the 1970s and empirically validated in the
1980s.

Interpersonal psychotherapy has its roots in the interpersonal psychiatry of
Harry Stack Sullivan and the attachment theories of John Bowlby and Mary
Ainsworth (Ainsworth, 1969; Bowlby, 1977; Sullivan, 1953). It is unique in that
it was designed, not as a general psychotherapeutic approach, but as a specific
treatment for depression. Klerman and colleagues describe the approach in
contrast to psychodynamic approaches:

Both interpersonal and psychodynamic approaches are concerned with the whole life
span, and both consider early experience and persistent personality patterns impor-
tant. In understanding human transactions, however, the psychodynamic therapist is
concerned with object relations while the interpersonal therapist focuses on inter-
personal relations. The psychodynamic therapist listens for the patient’s intrapsychic
wishes and conflicts; the interpersonal therapist listens for the patient’s role expecta-
tions and disputes. (Klerman, Weissman, Rounsaville, & Chevron, 1984, p. 18)

Interpersonal psychotherapy is a rarity. It has quickly established itself as an
effective treatment for depression in both adults and adolescents (Moreau,
Mufson, Weissman, & Klerman, 1991; Weissman, Markowitz, & Klerman,
2000). It focuses on diagnosing and treating the various interpersonal problems
associated with depression. These include grief, role disputes, role transitions,
and interpersonal deficits. Because it focuses on real interpersonal relationships
instead of internalized object relations, it is one step removed from a psycho-
analytic form of treatment, but it is certainly rooted in and guided by some psy-
choanalytic principles and is a testament to the potential empirical success that
could be awaiting other forms of treatment. We will return to the practice of in-
terpersonal psychotherapy for depression and other conditions in Chapter 13.

For those of you interested in understanding why someone would undertake psy-
choanalytic training in this era of briefer therapies and managed-care, a short essay
from a clinical psychoanalyst is provided in Practitioner Commentary 2.1.

CONCLUDING COMMENTS

Anyone whose collected works fill 24 volumes is likely to have—as we psychoanalyti-
cally informed mental health professionals like to say—achievement issues. Dr. Freud
would probably accept this interpretation. He himself stated that “A man who has been
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| 1
l PRACTITIONER COMMENTARY 2.1 [

Why I Became A Psychoanalyst
Marianne Spitzform

What possessed me to train in clinical psychoanalysis at a time when managed
care, with its emphasis on brief, symptom-focused treatment, was spreading
through the country? I've always been fascinated by the ways we humans relate
to each other and this planet we live on—what motivates and what frightens, and
the ways we meet suffering and try to find happiness. And there is the simple fact
that for certain kinds of learning about oneself, no other tool is as refined and el-
egant and powerful as psychoanalysis. A psychoanalytic approach helps the
client see the ways he or she views the world and facilitates change in harmful or
outmoded patterns of relationships with others and with him- or herself. It is
characterized, of course, by its tracking of unconscious process, adaptive and
maladaptive defenses, and its reliance upon free association. But this method of
inquiry into the human mind and spirit offers in addition two unique features
that are absent or minimized in other clinical techniques. Psychoanalysis values
emotions and the ways we experience, express, and think about them, and it
specifically trains its practitioners to be aware of the emotional impact the client
is having upon the analyst in the clinical situation. No other methodology has
studied, written about, and experientially explored the complexity of the thera-
peutic relationship with the sophistication of psychoanalysis. In everyday work,
whether or not I am engaged in psychoanalysis, the depth and scope of this way
of thinking about human experience is something I value and use whether in brief
once a week treatments or those that are more intensive. I guess the short answer
to the question why I became a psychoanalyst is that training in, and practice of,
this method offers a fascinating glimpse into the workings of the human mind, as
well as a powerful agent for healing.

the indisputable favorite of his mother keeps for life the feeling of a conqueror, that con-
fidence of success that often induces real success” (E. E. Jones, 1961, p. 6).

Judging solely by his own theoretical perspective, Freud clearly suffered from some
Oedipal conflicts, and these were, in part, manifest in his intense striving for recogni-
tion. When, initially, his potential for greatness was unrecognized by his peers (his pa-
per “The Aetiology of Hysteria” was poorly received) he responded with anger. Even-
tually, it may have been his penchant for stature that contributed to, or caused him to
recant his seduction theory.

In 1937, two years before Janet’s death, Edouard Pichon, Pierre Janet’s son-in-law,
wrote to Freud, asking him to visit with Janet. Freud responded:

No, I will not see Janet. I could not refrain from reproaching him with having behaved un-
fairly to psychoanalysis and also to me personally and never having corrected it. He was
stupid enough to say that the idea of sexual aetiology for the neuroses could only arise in
the atmosphere of a town like Vienna. Then when the libel was spread by French writers
that T had listened to his lectures and stolen his ideas he could with a word have put an end
to such talk, since actually I never saw him or heard his name in the Charcot time: he has
never spoken this word. You can get an idea of his scientific level from his utterance that
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the unconscious is une fagon de parler. No I will not see him. I thought at first of sparing
him the impoliteness by the excuse that I am not well or that I can no longer talk French
and he certainly can’t understand a word of German. But I have decided against that.
There is no reason for making any sacrifice for him. Honesty the only possible thing; rude-
ness quite in order. (Bowers & Meichenbaum, 1984; E. E. Jones, 1961, pp. 633-634)

In the end, there is no reconciliation for Freud. He is tormented by his resentment.
In fact, one might hypothesize that he was tormented by his unconscious—an uncon-
scious well informed of the compromises he made with his clients’ truth in the name of
his own self-interest. In contrast to what Fritz Perls (Chapter 5) later claimed about
guilt (that it is often resentment in disguise), the case of Freud seems to argue other-
wise: Sometimes a guilt complex is just a guilt complex.

STUDENT REVIEW ASSIGNMENTS

Please read and respond to the following student review activities.

Critical Corner

The following critical statements about psychoanalytic approaches to therapy are de-
signed to be provocative. You may or may not agree with them. Please read and consider
the statements and then write your response to the criticisms in the space provided.

1. Traditional psychoanalysis is based on the interpretation of unconscious con-
flicts and unconscious maladaptive relationship patterns. This approach is inher-
ently defective because it relies on another completely fallible human being with
his or her own unconscious conflicts and problems to make accurate interpreta-
tions. Comment on how this approach can ever have any legitimacy. Does the
contemporary psychoanalytic two-person psychology model offer any improve-
ment in this regard?

Response:

2. Presently, many would agree that psychoanalytic theory is an overly intellectual
and impractical approach to helping clients. As Gedo (1979) has suggested, it has
become a piecemeal patchwork of different theories and approaches. Isn’t it time
to throw out Freud’s psychoanalytic theory and to begin again with a more prac-
tical, contemporary approach? Isn’t that why interpersonal psychotherapy of de-
pression is gaining popularity?

Response:

3. Some critics might argue that psychoanalytic drive theory and even more con-
temporary object relations and self psychology reformulations of psychoanalytic
theory are blatantly sexist. Consider Karen Horney’s criticisms. What do you
think of the possibility of men having pregnancy, childbirth, breast, and mother-
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hood envy? How would acknowledgment of these important social and cultural

influences affect traditional psychoanalytic theory?

Response:

4. After over 100 years of psychoanalysis, there is still little or no hard scientific ev-
idence attesting to its efficacy. How can an approach to therapy rationalize its ex-
istence without any scientific data to support its practice?

Response:

5. Traditional psychoanalytic forms of therapy have “making the unconscious con-
scious” or “insight” as their primary therapy goal. Some critics claim there is no
scientific evidence of the unconscious. Where do you stand on this issue? Are
there unconscious processes that affect interpersonal relationships?

Response:

6. Traditional psychoanalytic theory is strongly deterministic. Similar to behavioral
approaches, psychoanalytic therapies minimize client choice and personal re-
sponsibility. After all, if behavior is psychologically determined, then is there any
possibility of human choice as a method of change? Do you agree that psycho-
analysis is needed for any true and lasting personal change to occur?

Response:

Reviewing Key Terms

¢ The seduction
hypothesis

» The Oedipal conflict

* Unconscious

* Preconscious

» Conscious

!

* Ego

* Superego

* Repression

* Denial

* Projection

* Reaction formation

Review Questions

Displacement
Rationalization
Regression
Sublimation
Repetition-compulsion
Ego psychology
Object relations theory
Self psychology

Corrective emotional
experience

Focal psychotherapy
Selection criteria
The basic rule

Role induction
Transference
Countertransference
Interpretation
Triangles of insight

Two-person psychology
or intersubjectivity

Projective assessment
Dream interpretation

Interpersonal
psychotherapy of
depression

1. Describe Freud’s seduction hypothesis as outlined in his famous paper “The Ae-
tiology of Hysteria.” According to Anna Freud, why did Freud have to recant the

seduction hypothesis?
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2. What are the four primary characteristics of ego defense mechanisms?

3. Describe what Fairbairn (1952) means when he states: “Libido is object seeking,
not pleasure seeking.” What does this statement mean with regard to the primary
motivation for humans?

4. Both corrective emotional experience and seeding the transference were suggested
as methods for speeding up psychoanalytic therapy. What is the difference be-
tween these two concepts or approaches?

5. How might the requirement of reporting client information to insurance compa-
nies interfere with the basic rule in psychoanalytic therapy?

6. What is a triangle of insight? Draw two triangles, one with a conflict-based trian-
gle of insight and the other with a transference-based triangle of insight.

7. What are the main differences between one-person and two-person psychology
as it applies to psychoanalytic theory and practice?

8. What are the main differences between interpersonal psychotherapy for depres-
sion and psychodynamic therapy?
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Chapter 3

INDIVIDUAL PSYCHOLOGY:
THE THERAPEUTIC APPROACH OF
ALFRED ADLER

In a word, I am convinced that a person’s behavior springs from his [or her] idea. . . .
As a matter of fact, it has the same effect on one whether a poisonous snake is actually
approaching my foot or whether I merely believe it is a poisonous snake.

—Alfred Adler (1964a)

| 1
l IN THiS CHAPTER YOU WILL LEARN [

* Alfred Adler’s contributions to individual psychology
* The history and context of individual psychology
* Theoretical principles of individual psychology

» The central position of encouragement and discouragement in the develop-
ment of psychological well-being

* The four stages of Adlerian therapy

* Basic methods and techniques of Adlerian therapy

* How and why the individual’s lifestyle guides daily functioning
* The results of outcomes research on Adlerian therapy

* The ubiquitous influence of Adler’s thinking on subsequent psychological the-
ories

We’ve often wondered about Alfred Adler. Officially, he is the founder of individual
psychology. But where did he come up with his radical ideas? As this chapter unfolds,
you’ll find his beliefs were so out of step for the early twentieth century that he seems
an anomaly: He’s like a man from the future who somehow landed in the middle of
Freud’s inner circle in Vienna.

Adler’s psychology was far ahead of its time. He wove an understanding of cognition
into psychotherapeutic process nearly four decades before Albert Ellis and Aaron Beck
officially launched the cognitive therapy movement in the 1950s and 1960s. This chap-
ter’s opening quotation captures Adler’s ability to articulate, in simple terms, how be-
lief and perception can powerfully shape human emotional experience. In his histori-
cal overview of the talking cure, Bankart (1997) claims that “Adler’s influence on the

74
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developing fields of psychology and social work was incalculable” (p. 146). This chap-
ter is an exploration of Alfred Adler’s individual psychology and his incalculable influ-
ence on modern counseling and psychotherapy.

BIOGRAPHICAL INFORMATION: ALFRED ADLER

Adler was the second of six children born to a Jewish family on the outskirts of Vienna.
His older brother was brilliant, outgoing, and handsome, and also happened to be
named Sigmund. In contrast, Alfred was a sickly child. He suffered from rickets, was
twice run over in the street, and experienced a spasm of the glottis. When he was three,
his younger brother died in bed next to him (Mosak, 1972). At age four, he came down
with pneumonia and later recalled his physician telling his father, “Your boy is lost”
(Orgler, 1963, p. 16). Another of Adler’s earliest memories has a similar sickly, depen-
dent theme:

One of my earliest recollections is of sitting on a bench bandaged up on account of rick-
ets, with my healthy, elder brother sitting opposite me. He could run, jump, and move
about quite effortlessly, while for me movement of any sort was a strain and an effort.
Everyone went to great pains to help me, and my mother and father did all that was in their
power to do. At the time of this recollection, I must have been about two years old. (Bot-
tome, 1939, p. 30, quoted in Bankart, 1997, p. 131).

In contrast to Freud’s childhood experience of being his mother’s favorite, Adler was
more encouraged by his father. Despite his son’s clumsy, uncoordinated, and sickly con-
dition, Adler’s father Leopold, a Hungarian Jew, deeply believed in his son’s innate
worth. When young Alfred was required to repeat a grade at the same middle school
Freud had attended 14 years earlier, Leopold was his strongest supporter. Mosak and
Maniacci (1999) capture the nature of Adler’s response to his father’s support:

His mathematics teacher recommended to his father that Adler leave school and appren-
tice himself as a shoe-maker. Adler’s father objected, and Adler embarked upon bettering
his academic skills. Within a relatively short time, he became the best math student in the
class. (p. 2)

Adler’s love and aptitude for learning continued to grow, and he studied medicine at
the University of Vienna. After obtaining his medical degree in ophthalmology in 1895,
he met and fell in love with Raissa Timofeyewna Epstein, and he married her in 1897.
She had the unusual distinction of being an early socialist and feminist who maintained
her political interests and activities throughout their marriage (Hoffman, 1994).

HISTORICAL CONTEXT

Freud and Adler met in 1902. According to Mosak and Maniacci (1999), “Legend has
it” that Adler published a strong defense of Freud’s Interpretation of Dreams, and con-
sequently Freud invited Adler over “on a Wednesday evening” for a discussion of psy-
chological issues. Thereafter, “The Wednesday Night Meetings, as they became known,
led to the development of the Psychoanalytic Society” (p. 3).

Adler was his own man with his own ideas before he met Freud. In fact, prior to their
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meeting he had already published his first book, titled Healthbook for the Tuailor’s Trade
(Adler, 1898). In contrast to Freud, much of Adler’s medical practice was with the
working poor. Early in his career he worked extensively with tailors and circus per-
formers.

In February 1911, Adler did the unthinkable. As president of Vienna’s Psychoana-
lytic Society, he read a highly controversial paper at the group’s monthly meeting. The
essence of this paper, “The Masculine Protest,” was deeply at odds with Freudian the-
ory. Instead of focusing on biological and psychological factors and their influence on
excessively masculine behaviors in males and females, Adler emphasized the power of
culture and socialization. He claimed that women were socially coerced into an under-
privileged social and political position. Further, he noted that some women who re-
acted to this cultural situation by choosing to dress and act like men were suffering not
from penis envy, but from a social-psychological condition he referred to as the mascu-
line protest. Finally, he also claimed that the overvaluing of masculinity was driving
men and boys either to give up and become passive or to engage in excessive aggressive
behavior. In extreme cases, males who suffered from the masculine protest began dress-
ing and acting like girls or women.

The response of the Vienna Psychoanalytic Society members was perhaps even more
extreme than the response of Freud’s colleagues upon his reading “The Aetiology of
Hysteria” to the Vienna Psychiatric Society in 1896. Bankhart (1997) describes the scene:

After Adler’s address, the members of the society were in an uproar. There were pointed
heckling and shouted abuse. Some were even threatening to come to blows. And then, al-
most majestically, Freud rose from his seat. He surveyed the room with his penetrating eyes.
He told them there was no reason to brawl in the streets like uncivilized hooligans. The
choice was simple. Either he or Dr. Adler would remain to guide the future of psychoanaly-
sis. The choice was the member’s to make. He trusted them to do the right thing. (p. 130)

Undoubtedly, Freud must have anticipated the outcome. The group voted for Freud
to lead them. Adler left the building quietly, joined by the Society’s vice president,
William Stekel, and five other members. They moved their portion of the meeting to a
local café and established The Society for Free Psychoanalytic Research. The Society
moved even farther from its psychoanalytic roots by quickly changing its name to The
Society for Individual Psychology. The focus of this new group included the ground-
breaking acknowledgment that human functioning was not only biologically based,
but also powerfully influenced by social, familial, and cultural factors. Bankart (1997)
summarizes the perspective of the Society for Individual Psychology: “Their response
to human problems was characteristically ethical and practical-—an orientation that
stood in dramatic contrast to the biological and theoretical focus of psychoanalysis” (p.
130). For a contemporary practitioner’s perspective on the ethical and practical nature
of individual psychology see Ethical Highlight 3.1.

Adler’s break with Freud gives us a glimpse of the shape of his theory and approach
to counseling and psychotherapy. Adler identified with the common people. He was,
surprising as it seems for his time, also a feminist. These leanings likely reflect the in-
fluences of his upbringing and his marriage. They reveal his compassion for the sick,
the oppressed, and the downtrodden. For Adler, the key to psychological health and
well-being can be summed up in a single word: encouragement. In contrast, the road to
psychological ill health is paved with discouragement.
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| ETHICAL HIGHLIGHT 3.1 |

Why Adlerian Theory?

It can be challenging for beginning theories students to select a single therapy ap-
proach to focus on and learn more thoroughly than all the others. However, to really
plunge into and get to know a single theory and therapy may be the most ethical way
to begin as a therapist. Tamara G. Suttle writes of her experience of choosing Adler-
ian theory and therapy.

I was initially trained in a university that required adherence to a specific the-
ory—any theory of choice. I opted for Adlerian. Out of that experience, I would
like to note two things.

The first is that I (and my fellow students) balked repeatedly at being pigeon-
holed into one specific theory. At the time, we thought it to be incredibly limit-
ing. However, almost immediately upon leaving school and beginning clinical
work in the real world, I found that the value of having that “road map” of one
single theory was evident over and over again. Each time I got lost, my Adlerian
theory told me exactly where to go.

And, related to this, Adlerian theory taught me that the primary reason to
gather (and spend time on) a client’s history is only to understand the impact
it has on today and his or her future. History in and of itself is not significant.
The moral of the teaching, then, is not to wallow in the history but rather to use
it. This understanding helped me to find the balance in working with my
clients.

When a doctor once said to Adler: “I do not believe you can make this backward child nor-
mal,” Dr. Adler replied: “Why do you say that? One could make any normal child back-
ward; one should only have to discourage it enough!” (Bottome, 1936, p. 37)

Before turning to an examination of Adlerian theoretical principles, let’s look at one
more quotation, perhaps his most powerful, about the state of gender politics during
his lifetime:

All our institutions, our traditional attitudes, our laws, our morals, our customs, give evi-
dence of the fact that they are determined and maintained by privileged males for the glory
of male domination. (Adler, 1927, p. 123)

It’s hard not to wonder if perhaps Raissa Epstein may have had a few pointed dis-
cussions with Alfred Adler—and more than just a little influence on his thinking.

i Questions for Reflection i

What are your thoughts on Adler’s allegiance to feminism? Do you suppose he
became more of a feminist because he married one? Or did he marry a feminist
because he already had strong leanings in that direction?
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THEORETICAL PRINCIPLES

Adler and his followers have written about the theoretical principles of individual psy-
chology extensively. Much of the material that follows is derived from Adler (1956a,
1958), Dreikurs (1950), Mosak (1989), and Mosak and Maniacci (1999).

The Whole Person

Adler did not believe in dichotomies or in breaking the individual into different func-
tional parts. Instead, he emphasized unity of thinking, feeling, acting, attitudes, values,
the conscious mind, the unconscious mind, and more. His entire theoretical system, in-
dividual psychology, was named after the Latin word individuum, meaning “complete,
whole, indivisible” (Parrott, 1997). As Mosak and Maniacci (1999) state, “For Adler,
the question was neither ‘How does mind affect body? nor ‘How does body affect
mind?’ but rather ‘How does the individual use body and mind in the pursuit of goals?’”
(pp. 73-74).

Adlerian holism is in direct contrast to Freud’s reductionistic psychological models.
Adler did not believe in Freud’s tripartite id-ego-superego psychology. This may be why
many consider him to be the first true proponent of ego psychology—because he be-
lieved the whole person made decisions for which he or she was completely responsible.
The idea of an id entity or instinct separately pushing for gratification from inside a per-
son was incompatible with Adler’s basic beliefs about holism.

Striving with Purpose

A central proposition of individual psychology is that humans actively shape them-
selves and their environments. We are not merely passive recipients of our biological
traits or simply reactors to our external environment. There is a third element—Dbeyond
biology and the environment—that influences and directs human behavior; Adler re-
ferred to this third force as “attitude toward life” (Adler, 1935, p. 5). Attitude toward
life is composed of a delightful combination of individual human choice and individ-
ual sense of purpose.

In a very practical sense, for Adlerians, everyday behavior can be analyzed with re-
spect to its purpose. When an Adlerian therapist notices a maladaptive quality to her
client’s behavior patterns, she wonders why that behavior occurs. Of course, she does-
n’tinterrogate her client with aggressive questions like “Why did you do that?”—but she
remains interested in the purpose of her client’s behavior.

This concept of striving with purpose has been especially helpful in child psychol-
ogy and parenting. Specifically, Rudolph Dreikurs applied the concept of purposeful
striving to children when he identified “the four goals of children’s misbehavior”
(Dreikurs, 1948; see Putting It in Practice 3.1).

Striving for Superiority

Adler’s most basic human motive, for children and adults, has been identified in the lit-
erature as striving for superiority. This doesn’t mean Adler believed humans inherently
try to demonstrate their interpersonal superiority by dominating one another. Instead,
his emphasis was that individuals strive for a perceived plus in themselves and their
lives. Mosak and Maniacci (1999) apply this concept to a clinical situation:



Putting It in Practice 3.1

Why Children Misbehave

In keeping with Adler’s philosophy of a practical psychology for the common per-
son, his followers frequently applied his principles to everyday situations. Rudolph
Dreikurs identified the four goals of children’s misbehavior, a practical concept
that has, for many years, aided parents in their understanding of children’s misbe-
havior.

Children, like all humans, have a motivation toward growth and personal de-
velopment. Unfortunately, if they don’t have a sense of growth—usually through
feeling useful and feeling that they belong—they’re often motivated by less positive
goals. In his book The Challenge of Parenthood, Dreikurs (1948) identified the four
main goals of children’s misbehavior:

1. To get attention

2. To get power or control
3. To get revenge

4. To display inadequacy

The key point is that children do not behave randomly; they are purposeful.
Children want what they want. When we discuss this concept in parenting classes,
parents respond by nodding with insight. Suddenly they understand that their
children, like them, have particular goals toward which they strive. The boy who is
“bouncing off the walls” is truly experiencing, from his perspective, an attention
deficit. Perhaps by running around the house at full speed he’ll get the dose of at-
tention he craves. At least, doing so has worked in the past. His parents undoubt-
edly feel annoyed and may therefore end up giving him attention for misbehavior.

The girl who refuses to get out of bed for school in the morning may be trying
to obtain much-needed power. Maybe she feels ignored, or like she doesn’t belong
in the family, and so her best alternative is to grab power whenever she can. In re-
sponse, her parents are likely to feel angry and activated—as if they’re in a power
struggle with someone who’s not pulling any punches.

The boy who slaps his little sister may be seeking revenge. Everybody’s always
talking about how cute his sister is and he’s sick and tired of being ignored, so he
takes matters into his own hands. His parents are likely to feel scared and threat-
ened; they don’t know if their beautiful little daughter is safe from her vengeful
brother.

There’s also the child who has given up. Maybe she sought attention before, or
revenge, or power, but now she has thrown her hands up in despair and is prima-
rily displaying her inadequacy. This isn’t because she’s inadequate, but because her
striving for excellence, for completion, has—in her eyes—failed miserably. This
child is acting out the concept of learned helplessness (Seligman, 1975). Her par-
ents probably feel anxiety and despair as well. Or, unfortunately, as is often the
case, they may finally begin responding to her with the attention and inclusion she
wished for, thereby reinforcing her behavior patterns and her self-image of inade-
quacy.

When teaching about the goals of children’s misbehavior, we often include the
following caveat: Children who misbehave may also be responding to their more
basic biological needs and physical state. Therefore, the first thing for parents to
check is whether their child is hungry, tired, or in physical discomfort. After check-
ing these essentials, they should move on to evaluating the underlying purpose of
their child’s behavior.
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How can self-mutilation move someone toward a plus situation? Once again, that may be
a “real” minus, especially in the short-term situation. Long-term, however, that person
may receive attention, others may “walk on eggshells” when near that person (so as to not
“upset” him or her), and he or she may gain some sense of subjective relief from the act, in-
cluding a sense of being able to tolerate pain. (p. 23)

As you can see from the preceding example, within the individual there is opportu-
nity for both interpersonal gain and individual developmental gain. This is one of the
inner pushes that fuels the Adlerian psyche. But it should be emphasized that when it
comes to basic human nature and potential, Adler is like Switzerland. He is neutral. He
does not believe in the innate goodness or innate destructiveness of humans. Instead,
he believes we are what we make ourselves; we have within us the potential for good-
ness and evil.

If you look at it in an interpersonal context, striving for individual superiority can
take on a western, individualistic quality. Fortunately (for humanity), this was not
Adler’s perspective. He viewed individualistic superiority striving as a sign of psy-
chopathology. And, as we’ll discuss later in this chapter, he also articulated concepts of
community feeling and social interest as innate positive or prosocial motivations.

Additionally, we should point out that the term superiority is an oversimplification
of Adler’s writings. Heinz Ansbacher articulated a more comprehensive and accurate
view of Adler’s concept of striving for superiority in a published interview:

The basic striving, according to Adler, is the striving for Vollkommenheit. The translation
of Vollkommenheit is completeness, but it can also be translated as excellence. In English,
only the second translation was considered; it was only the striving for excellence. The de-
limitation of the striving for excellence is the striving for superiority.

Basically, it all comes from the striving for completeness, and there he said that it is all
a part of life in general, and that is very true. Even a flower or anything that grows, any
form of life, strives to reach its completeness. And perfection is not right, because the be-
ing does not strive—one cannot say to be perfect—what is a perfect being? It is striving
for completeness and that is very basic and very true. (Dubelle, 1997, p. 6).

Ansbacher’s clarification helps us to see that there is much more to Adler than su-
periority striving. Adler (1956b) also provides us with more information about superi-
ority striving when he states, “The fundamental law of life is to overcome one’s defi-
ciencies” (p. 48). This is the flip side of superiority and another way to look at the
concept of completeness.

Phenomenology

After reading the quote from Ansbacher about flowers and completeness and humans
and individuality, we can’t help but head down the road toward existentialism. You may
be wondering, was Adler an existentialist? Did he, in some ways, predate modern exis-
tentialism?

The answer is that Adler was indeed an early existentialist; the concept of phenom-
enology is a central assumption of individual psychology. In fact, Adler was writing
about experiences of neuroses at around the same time and in about the same place as
Edmund Husserl, the founder of the school of phenomenology (see Mosak, 1999).
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An Idiographic Approach

For Adler, general statements about humans and human psychology are helpful, but of
limited use. Ansbacher’s statement about a flower growing to completeness is an excel-
lent example. Although it’s an accurate statement about flowers in general, it tells us
nothing about the particular completeness associated with a daisy, a rose, or a sun-
flower. Similarly, if you read about sunflowers in a book, the statements contained
therein may tell you a lot about sunflowers in general, but not much about the particu-
lar sunflower plant that you’re trying to grow in your shady garden in upstate New
York. In Adler’s words, “a human being cannot be typified or classified” (Adler, 1935,
p. 6).

Individual psychology is all about the psychology of the single, unique, whole indi-
vidual. Therefore, being given general or nomothetic information about schizophrenia
is only minimally helpful in our study of an individual who happens to have the diag-
nosis of schizophrenia. In the practical, sensible manner common to Adlerian ap-
proaches, it’s more important that we meet and spend time with clients than it is for us
to provide a diagnostic label.

Soft Determinism

At this point, it should come as no surprise to hear that Adler is not deterministic in his
psychological approach. In other words, he’s not one to emphasize the causal determi-
nants of human behavior. An old story of Mulla Nasrudin, a mischievious but wise and
perhaps mythical figure from Turkey, articulates soft determinism. The story is titled
Moment in Time.

“What is fate?” Nasrudin was asked by a scholar.

“An endless succession of intertwined events, each influencing the other.”

“That is hardly a satisfactory answer. I believe in cause and effect.”

“Very well,” said the Mulla, “look at that.” He pointed to a procession passing in the
street.

“That man is being taken to be hanged. Is that because someone gave him a silver piece
and enabled him to buy the knife with which he committed the murder; or because some-
one saw him do it; or because nobody stopped him?” (Shah, 1966, p. 110)

Soft determinism is the midpoint between deterministic, cause-and-effect thinking
and nondeterminism, which assumes no causal connections. In the Nasrudin story, we
can add a number of other influential factors that may or may not have contributed to
the man’s committing a murder and going to be hanged. Perhaps he experienced child
abuse, or was deeply hurt by the person he murdered, or believed he had no other re-
course, or . . .

From the individual psychology perspective, human behavior is a function of a com-
bination of influences. There is usually not a single, direct causal factor that produces
a single behavior. Instead, there are many influences or contributing factors.

Adler believed every individual is responsible for his or her behavior. People have the
freedom to choose from a range (sometimes a quite limited range) of behavioral op-
tions. Although the Adlerian position holds individuals responsible for their behavior,
it doesn’t blame individuals for their misdeeds. Instead, Adler holds open the possibil-
ity that an individual may not completely understand or be conscious of the potential
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consequences of her actions. Mosak and Maniacci describe this position: “People are
not to be blamed, but to be educated” (1999, p. 19).

Asimplied by the preceding quotation, Adlerian theory is hopeful and optimistic. If
you think about Adler and his life, his hope and optimism seem well founded. To begin
as a young boy who was pronounced lost, who flunked a year of middle school, and
who was hit by various vehicles in the street, and to end up as one of the most influen-
tial psychological thinkers of all time—how could he not grow up to be an optimist?

Social Interest and Community Feeling

Humans are born into an interpersonal context. As a consequence, the development of
each individual personality is shaped by interpersonal factors. This is why Adlerians
place so much emphasis on understanding the individual within the context of the fam-
ily constellation.

The interpersonal nature of humans leads to what Adler refers to as community feel-
ing. When an individual experiences a deep sense of connection to others—an aware-
ness of being a member of the human community—he or she is experiencing commu-
nity feeling.

Social interest, or Gemeinschaftsgefuhl, is community feeling in action. For Adler,
the development of social interest or a sense of social responsibility is a goal of therapy
for many clients. As an individual’s social interest develops, so does the capacity for em-
pathy and altruism. Psychologically healthy individuals are those who feel a sense of
communion with others and who strive to take action to help other humans. As Ma-
hatma Gandhi is quoted as saying, “Consciously or unconsciously, every one of us does
render some service or other. If we cultivate the habit of doing this service deliberately,
our desire for service will steadily grow stronger and will make, not only for our own
happiness, but that of the world at large” (Boldt, 1999, p. 59).

Lifestyle: The Early Cognitive Map

Although we know that Adler became an optimist, we don’t know exactly when and
how he became an optimist. It just so happens that the theory of individual psychology
provides us with reasonable hypotheses about when and how Adler came to have such
a positive view of humanity. The theory suggests that Adler developed a lifestyle char-
acterized by optimism. He probably became an optimist, at the very latest, before age 8
or 9, and more likely by age 5.

Adler was deeply influenced by Hans Vaihinger, a philosopher who wrote a book
titled The Psychology of “As If” (Vaihinger, 1911). According to Vaihinger, we each cre-
ate our own world and then live by the rules we’ve created. This world is necessarily sub-
jective and essentially fictional—in the sense that it’s based on our implicit and explicit
personal beliefs rather than objective fact. This is why Adlerians sometimes refer to a
client’s fictional goals or fictional finalism as a future-oriented concept that influences
an individual’s present behavior. Obviously, Vaihinger’s philosophy is based on a cog-
nitive psychological model; it strongly contributed to the cognitive flavor of Adler’s in-
dividual psychology and his formulation of the lifestyle concept, as we can see from this
anecdote of Adler’s:

Perhaps I can illustrate this [lifestyle concept] by an anecdote of three children taken to the
zoo for the first time. As they stood before the lion’s cage, one of them shrank behind the
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mother’s skirts and said, “I want to go home.” The second child stood where he was, very
pale and trembling and said, “I’'m not a bit frightened.” The third glared at the lion and
fiercely asked his mother, “Shall I spit at it?” The three children really felt inferior, but each
expressed his feelings in his own way, consistent with his style of life. (1931, p. 50)

An individual’s style of life (also referred to as lifestyle) is both conscious and un-
conscious. It is a subjective cognitive map of how the world works. If as a child you
learned from your father’s example that men are harsh, critical, and to be feared, you
will likely carry that schema with you for many years afterwards. At times, you may be
conscious of this belief, but you also may avoid being around men or respond to men
in ways outside of your awareness.

The concept of lifestyle is similar to transference, only broader. It includes your gen-
eral conceptions about yourself, how the world works, and personal ethical convic-
tions—not just interpersonal dynamics. Your entire being is guided by your lifestyle.
Lydia Sicher, an early Adlerian, claimed that even the apparently nonsensical behavior
of psychotic patients can be understood through an understanding of their lifestyle:

To the person not acquainted with the life history and life-style of this woman, her utter-
ances would probably seem completely confused and incoherent, just as dreams seem
when one tries to interpret them according to their content rather than in the light of their
psychological purposes. To one fully acquainted with her life history and life-style, every-
thing she said can be construed in connection with actual experience and real people.
(Sicher, 1935, p. 55)

For an Adlerian, the future is now. This is because your conception of the future is
a strong influence on your everyday behavior. In addition, the future is then. This
means that your future was established, to some degree, by your early childhood expe-
riences. The overall theoretical construct operating here is continuity. Humans are
characterized by continuity; the past, present, and future are all closely intertwined.

An individual’s personal continuity or lifestyle may be more or less adaptive. Some
people hold onto beliefs about the self, world, and others that cause them emotional
pain and distress. Adler has referred to these beliefs as “basic mistakes,” and these cog-
nitive mistakes are an obvious target of therapy. As you might expect, Adler is hopeful
and optimistic about the possibility for helping individuals change their cognitive maps
through therapy or through therapeutic life experiences. Despite the fact that we are
characterized by continuity, change is also possible. We will examine Adlerian ap-
proaches to lifestyle assessment and analysis later in this chapter.

i Questions for Reflection i

What continuities do you notice in your view of yourself and your life? This next
question is harder: What basic mistakes do you make over and over again? As
you reflect on your answer to this question, you should be reassured, because
Adler believed that we all make basic mistakes repeatedly in our lives—it’s only
a matter of whether the mistakes are large or small.

A summary of the theoretical assumptions associated with individual psychology is
included in Table 3.1.



84 Counseling and Psychotherapy Theories in Context and Practice

Table 3.1 Theoretical Assumptions of Individual Psychology

Theoretical Assumption

Description

Holism

Superiority striving

Purpose

Community feeling

Idiography

Phenomenology

Soft determinism

Freedom to choose

Early cognitive map

Optimism

Humans are a single complete unit—a whole that cannot and
should not be divided into separate parts.

Humans strive; we are active, creative, and persistent in our drive to
move toward completion and excellence. We can become discour-
aged and resigned due to unfortunate life circumstances, but our
natural state is forward moving.

Human behavior is purposeful. We move toward specific goals in
life. In this sense, humans are driven by hopes for the future, rather
than instinctual forces from the past. Adler referred to the endpoint
of our future purposeful striving as fictional finalism because the
endpoint is each individual’s subjective fiction.

In addition to striving for completion and excellence (also called
superiority), humans also strive to connect socially, both with indi-
viduals and with the community in general. The specific manifesta-
tion of this motivating factor is referred to as social interest. 1If
humans strive for superiority without a community-feeling motive,
they are likely to become driven, selfish, and arrogant in pursuit of
their goals.

Although general information about humans can be helpful, every
individual is unique. Therefore, to really understand an individual, a
couple, or a family, you must work with that individual, couple, or
family.

Individual experience is a subjective fiction based on each individ-
ual’s perception. The individual actively creates and adapts his or
her own personal reality.

Adlerians believe in the power of biology and the environment to
influence human behavior. However, biology, environment, and
other significant factors do not directly cause specific behaviors to
occur; instead, behavior is determined by a myriad of influencing
factors.

Humans are free to choose their behavior from a limited set of
options. Humans are also fully responsible for their choices,
although they may make uneducated choices due to bad informa-
tion or a lack of information. Therefore, education can help facili-
tate healthy, free choice and personal responsibility.

The individual map each of us uses to navigate through life is estab-
lished in childhood. This map, referred to as /ifestyle, is our person-
ality: It gives us our continuity and tells us about ourselves, others,
and how the world works. The map can be deficient in some ways,
but it can be modified through therapeutic, educational experiences,
including counseling or psychotherapy.

Adler was an optimist. Although he believed that basic human
nature was neutral, he was hopeful that the pull toward community
feeling and the drive toward completeness would help individuals
live together peacefully and happily.
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Tasks of Life

Adlerian theory is not just a psychological theory of the individual; it also includes
assumptions about the demands the world places on individuals. Adler (1956a) claimed
that all individuals must face three interrelated life tasks or challenges:

* Work or occupation
* Social relationships
* Love and marriage

Later, Dreikurs and Mosak (1966, 1967, Mosak & Dreikurs, 1967), both of whom
worked directly with Adler, identified two additional life tasks within the individual
psychology framework:

* Self
* Spirituality

Finally, another Adlerian theorist and practitioner, Dinkmeyer, identified a sixth task
(Dinkmeyer, Dinkmeyer, & Sperry, 1987):

* Parenting and family

These six tasks constitute the challenges of life.

When clients come to therapy, they almost always come because they have had dif-
ficulty with one or more basic life tasks. The difficulties arise from inaccuracies, mis-
takes, and maladaptive perceptions associated with their lifestyles. Therefore, the over-
arching goal of therapy is to help clients adjust or modify their lifestyles in ways that
help them more effectively complete their life tasks.

Work or Occupation

Adler believed the best way to solve the life task of work or occupation was by solving
the second life task, social relationships, through “friendship, social feeling, and coop-
eration” (Adler, 1958, p. 239). If a person is unable to work cooperatively, divide labor
responsibilities, and maintain friendly relations, he or she is likely to struggle in the area
of work. Here is an example of how Adler described one particular work or occupa-
tional problem and its origin:

There are some people who could choose any occupation and never be satisfied. What they
wish is not an occupation but an easy guarantee of superiority. They do not wish to meet
the problems of life, since they feel that it is unfair of life to offer them problems at all.
These, again, are the pampered children who wish to be supported by others. (Adler,
19564, p. 429)

In this excerpt, Adler is clearly linking the past to the present. He believes that the
client who was pampered as a child will have occupational difficulties. However, if the
client can have experiences, inside or outside of therapy, that help to change the as-
sumption that life should offer no problems at all, then the occupational problem will
not necessarily extend into the future.
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Social Relationships

Adler was a strong proponent of positive social relationships. As has been noted, he felt
that establishing healthy social relationships was the key to solving the work or occu-
pational problem. In essence, humans are interdependent. Lydia Sicher emphasized the
centrality of this concept in the title of her classic paper “A Declaration of Interdepen-
dence” (Sicher, 1991). It is only when we accept this interdependence and develop em-
pathy and concern for others that social relationships can prosper.

Following Adler’s lead, Dreikurs (1950) articulated the importance of belonging.
Everyone needs to belong to some social group, whether it be family, club, school, team,
or musical group. This need mimics the reality that everyone is a member of the human
race.

Some clients come to therapy because they have social relationship problems. This
fact is the cornerstone of many therapeutic approaches. If you think back to the previ-
ous chapter, the brief psychodynamic therapy approaches of Luborsky (1984) and
Strupp (Strupp & Binder, 1984) are both based on identifying the client’s core conflict-
ual relationship theme or dynamic relationship conflict. Of course, from the Adlerian
perspective, clients’ social problems stem from inappropriate expectations, beliefs, and
interpersonal habits imbedded in their individual lifestyles.

Love and Marriage

Some theorists refer to this life task as love and others refer to it as sex (Mosak, 1999).
For the purposes of our discussion here, we’re using Adler’s original terms, /ove and
marriage (Adler, 1956a).

Adler’s writing and speaking about love and marriage were reportedly quite popu-
lar during his lifetime. Should you explore his original work in this area, you will find
his writing very accessible, possibly even romantic. A brief excerpt of his original work
follows, with the male-oriented language of his time included:

[E]ach partner must be more interested in the other than in himself. This is the only basis
on which love and marriage can be successful.

If each partner is to be more interested in the other partner than in himself, there must
be equality. If there is to be so intimate a devotion, neither partner can feel subdued nor
overshadowed. Equality is only possible if both partners have this attitude. It should be the
effort of each to ease and enrich the life of the other. In this way each will be safe; each will
feel that he is worthwhile and that he is needed. The fundamental guarantee of marriage,
the meaning of marital happiness, is the feeling that you are worthwhile, that you cannot
be replaced, that your partner needs you, that you are acting well, and that you are a fel-
low man and a true friend. (Adler, 1956a, p. 432)

Many clients come to therapy with intimacy problems, both sexual and nonsexual.
For Adlerians, the road to recovery for these clients is the same as we have suggested
previously: Modify the lifestyle, develop empathy for others (community feeling), and
take decisive action by thinking and acting differently in everyday life.

Self

Dreikurs and Mosak (1967) and Schulman (1965) have written about the life task of
self. They note that this task was implied, but not fully developed, in Adler’s original
work. Essentially, this task emphasizes that everyone has a relationship with himself or
herself. Not surprisingly, the nature of your relationship with yourself is established
during childhood.
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Mosak and Maniacci (1999) describe four dimensions of the self life task:

* Survival of self: Am I taking good care of my physical self? Am I taking good care
of my psychological self? Am I taking good care of my social self?

* Body image: Is my perception of my body reasonable and congruent with my ac-

tual body?
* Opinion: What is my opinion of me? To evaluate this in an interview, Adlerians of-
ten ask clients to complete the incomplete sentence, “I me” (Mosak & Ma-

niacci, 1999, p. 107).
* Evaluation: Some clients have various extreme perspectives of the self. From the
object relations perspective, the question would be “Am I good or am I bad?”

The optimal resolution of the self task is characterized by good self-care, an accu-
rate perception and expectations of one’s body, a reasonably accurate and positive
opinion of oneself, and a balanced view of oneself as not overly good or overly bad.

Spirituality
Much of Adler’s writing focuses on the need for community feeling, social interest, and
cooperation. This is even the case with regard to some of his writing about religion. He
stated: “The most important task imposed by religion has always been, ‘Love thy
neighbor’” (Adler, 1958, p. 253).

Mosak and Maniacci (1999) describe five specific issues related to the spirituality
task. As individuals grow up and face life, they must approach and deal with each of
these issues:

* Relationship to God: Does the individual believe in God? If so, what kind of God
does he or she perceive? If not, then what does he or she believe in?

* Religion: Addressing the issue of organized religion is different from addressing
the issue of God. Does the individual embrace religious belief or avoid it? How are
guilt and repentence dealt with (Mosak, 1987)?

* Relationship to the universe: Mosak and Maniacci state that “Some individuals see
humans as simply another animal. Others see humans as the pinnacle of God’s cre-
ation” (p. 108). This concept is interwoven with religious beliefs, but it can also be
somewhat separate. The question is: What is the nature of the relationship of hu-
mans to the rest of the world and the universe?

* Metaphysical issues: Most individuals have beliefs about heaven, hell, reincarna-
tion, karma, salvation, and so on. How individuals view these issues is a function
of lifestyle, and an individual’s lifestyle must conform to beliefs in this area.

* Meaning of life: A special emphasis is placed on the importance of finding mean-
ing in life. Adlerians believe that healthy individuals lead meaningful lives in co-
operative relationship to other members of the human community.

Parenting and Family

Giving birth to and raising children, and functioning as a family, are extensions of the
love and marriage task discussed previously. However, these things also constitute a
task in and of themselves. Some individuals function as single parents and raise chil-
dren outside marriage. Individual parents also develop strong feelings and beliefs about
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how children should be raised. How individuals face the parenting and family task is
both a function of and a challenge to the lifestyle.

Psychopathology and Human Change

Adlerians define psychopathology as “discouragement,” but of course there’s much
more to it than that.

The discouraged individual is one who is unable or unwilling to approach and deal
with essential life tasks. With regard to psychopathology and life tasks, Adler stated:

The three problems of life which I have already described must be solved somehow or other
by every human being for the individual’s relationship with the world is a three-fold rela-
tion. . . . [W]hoever can make friends with society, can pursue a useful occupation with
faith and courage, and can adjust his sexual life in accordance with good social feeling, is
immune from neurotic infection. But when an individual fails to square himself with one
or more of these three inexorable demands of life, beware of feelings of abasement, beware
of the consequent neurosis. Schizophrenia is the result of a failure in all three directions at
once. (Adler, 1964a, p. 20)

In the case of mental dysfunction, one or more of the life tasks have become over-
whelming. This is where the concept of discouragement fits in. The person struggling
to adequately face a life task becomes discouraged. He or she feels inferior or unable to
successfully manage the life task demands, and therefore symptoms arise.

Symptomatic patients are suffering from the effects of their inaccurate or mistaken
lifestyles. Due to early childhood experiences, the lifestyle is dysfunctional. Symptoms
become an answer to the question “What shall I do if I cannot successfully manage this
life task?” From an Adlerian perspective, symptoms help individuals avoid facing life
tasks for which they feel ill-prepared or inadequate. Here are some examples:

* If I steal, then I won’t have to work so hard at an occupation, and I won’t have to
communicate, cooperate, divide labor, or perform other basic social functions
needed in the workplace.

* IfI become depressed, I can communicate my anger and dissatisfaction indirectly.
I will be taken care of and thereby in control of the household.

 IfI become anxious, I will not have to approach one or more of the basic life tasks.
Perhaps I can avoid marriage or work. If I collapse from anxiety, surely someone
will rescue me from the demands of life.

Adler articulated his formulation of many different mental disorders. Here is an ex-
ample of his rather blunt description of the etiology of anxiety problems: “Anxiety neu-
rosis is always symptomatic of a timid attitude towards the three problems of life, and
those who suffer from it are invariably ‘spoiled’ children” (Adler, 1964, p. 6).

Mosak (1989) also makes a clear statement about psychopathology from the Adler-
ian perspective when he says, “poor interpersonal relationships are products of mis-
perceptions, inaccurate conclusions, and unwarranted anticipations incorporated in
the life-style” (p. 86). Of course, this statement brings us back to the concept of dis-
couragement. The maladaptive lifestyle and its associated interpersonal dysfunctions
cause the client to experience disappointments, feelings of inferiority, and eventually
discouragement.



Individual Psychology: The Therapeutic Approach of Alfred Adler 89

THE PRACTICE OF ADLERIAN THERAPY

In his time, Adler’s approach to human psychology was criticized as being based on com-
mon sense. Although we agree that individual psychology sometimes seems like com-
mon sense, we find Adlerian therapy to be a sensitive and complex process, requiring rig-
orous training to do it well. Therefore, if you happen to be interested in practicing
Adlerian therapy well, we include several recommendations at the end of this chapter.

Preparing Yourself to do Therapy from an Individual Psychology Perspective

To prepare yourself to practice Adlerian-oriented therapy with role playing or
practicum clients, it may help to hear some advice directly from Adler. He stated that
“The first rule in treatment is to win the patient; the second is for the psychologist [men-
tal health professional] never to worry about his own success: if he does so he forfeits
it” (Adler, 1964a, p. 73).

i Questions for Reflection i

Why does Adler warn us not to worry about our success as a therapist? What hap-
pens or what might happen if you begin thinking about and worrying about your
success with a client from the beginning of therapy? Think about the emphasis in
individual psychology on superiority striving. Do you think Adler might be try-
ing to tell therapists to put aside their own superiority issues and, instead, just try
to create a positive relationship with the client?

Adler also provides another example of how important it is for therapists to avoid
the superiority trap:

A girl of twenty-seven came to consult me after five years of suffering. She said: “I have
seen so many doctors that you are my last hope in life” “No,” I answered, “not the last
hope. Perhaps the last but one. There may be others who can help you too.” Her words were
a challenge to me; she was daring me not to cure her, so as to make me feel bound in duty
to do so. This is the type of patient who wishes to shift responsibility upon others, a com-
mon development of spoiled children. . . .

It is important, by the way, to evade such a challenge as the one I have recorded here.
The patient may have worked up a high tension of feeling about the idea that the doctor is
his “last hope,” but we must accept no such distinction. To do so would prepare the way
for grave disappointment, or even suicide. (Adler, 1964, pp. 8-9)

As illustrated by this example, Adlerian therapy is a deeply interpersonal, interac-
tive process. Bear in mind that Adlerians believe transference is a function of the
lifestyle. Watch for it when you begin doing therapy. Mosak (1989) states:

The patient may feel misunderstood, unfairly treated, or unloved and may anticipate that
the therapist will behave accordingly. Often the patient unconsciously creates situations to
invite the therapist to behave in this manner. (p. 85)

As an Adlerian therapist, one of your main goals is to counter the client’s unhelpful
lifestyle-based expectations. This is similar to the concept of corrective emotional ex-
perience (Alexander & French, 1946).
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General Therapeutic Strategy

Therapeutic strategy from an Adlerian perspective can be boiled down to a few simple
components. Use these as a general guide:

* Be a friendly, supportive model for your clients.

» Use encouragement to help clients have more success potential and faith in them-
selves.

» Help clients have insight into their style of life and fictional finalism.

* Help clients modify their basic mistakes using a broad range of educational pro-
cedures

Client Preparation, Assessment Issues, and Therapy Process

Counseling or psychotherapy is a friendly and collaborative process consisting of four
phases (Dreikurs, 1969). These phases include

* Forming the therapeutic relationship
* Lifestyle assessment and analysis

* Interpretation and insight

» Reorientation

Next, we briefly describe the four phases. Later, in sections on assessment and ther-
apy techniques, we provide more detailed discussion of the specific activities of the
Adlerian therapist.

Forming the Therapeutic Relationship

Recall Adler’s first rule: Win the patient. This is the essence of client preparation from
the Adlerian perspective.

The relationship between Adlerian therapists and their clients is egalitarian and
characterized by effective listening and caring. Therapist and client sit on chairs of
equal status and look more or less directly at one another. Of all types of therapists,
Adlerians may seem most like a friendly teacher or business consultant whose business
it is to help the individual negotiate life more successfully.

Therapy is conducted collaboratively. The therapist takes steps to enhance collabo-
ration and to communicate interest in the client as a person. Bitter and colleagues de-
scribe how an Adlerian counselor might open a first session:

We often start an interview with “What do you want me to know about you?”, rather than,
“What brought you in?” or “What did you want to talk about today?” Meeting and valuing
the person is essential to positive change; the relationship may not be everything that matters,
but [it] is almost everything that matters. (Bitter, Christensen, Hawes, & Nicoll, 1998, p. 98)

Clients are encouraged to be active participants in therapy. Although the therapist
is in a teaching role, the client is an active—as opposed to passive—Ilearner.

Alignment of Goals

One way the therapist shows the client respect is by working hard to understand the
client as a person and the client’s goals for therapy. In particular, for therapy to have
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a chance to proceed successfully, therapist and client must align their therapeutic
goals.

Although client and therapist goals for therapy should be aligned, the Adlerian
therapist has preset ideas about appropriate therapy goals. Mosak (1995) includes the
following goals as appropriate for Adlerian therapy:

* Fostering client social interest or community feeling
* Helping clients overcome their feelings of inferiority and discouragement
» Helping clients change the basic mistakes imbedded in their lifestyle

* Shifting client motivation from a self-focused superiority to a more adaptive com-
munity focus

» Helping clients believe and feel like they are equals in their relationships
* Helping clients to become contributing members to society

Mosak’s goal list further articulates how clients and their problems—consistent
with Adlerian theory—are viewed as inseparable units. Consequently, the therapist is
unlikely to formulate a “problem list” with the client. The problem and the person are
one entity and need not be separated, except for specific therapeutic purposes.

Focusing on the Positive

Adlerians focus on the person and his or her strengths as well as problems. For example,
it’s common to ask about positive personal qualities (e.g., “What were some of your
best traits as a child?” and “Tell me a story about one of your childhood successes™).
This is not to say that talking about problems and difficulties is avoided, as in solution-
oriented therapy approaches. Instead, the therapist shows interest in the whole person,
both problems and strengths. Overall, the goal is to establish an environment charac-
terized by encouragement.

Initial Lifestyle Interpretations

One of our old supervisors with an Adlerian-humanistic bent used to insist, “Tell your
client something you’ve learned about him toward the end of the first session” (H.A.
Walters, personal communication, December, 1983). The purpose of this early inter-
pretation is to further the connection between therapist and client and begin the pro-
cess of a deeper analysis of problems than the client has participated in previously. Be-
cause it occurs so early in counseling, this first interpretation is really more of a guess
than an interpretation, and it should be phrased as such. It also prepares the client for
the Adlerian approach and further interpretations and techniques offered later in ther-
apy. An example of an initial lifestyle interpretation is included in this chapter’s case ex-
ample.

Lifestyle Assessment and Analysis

Several approaches to lifestyle assessment are available to the Adlerian therapist. Al-
though some practitioners use client questionnaires and formal testing procedures
(Stein, 2002), the main four assessment strategies are:

* The family constellation interview
* The question
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* Earliest recollections
* Dream analysis

The Family Constellation Interview

The family constellation interview is a particular approach to obtaining pertinent in-
formation about the client’s childhood experiences that shaped lifestyle development.
Topics covered in a family constellation interview include descriptions of each family
member, descriptions of how the different family members interacted with one another,
how each family member was viewed by the client (in relation to the client), who fought,
who didn’t fight, and more. Adler also considered birth order to be a strong predictor
of lifestyle (see Putting It in Practice 3.2). In particular, he emphasized that every indi-
vidual family member within a family is born into a different family; this is because
with the addition of a new family member, the family dynamics always change and a
new family is born.

An example of a family constellation interview, leading to interpretation and client
insight, is included in this chapter’s extended case example.

After reading these brief descriptions of lifestyle possibilities stemming from birth
order, discuss with your classmates or friends whether or not you think they hold true.
Also, don’t forget to include in your discussion some of the unique ways your position
in your own family unfolded, because, as Adler suggested, your unique experience is
much more important than simple birth order.

The Question

In order to obtain information about the purpose of the client’s symptoms, the thera-
pist asks the client “the Question.” The Question is “How would your life be different
if you were well?”” It also can be phrased differently: “What would you be doing in your
life if you no longer had your symptoms (problem)?” The question is a straightforward
method for determining if the client is obtaining special treatment or secondary gain for
having problems.

After asking the question, the individual psychology practitioner listens closely for
activities or relationships that the client might resume should his or her problems be re-
solved. In this way, the therapist is determining which life tasks the client may be avoid-
ing by virtue of his or her symptoms.

i Questions for Reflection i

How do you think “the Question” might help in formulating a treatment ap-
proach for an individual client? What if the question were posed to you? What
would your answer be?

Earliest Recollections

Adler considered the significance of early memories to be one of the most important
discoveries of individual psychology. Adlerian therapists use early recollections as pow-
erful tools for understanding the client’s lifestyle and fictional goals.

The early recollection is seen as not so much a memory as a projection. It is a conti-
nuity or message from the past, still active in the client’s present life. The accuracy of
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Birth Order and Lifestyle

Popular psychology has often oversimplified the Adlerian concept of birth order. At
the worst, there are those who use birth order, like an astrological sign, to describe an
individual’s personality and to predict human behavior. This occurs despite the fact
that, as early as 1937, Adler was cautioning against using a simplistic birth order ap-
proach to understanding lifestyle development. He states:

There has been some misunderstanding of my custom of classification according to posi-
tion in the family. It is not, of course, the child’s number in the order of successive births
which influences his character, but the situation into which he is born and the way in which
he interprets it. (Adler, 1937, p. 211).

With this clear caution in mind, we will now describe birth order tendencies re-
ported by individual psychology adherents over the years. The bottom line is that
birth order is important, but that it’s completely dependent upon the individual’s in-
terpretation of his or her family position and situation. (Please note that, despite our
use of gendered pronouns, we do not wish to imply that these characteristics are
linked more to one sex than to another—except, of course, in the two final cate-
gories.)

Child’s Position Lifestyle Characteristics

Oldest This child may be initially spoiled and later dethroned. She may be bossy, strict,
and authoritarian; it’s as if she has a right to power. She also may feel excep-
tionally responsible for others. The oldest child may strongly identify with fa-
ther because she turns to him for support after the birth of the second child.

Second He always has an older rival, and this may make him competitive. The challenge
is for him to develop a unique identity, so he may end up being a rebel. There is
often an unfulfilled wish to be bigger, stronger, smarter, and more capable.

Middle She is likely to be even-tempered, developing a sort of “take it or leave it” atti-
tude. She may become overly sensitive to the plights of others who are over-
looked or underprivileged. She can feel cheated out of her position of privilege
and harbor resentments, sometimes quietly manipulating others to achieve her
ends. She also may have trouble finding her niche in life.

Youngest He is never dethroned, and so he may feel he should be treated like royalty. He’s
likely to have unrealistic aspirations. He dreams of being bigger and more pow-
erful than everyone else, but usually doesn’t have the follow-through to achieve
these dreams. This may make him chronically frustrated, and consequently he
could choose to stay the baby.

Only This child has plenty of attention from both parents and therefore feels special,
especially liking attention from adults. There may be problems with peer rela-
tionships due to lack of experience with give and take and tolerance. May be-
lieve she should be “taken care of.”

Only boy He may need to prove he’s a man, but he is also likely to be sensitive to

among girls feminine issues. He may be treated like a hero and therefore hold high expecta-
tions of himself. He also may have strong expectations that everyone will imme-
diately recognize his special qualities and feel deep disappointment when he’s
treated just like everyone else.

Only girl She may become either overly feminine or a tomboy, trying to compete

among boys with her brothers. She also may feel she has a special designation and, depend-
ing upon her relations with her brothers, may expect abuse from males or may
expect them to be her protectors.
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the memory is much less important than the existence of the memory. If the memory
exists, then it’s an active expression of the client’s living lifestyle. It’s no surprise that the
memory is twisted into a shape that corresponds with the client’s thoughts, feelings, and
attitudes toward him- or herself and life. If the memory was not important in the now,
there would be no purpose for the client to remember it.

The best memories for lifestyle interpretation are clear, occur before age 8 or 9, and
describe a specific incident or situation that the client experienced as a child. A general
report, such as “We always went to the beach for our vacations,” is not useful. However,
it becomes useful if the client describes a specific memory: “One time when we were at
the beach I remember being afraid of the waves. I had to hold my mother’s hand and
didn’t go out in the water with my sisters.”

Sweeney (1989) identifies a list of questions to help therapists judge the meaning of
the memory:

¢ Is the individual active or passive?

* Is he or she an observer or participant?

* Is he or she giving or taking?

* Does he or she go forth or withdraw?

* Is he or she alone or with others?

* Is his or her concern with people, things, or ideas [or animals]?

* What relationship does he or she place himself or herself in with others? Inferior?
Superior?

* What emotion does he or she use?

* Are detail and color mentioned?

* Do stereotypes of authorities, subordinates, men, women, old, young, reveal
themselves?

* Prepare a “headline” that captures the essence of the event. [For example, in the
memory of being afraid of waves, the headline might read: Boy MISSES OUT ON
FunN DUE TO FEAR OF WAVES!]

* Look for themes and an overall pattern.

* Look for corroboration in the family constellation information (adapted from
Sweeney, 1989, pp. 217-218).

Dream Analysis

With regard to dream analysis, Adler’s approach remains consistent with his theory.
Generally, dreams represent an effort by the individual to solve immediate life prob-
lems. Additionally, the dream and the dreamer are viewed as a unique, connected, and
cohesive unit. This natural connection between dream and dreamer, and the fact that
everyone is a unique individual, makes it problematic to interpret a dream unless you
know the dreamer and the dreamer’s life situation.

In contrast to Freud, Adler doesn’t interpret dream images as having generic sym-
bolic meaning. This cookbook approach to dream interpretation goes against the es-
sence of Adlerian theory; each individual and his or her personal experience deserves
a fresh look, uncontaminated by stereotypic symbolic interpretations.

Dreams, like human behavior, are purposeful. Adler said, “Sleeping is another kind
of waking” (1964a, p. 161). He discussed the continuum of consciousness and uncon-
sciousness represented by dreams:
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In dreams, therefore, we never find any other tendencies or movements that those mani-
fested in the style of the waking life. . . . We cannot oppose “consciousness” to “uncon-
sciousness” as if they were two antagonistic halves of an individual’s existence. The con-
scious life becomes unconscious as soon as we fail to understand it—and as soon as we
understand an unconscious tendency it has already become conscious. (p. 163)

The key to Adlerian dream interpretation derives from the following question:
“What function might this dream serve in the dreamer’s overall life?”” Adler’s answer is
that the dream is both a metaphorical expression of a problem and a self-deception. It’s
a self-deception because having thoughts and feelings in the form of a dream allows in-
dividuals to distance themselves from their own thoughts and feelings. Adler describes
a man who was experiencing marital difficulties and who had lost faith in women. The
man had the following dream: “I was in a battle in the streets of a city, and in the midst
of the shooting and burning many women were thrown into the air as if by an explo-
sion” (Adler, 1964, p. 165). In this dream the man has feelings of anger and horror and
an image depicting the annihilation of women. Adler connected this theme to the man’s
marital woes. Essentially, as long as the man dreams of anger and “a battle” he mini-
mizes his conflicts with his wife and doesn’t engage in a full relationship with her. The
solution is to understand the meaning of the dream within the context of the man’s
lifestyle and then help him to approach and successfully address the thoughts and feel-
ings in his waking life. Interestingly, Adler posits that “the more an individual’s goal
agrees with reality the less a person dreams,” and “Very courageous people dream
rarely, for they deal adequately with their situation in the day-time” (pp. 163-164).
However, before those of you who cannot recall your dreams begin feeling too superior,
Adler leaves open the possibility that individuals who cannot remember their dreams
may be forgetting them for less than positive reasons: “[T]he absence of dreams may be
a sign that an individual has come to a point of rest in his neurosis and has established
a neurotic situation which he does not wish to change” (Adler, 1936, p. 13).

i Questions for Reflection i

Adler emphasizes the avoidance function of dreams. That is, if you dream about
it, perhaps you don’t have to deal with it in your waking life. What do you think
of this approach to dreams? Also, what do you think of Adler’s comment that
courageous people don’t recall many dreams?

Toward the conclusion of the assessment phase of therapy, an Adlerian becomes able
to identify a client’s “basic mistakes.” Five examples of basic mistakes are identified by
Mosak (1995):

* Overgeneralization: There is no fairness in the world, or I'm always the one who
has to take care of everything.

*» False or impossible goals: I have to be the boss to be acceptable, or others should
always take care of my needs.

* Misperceptions of life and life’s demands: The world is against me, or the world is
my oyster.
* Denial of one’s basic worth: I totally suck, or no one could ever love me.
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* Faulty values: A set of values at odds with social interest; I must win and be the
best no matter how much it hurts others.

Interpretation and Insight

Insight is central to Adlerian therapy. However, it’s conceptualized somewhat differ-
ently from the way it is in psychoanalytic psychotherapy. For Adlerians, there’s a strong
link between insight, motivation, and action. Insight implies action, because if you
think about it, most people get motivated to change after discovering maladaptive
lifestyle patterns and assumptions in themselves. Insight that does not produce action
or efforts toward change is not true insight, but a sign that a client is playing at therapy,
rather than taking it seriously.

Insight is generally achieved through interpretation, although many of the tech-
niques we will describe are also in the service of deepening insight. The purpose of in-
terpretation is to demonstrate continuity of an inaccurate, maladaptive lifestyle; it’s not
important to show a causal connection between past and present. Once this continuity
is revealed in a way the client can understand, the final phase of therapy, reorientation,
has begun.

Reorientation (Specific Therapy Techniques)

Individual psychology practitioners do not shy away from using specific techniques in
the service of therapy process and outcome. This is because they believe it requires
more than an analysis of problems and insight to facilitate positive change. In particu-
lar, because therapy is all about new learning—in the broadest sense of the term—us-
ing specific, action-oriented, techniques that facilitate client learning is not only an ac-
ceptable practice, but a desirable one as well. Mosak (1989) captures this Adlerian
attitude toward the therapist’s role and function: “There comes a time in psychotherapy
when analysis must be abandoned and the patient must be encouraged to act in lieu of
talking and listening. Insight has to give way to decisive action” (p. 91).

In honor of Adler, Mosak, and other individual psychology proponents, we now
turn to a review of several techniques used by Adlerian therapists.

The Future Autobiography

For the Adlerian, the future guides and shapes our everyday behavior. Given this as-
sumption, the future autobiography is an excellent technique for helping clients re-
shape their view of the future.

This technique is especially useful for clients who like to write. However, it can be
adapted for clients who like to draw or for clients who like to tell stories.

You can proceed with this technique in at least two ways. However, because Adleri-
ans support counselor creativity, you may find a way to use this technique in a manner
different than we describe here.

First, this technique can be used as an assessment tool. Give your client the follow-
ing assignment:

“Everyone has a life story. So far, yours has a past and a present, and if [ asked you to, you
could write me a great story about everything you’ve experienced up to today. That would
be tremendously interesting, but I'd like you to do an even more interesting writing proj-
ect. Between now and next week, write a story about the rest of your life. Make it as de-
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tailed or as sketchy as you want. The point is for you to look at who you are right now and
project your life into the future—as you want it. In other words, finish your life story in the
way you would like it to go. We can look at it together next week.”

As an assessment procedure, the future autobiography can help identify your client’s
fictional life goals and determine whether those goals are facilitating or hampering his
or her daily functioning. Additionally, a discussion of the client’s future autobiography
can help your client take greater conscious responsibility for directing and shaping his
or her life.

The future autobiography can also be used in a more purely therapeutic manner. If
this is your preference, use it after you’ve gathered information about your client’s past
and lifestyle. Then, because you have an initial grasp or understanding of your client’s
basic beliefs about the world, self, and others, you can coach your client to write a re-
alistic and adaptive future autobiography. For example, you might ask your client to
address one of the basic mistakes within the context of this assignment:

“We’ve been talking about how you think you need to be perfect all the time. This belief
causes you no end of anxiety. As an assignment for this week, write a ‘future autobiogra-
phy” In other words, just write the rest of your life story, from here on out. And as you do
that, keep this in mind: Write a story in which you’re not perfect, one in which you make
mistakes but, overall, live in an acceptable and loving way in the world. Okay?”

The future biography assignment directly addresses the lifestyle and fictional final-
ism concepts. It can be modified for clients who prefer not to write. Either an oral fu-
ture biography or a pictorial future biography can be assigned.

Creating New Images

Clients naturally have images of themselves in the past, present, and future. As with
most Adlerian techniques, this procedure can be used in many different ways. In some
cases, the therapist may try to use a short phrase to visually and metaphorically capture
a client’s behavior, attitude, or value. I (John) have found this technique useful in my
work with adolescents, perhaps because they love feedback, especially feedback that is
unusual, compelling, sarcastic, and in the form of a sound bite.

A 15-year-old boy consistently criticized his mother’s wealth. He didn’t respect how
she chose to spend her money. He liked to dress in ragged T-shirts and ripped-up baggy
pants, and he hung out with friends whose parents had little extra money. He claimed
he was embarrassed to bring his friends over to his mother’s nice home. However, this
boy also regularly complained that his mother didn’t provide him with enough money.
This inconsistency raised the possibility that the boy was trying to control his mother
and get everything he wanted for himself. To create a new image in therapy, I com-
mented, “You know what, I think you’re a closet spoiled rich kid. You want to have
money, you just don’t want anybody to know about it.” This image of “a closet spoiled
rich kid” helped the young man more directly acknowledge the financial expectations
and conflicts associated with his lifestyle.

This technique can also be used to encourage clients to actively develop new and
more adaptive self-images. After analyzing your client’s early recollections and basic
mistakes, you can simply work to come up with a “new visual” (as our artistic friends
like to say). This new visual is an image that is self-generated and used to replace old
more negative, disturbing, or maladaptive self-images.
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Acting “as If”

Clients (and all humans for that matter) often wish for traits they don’t have. For ex-
ample, some people wish for greater self-confidence. In contrast, others may wish they
were calm instead of nervous and edgy. Still others wish they could focus, get organized,
and follow through on a project.

The “as if” technique is used when clients express a desire to be different. When
this wishing occurs, you can initiate the process by asking: “What if you were self-
confident? How would that look?” Then, if your client shares an image of self-
confidence with you and it seems a positive step toward adjustment, you might sug-
gest: “For the rest of our time today and throughout this week, how about if you try
acting as if you were filled with self-confidence.” Of course, there’s always the possi-
bility that your client will balk at this suggestion and claim that acting self-confident
would be phony. Your job at that point is to encourage your client to try it anyway.
Mosak (1989) gives an example of encouragement in this situation: “[E]xplain that all
acting is not phony pretense, that one can try on a role as one might try on a suit”
(p- 91).

This technique is primarily experimental. It gives clients permission to see how it
feels to try on new ways of being. By engaging in these experiments and then talking
about them in therapy, clients gain new perspectives and new motivation for behaving
in different, more adaptive ways.

The Push-Button Technique

Adler believed that under every feeling there is a cognition (Mosak, 2000). Based on
this theoretical assumption, Mosak described a therapy technique he referred to as the
“Pushbutton Technique” (Mosak, 1985, p. 210). The technique is designed to help
clients have greater emotional control. Mosak outlines how to introduce this technique
to clients:

This is a three-part experiment. Please close your eyes and keep them closed until all three
parts are over. First, I'd like you to dig into your memory and retrieve a very pleasant mem-
ory—a success, a beautiful sunset, a time when you were loved—and project that in front
of your eyes as if you were watching it on a TV screen. Watch it from beginning to end and
attach to it the feelings you had when the incident occurred. Go! Remember how wonder-
ful it was! When you are through, hold up a finger to signal that you are through, and we’ll
go on to the next part. . . .

Now I'd like you to fish back in memory and retrieve a horrible incident. You failed.
You were hurt or ill. Life screwed you. Someone died. You were humiliated. Watch that one
from beginning to end as if it were on TV and attach to it the feelings you had at the time
the incident occurred. Go! Remember how terrible it was! When you are through, hold up
a finger to signal that you are through and we’ll go on to the last part. . . .

Now I'd like to go into your memory and retrieve another pleasant memory. If you can’t
come up with another pleasant memory, go back to the first pleasant memory you had.
Watch it on the TV screen from beginning to end and attach to it the feelings you had when
the incident occurred. Go! Remember how wonderful it was! When you are through,
please open your eyes. (1985, pp. 211-212)

The push-button technique is an ABA reversal experimental design that teaches
clients the power of thoughts and images over feelings. After the client experiences af-
fective changes with this procedure, you can make the point, “It’s no wonder that de-
pressed people feel depressed. It’s because they’re consistently thinking depressing
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thoughts.” In the end, the therapist sends the client home with two make-believe push
buttons (one happy and one sad) and the following persuasive statement:

[I]f you come back next week and are still depressed, I'm going to ask you to explain why
you choose to continue to feel depressed when you have the happy button at your disposal.
We'll find out what your investment in being depressed is. (Mosak, 1985, p. 212)

In this example, you’ve seen Mosak’s approach to using the push-button technique
in a session with a depressed adult. However, this technique can also be applied to chil-
dren and adolescents in therapy and as a general emotional education technique in
schools (see Sommers-Flanagan & Sommers-Flanagan, 1997, 2001).

Spitting in the Client’s Soup

Clients frequently avoid or evade demands and responsibilities associated with basic
life tasks. The concept of spitting in the client’s soup is a metaphor for spoiling the
client’s use of a particular avoidance or neurotic strategy. After all, who can enjoy eat-
ing his soup after someone has spat in it? Here’s an example of the technique.

A 30-year-old unemployed man recently separated from his wife and returned home
to live with his parents. His wife asked him to join her for couples counseling, but he de-
clined, agreeing instead to attend individual therapy. When asked by his counselor
about his progress in his active employment search, he stated, “I’'m stepping back from
that right now. I need to get my ducks in a row, and then I'll get back out there.”” The
counselor then spat in the client’s soup by observing, “This is your old pattern of avoid-
ing things when you think you won’t be unconditionally accepted. It’s what you choose
instead of facing your wife in counseling, and it’s what you do to talk yourself out of
meeting with possible employers.” Of course, this soup-spitting technique is used within
the context of a friendly therapeutic relationship.

Catching Oneself

Self-awareness and self-control are at the foundation of Adlerian theory. The technique
of catching oneself is designed to help clients become aware of their maladaptive be-
havior patterns and goals. To use the technique, the therapist coaches the client on how
to catch himself when he or she slips into old, unhelpful behaviors. For example, a col-
lege basketball player came to therapy because of problems with his explosive temper
during practice. His coach had issued an ultimatum: “Deal with your anger more con-
structively or leave the team.” The first step of his therapy involved having this young
man catch himself when he began thinking or acting in ways that usually led to his an-
gry outbursts. Because, for this client, the primary dynamics related to his anger were
perfectionism and blame, he was given the following instructions:

“During this session and throughout the week, we’ll focus on your tendency to think you
need to be perfect and then blame others when you aren’t perfect. That’s the beginning of
your slippery slope toward anger. Your job is to simply notice when you’re not performing
perfectly and thinking critically about yourself. Just notice it, catch yourself, and think—
ah, there it is again, that tendency to criticize myself. Also, notice when you shift from self-
criticism to blaming others for your performance. Again, just notice it; there’s no need to
do anything about it for now.”

As you may have noticed, the technique of catching oneself is a historical predeces-
sor of behavioral and cognitive self-monitoring (see Chapters 7 and 8).
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Task Setting and Indirect Suggestion

Adler employed an interesting, engaging, but not always direct therapy style. In the
next section we talk about his most indirect strategy: namely, paradoxical instructions.
However, as in the following excerpt, he sometimes used both a direct task-setting strat-
egy and an indirect or suggestive method for implementing it. This style reminds us of
the renowned hypnotherapist Milton Erickson, who mastered this approach and be-
come famous for it several decades after Adler’s death (see Chapter 12).

In this case, Adler is discussing a task-setting procedure he uses with depressed pa-
tients:

After establishing a sympathetic relation I give suggestions for a change of conduct in two
stages. In the first stage my suggestion is “Only do what is agreeable to you.” The patient
usually answers, “Nothing is agreeable.” “Then at least,” I respond, “do not exert yourself
to do what is disagreeable.” The patient, who has usually been exhorted to do various un-
congenial things to remedy this condition, finds a rather flattering novelty in my advice,
and may improve in behavior. Later I insinuate the second rule of conduct, saying that “It
is much more difficult and I do not know if you can follow it.” After saying this I am silent,
and look doubtfully at the patient. In this way I excite his curiosity and ensure his atten-
tion, and then proceed, “If you could follow this second rule you would be cured in four-
teen days. It is—to consider from time to time how you can give another person pleasure.
It would very soon enable you to sleep and would chase away all your sad thoughts. You
would feel yourself to be useful and worthwhile.”

I receive various replies to my suggestion, but every patient thinks it is too difficult to
act upon. If the answer is, “How can I give pleasure to others when I have none myself?”
I relieve the prospect by saying, “Then you will need four weeks.” The more transparent re-
sponse, “Who gives me pleasure?” I encounter with what is probably the strongest move in
the game, by saying, “Perhaps you had better train yourself a little thus: do not actually do
anything to please anyone else, but just think about how you could do it!” (Adler, 1964a,
pp. 25-26)

Adler is marvelously engaged with his client. He has thought through the typical re-
sponses and is acting with the client—as in a “game.” Although you might make the
case that he is being ingenuine during this exchange, you can also make the opposite ar-
gument. Perhaps Adler is being so much himself that he’s able to let out his playful,
artistic, and Socratic self—all in an effort to move the patient away from depression and
toward community feeling.

Paradoxical Strategies

Many different authors have written about paradoxical strategies, but Adler was one of
the first (see also Frankl, 1967, and Dunlap, 1933). The concept of paradox in therapy
generally involves prescribing the symptom. Specifically, if your client is overly self-
critical, you might suggest that she negatively analyze and criticize herself at even a
higher rate and intensity during the coming week.

Although there is some empirical evidence supporting paradoxical approaches,
they’re generally considered high-risk techniques (Hill, 1987). Consequently, when we
use paradox, we generally use it in moderation. For example, with a 43-year-old woman
who “worries constantly,” we don’t generally tell her to “worry more,” but instead tell
her to take 20 minutes twice daily to sit down or pace as she worries intensively. Often,
the positive outcome of a paradoxical prescription is the interesting phenomenon of
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clients feeling more in control than they did previously. Paradoxical strategies are cov-
ered in more detail in Chapter 5.

Advice, Suggestion, and Direction

The Adlerian therapist offers advice freely. Of course, he or she does so only within the
context of a friendly, collaborative, positive relationship.

Corsini (1998) offers a description of a directive, advice-giving technique he refers
to as “I’ll Betcha.” He claims that this technique is a form of turning the tables on the
client, and in that sense it contains paradoxical qualities (but seems much less risky
than prescribing a symptom). He states:

[This technique] is called “I’ll Betcha.” It goes as follows: Say that I suggest that a client do
a particular thing to achieve a particular end and the client says it will not work. I will per-
sist and finally will say, “I’ll betcha it will.” Then I outline the bet—always for exactly
$2.00. If the client accepts my bet, the conditions are the following: He or she is to do ex-
actly what I say. If it does not work, he or she wins the bet; if it does work, I win the bet. I
have made about 50 such bets over the years and have not lost one. The interesting part is
that my opponent decides whether it worked or not. (Corsini, 1998, p. 54)

Offering advice, suggestions, and direction are generally associated with the reori-
entation stage of counseling. This is because, by this time, the client has already been
provided with interpretations, and therefore insight and motivation are present. The
motivation ignited through insight is the motivation for excellence and a drive toward
improving one’s lot in life. It’s hard to think of a better time to offer a client a bit of help-
ful advice.

APPLICATION: CASE EXAMPLE

In this section we’ve included excerpts of a demonstration family constellation inter-
view H. Mosak conducted with a 17-year-old girl. This is a marvelous interview, and
we recommend that, if possible, you read it in its entirety (Mosak, 1972; see also
Sweeney, 1989).

In the first excerpt, Dr. Mosak is asking the client, Ann, about her perceptions of her
older sister, Debbie. As he gathers information, he occasionally shifts to connecting
with the client through gentle interpretations:

Dr. M..: What kind of child was Debbie when you were growing up?

Ann: She was very studious all the time. . . . Well, from my point of view she was
a goody-goody. . . . It’s hard to talk about your own sister.

Dr. M.: Especially if you have to say such nice things about her.

Ann: No, she was very reliable and very responsible . . . and very talkative.

Dr. M.: Did she get into trouble at school for that?

Ann: Occasionally.

Dr. M.: So, while she was a goody-goody, she still got into trouble occasionally.
She wasn’t quite perfect. What else was she like?

Ann: Well, she always tried to please my parents. And she was very sensitive. You
know like she cried easily . . . that’s about all.

Dr. M.: I'm going to invite you, Ann, to look at all of this on the blackboard. If
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you had one word to describe your sister, what word would you use? Let me
give you an incomplete sentence. She was . . .

Ann: Responsible, I guess.

Dr. M.: That’s a good word.

Ann: I can’t doitall in one word.

Dr. M.: I can. Would you like to hear my one word?

Ann: Yes.

Dr. M.: She was very . . . (Audience laughter). How does that sound?

Ann: Very good. (Ann and audience laughter).

In this excerpt you can see the approach used by Adlerians to obtain family constel-
lation information. As Dr. Mosak collects information, he’s also consistently validat-
ing the client’s perspective. He embodies an Adlerian therapist: He is friendly, sup-
portive, and perceptive.

Children often compete with each other to find their own successful niches within
the family value system. Each child needs to belong and be valued for his or her unique
attributes. Even very young children can sense if they have a chance at being the “suc-
cessful” one in the family on a particular dimension. This is why a second child who fol-
lows an academically successful sibling usually chooses to develop her own, different
successful attributes (e.g., she may become the class clown). Without special efforts by
the parents to encourage a younger child, it can be too threatening for her to compete
with an older and smarter child in the area of academic success (or athletic or musical
prowess, etc). Without parental support, the younger child has inferiority issues stimu-
lated whenever she tries hard in the area in which the older child excels, and discour-
agement ensues.

Next, Dr. Mosak continues to identify Ann’s unique status in the family and how it
relates to her conception of herself.

Dr. M.: Who’s the most industrious, and who the least?
Ann: Debbie, the most; me, the least.

Dr. M.: Who’s the “goodest,” and who rebelled openly?
Ann: Debbie was the “goodest,” and I was the rebel.
Dr. M.: Proudly?

Ann: Yep!

Dr. M..: Who was the covert rebel, never fought openly, just did what he wanted?
Ann: Sam.

Dr. M.: Who demanded his own way, and who got it?
Ann: I demanded it, and Debbie got it.

Dr. M.: And Sam?

Ann: Sam got his way also.

Eventually, Dr. Mosak paints the picture of Ann as what he refers to as a “reverse
puppet.” This means that Ann has inaccurately defined defiance toward her parents as
freedom. For her, to continue to exist in her family she had to be the opposite of her sis-
ter Debbie. Consequently, she turned into a tomboy who did poorly academically—
which was exactly the opposite of what her parents wanted her to do. Of course, a re-
verse puppet is still a puppet, because it isn’t free to do what it wants, but only the
defiant thing. Ann still desperately wants her parents’ acceptance and approval—she
just wants it in an area where she has some measure of hope for success.
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There is much more to this interview than we can include here. Dr. Mosak goes on
to connect Ann’s feelings of weakness and inferiority to her mother’s weakness and her
father’s dominance. He also engages the professional audience to support and encour-
age Ann’s potential new perception of her qualities of creativity and sensitivity as pos-
itive traits, rather than signs of weakness. In the end, he offers her an initial lifestyle in-
terpretation.

Dr. M.: We can see, Ann, why you would not believe in yourself, growing up the
way you did. I guess if I grew up in that spot, I would feel pretty much the way
you feel. The question is, is it necessary now? Or do you want to stop being a
“reverse puppet” and decide what you want to do in life? Not, “what they want
me to do which I will not do.” That’s the issue you and your counselor will have
to work out together. Is there anything else you would like to add, ask, or com-
ment on?

Ann: I think you are just remarkable. I mean the way you can ... (Audience
laughter and applause).

Dr. M.: Thank you, you are very kind. Other than that . . .

Ann: I guess I didn’t realize that I was the victim of, what I was suffering from, I
think I can accept myself a lot easier now.

Dr. M.: You are suffering from the ignorance that you are a good, competent
person. You are competent, you are good, but you are too busy looking at
Debbie and your mother, and judging yourself negatively, instead of deciding
what you want to do. (These excerpts from Mosak’s interview are quoted in
Sweeney, 1989, pp. 268-286.)

In his interpretation, Mosak is compassionate, supportive, encouraging, and hope-
ful. He is so much of these qualities that the client can easily digest the less positive in-
terpretive feedback—that she is a reverse puppet who doesn’t believe in herself—with-
out becoming defensive.

Mosak’s interpretation explicitly articulates what many psychodynamic interpreta-
tions imply: he asks the client if she wants to change her old, outdated, way of thinking
about and being in the world. Mosak asks Ann, “The question is, is it necessary now?
Or do you want to stop being a ‘reverse puppet’ and decide what you want to do in life?”
If the timing is right, based on Adlerian theory, the client, because she has within her
the basic motivation to strive toward excellence and completion, will answer this im-
portant therapy question with, “Absolutely, yes! I want to change!” This answer—this
articulation of the client’s motivation—Ileads directly to the reorientation phase of
Adlerian therapy.

Mosak’s work with Ann was limited to a single consultation session. If we had ac-
cess to additional therapy interactions with Ann and her individual psychology practi-
tioner, they would focus primarily on action, encouragement, and support (see Practi-
tioner Commentary 3.1 for more detailed information on encouragement). The
following techniques could be applied to Ann and her situation, based on her family
constellation interview.

* Acting as if. “During this next week, Ann, I’d like you to act ‘as if” you’re com-
pletely competent and good. As you practice this new way of thinking about your-
self, notice the ways you feel, think, and act differently. Also, notice what activities
spark your interest.”
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| 1
l PRACTITIONER COMMENTARY 3.1 [

Encouragement and Adlerian Psychology
by Daniel Eckstein

Daniel Eckstein is president of Encouraging Leadership Inc. in Scottsdale, Arizona.
He is also an adjunct professor for Capella University, Minneapolis, and counseling
director of organization development for the Adler Professional Schools Inc. in
Toronto. You can learn more about him and encouragement at his web site, Www.

encouragingleadership.com.

Thirty years ago, I saw noted psychiatrist Harold Mosak do a lifestyle demon-
stration. Since then I have utilized early recollections, metaphors, and the idea
that all behavior is purposeful or goal-directed as adjunctive interventions in ad-
dition to a formal lifestyle assessment.

But if I had to choose just one Adlerian concept most dear to me, it would be
the idea of encouragement. While this is not a concept exclusive to Adlerians, the
book Leadership by Encouragement (Dinkmeyer & Eckstein, 1996) has taken me
to many other countries with the profoundly simple idea Adler noted of building
on strengths and not weaknesses. This is a major theme of the contemporary pos-
itive psychology movement too.

Encouragement is a process whereby one focuses on an individual’s resources
to build that person’s self-esteem, self-confidence, and feelings of worth. En-
couragement involves focusing on any resource that can be turned into an asset
or strength. Adlerian psychiatrist Rudolf Dreikurs (1950) said that humans need
encouragement like plants need water. He believed that every person with whom
one comes in contact feels better or worse according to how others behave to-
ward him or her.

The value of encouragement is often taken for granted or missed completely
because it tends to be private, not public. And although there are identifiable
words and ways that express encouragement, it is best manifested by an attitude
that nonverbally communicates caring and compassion.

To encourage requires a subtle shift of focus. Clients are too often bombarded
with shortcomings and the deficiencies of their birth, their parents, their culture,
their organization, and, of course, themselves. Encouraging individuals have the
ability to perceive a spark of divinity in others and then act as a mirror that re-
flect that goodness to them.

The greatest counselors are the ones who truly inspire others to seek more out
of life, the ones who help us to remember our dreams, the ones who touch our
hearts with a phenomenal ability to see beauty in all things. They inspire others
to new heights because of their ability to assist them in seeking, and ultimately
believing, that each person in the home will indeed discover ultimately his or her
own personal dreams.

In the past few years I and my colleague Phyliss Cooke have interviewed al-
most 500 people by simply asking them, “Who encouraged you and how?” We
have found seven re-occurring ways people encourage others. They are included
here, along with sample quotations from the people interviewed.
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| . |
| PRACTITIONER COMMENTARY 3.1 (continued) |

1. Role modeling. Both the fear of consequences and anticipation of rewards
seem influential in adopting a role model. The importance of fear of conse-
quences in adopting a role model is illustrated by the following statement,
from coach to teenager: “I’m going to chew you out and you’d better come
back tomorrow for more . . . that’s how life is!” Anticipation of rewards is il-
lustrated by this statement: “I was constantly praised and encouraged for
small achievements and I learned the importance of token rewards: smiles,
hugs, kind words.”

2. Seeing strengths and abilities. When specific talents, skills, and personal qual-
ities are mentioned, encouragement happens. “She noted my tennis skills.”
“She complimented my writing talent.”

3. Supporting over the long haul (consistency). People report that mottos to live
by and consistent positive feedback from birth are encouraging. “Numerous
positive statements through my formative years is [sic] the basis of my self con-
fidence.”

4. Seeing people as special. If one person sees an individual as special, in spite of
many others who didn’t, the individual feels encouraged.

5. Supporting during crises. It is deeply encouraging when you have someone in
your corner during difficult times. “I’m in your corner, and I always will be!”
“I was unfairly accused and he stood by me.”

6. Supporting what people are interested in. When an individual’s unique interests
or assets are acknowledged as the foundation for positive development, the in-
dividual feels encouraged. “She encouraged me to capitalize on my love for
children.” “Life is too short not to enjoy it . . . ; be your own person.”

7. Encouraging career choices. Individuals are encouraged when others articu-
late and support specific career choices and attributes. “Since she said [ had a
gift for math and I would do well in the subject, I explored careers with this
talent in mind.” “I knew I wanted to be a nurse and she helped me get into a
school after I was rejected by the first one.”

 Spitting in the client’s soup. When the therapist notices Ann talking about her sis-
ter or mother, he or she might comment, “It seems like one of your favorite ways
to avoid deciding what you want to do is to keep the spotlight on your mom and

2

S1S.

* Creating new images. “Until now, you’ve had an image of your sister on a pedestal.
It’s like you’re down below, looking up at her. Let’s make a new and more useful
image for you. What if you saw both you and your sister on the same level? Try to
imagine it. How does it feel?”

Overall, the purpose of Adlerian therapy is to help the client develop a more adap-
tive lifestyle. As noted previously, a variety of active techniques can be used to facilitate
positive change. Adler sums up the modest nature of therapy goals for Ann or other
Adlerian therapy recipients: “Our method enables us to replace the great mistakes by
small ones. . . . Big mistakes can produce neuroses but little mistakes a nearly normal
person (Adler, 1964a, p. 62).



106 Counseling and Psychotherapy Theories in Context and Practice

THERAPY OUTCOMES RESEARCH

Adlerian concepts have been written about for nearly a century, and individual psy-
chology has certainly lived up to Adler’s hopes for producing a useful psychology: Pro-
fessionals and teachers around the globe have applied the principles of individual psy-
chology within educational settings, for parent education, and for group, family,
couple, and individual therapy. Even further, numerous contemporary approaches to
therapy borrow extensively from individual psychology, including, but not limited to,
cognitive-behavior, solution-focused, existential, and reality therapy.

Despite the prominent use of Adler’s concepts, empirical research attesting to the ef-
ficacy of Adlerian approaches is sparse. Early research reviews, based on only four em-
pirical studies of Adlerian psychotherapy, indicate that the procedures are slightly more
effective than placebo treatment. In several studies, Adlerian therapy was shown to
have efficacy similar to psychoanalytic and person-centered therapy (Smith et al.,
1980).

A number of studies have been conducted on the efficacy of paradoxical techniques
in therapy. In a meta-analysis of these studies, paradoxical intention was shown to have
a .99 effect size (Hill, 1987). This suggests that the average client treated with paradox-
ical approaches is better off than about 84% of clients not receiving treatment. Overall,
this is a fairly strong outcome and slightly better than the .80 effect size typically at-
tributed to psychotherapy in general (Smith et al., 1980). An alternative meta-analysis
of paradoxical techniques was similarly positive (Shoham-Salomon & Rosenthal,
1987).

Overall, there is a surprising lack of controlled empirical studies directly evaluating
Adlerian therapy. This makes it difficult to say conclusively whether Adlerian therapy
is effective. At this point, logic and the minimal amount of existing research support its
efficacy, but additional research is needed. It is hoped that the contemporary Adlerian
brief therapy movement will produce more controlled research on its effectiveness in
the near future (Bitter, Christensen, Hawes, & Nicoll, 1998).

MULTICULTURAL PERSPECTIVES

Adler is a friend of the individual. He was the first modern psychotherapist to empha-
size how social and familial factors shape and contribute to individual problems. He
was particularly sensitive to women’s issues and often made a point of outlining the
challenges women face in a male-oriented society. He stated:

It is a frequently overlooked fact that a girl comes into the world with a prejudice sound-
ing in her ears which is designed only to rob her of her belief in her own value, to shatter
her self-confidence and destroy her hope of ever doing anything worthwhile. If this preju-
dice is constantly strengthened, if a girl sees again and again how women are given servile
roles to play, it is not hard to understand how she loses courage, fails to face her obliga-
tions, and sinks back from the solution of her life’s problems (quoted in J.B. Miller, 1973,

p. 41).

Because of its focus on the individual as a unique entity deserving time, attention,
and compassion, Adlerian therapy is well suited to individuals from various cultural
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backgrounds. This therapeutic approach, emphasizing a friendly, respectful, and col-
laborative relationship, could feel comfortable to many different types of clients. The
fact that Adler based much of his theoretical work on his practice with individuals of
lower socioeconomic status makes it well suited to the common person.

From a multicultural perspective, a central criticism of Adlerian therapy is its em-
phasis on insight as a primary factor in generating behavior change. Sue and Sue de-
scribe the problem with insight-oriented approaches from a multicultural perspective:

[[Insight is not highly valued by many culturally diverse clients. There are major class dif-
ferences as well. People from lower socioeconomic classes frequently do not perceive in-
sight as appropriate to their life situations and circumstances. . . . For the individual who
is concerned about making it through each day, this orientation proves counterproductive.
(D. W. Sue & D. Sue, 2003, pp. 109-110)

Although we appreciate the multicultural perspective on insight as articulated by
Sue and Sue (2003), it seems like their description of insight-oriented therapy ap-
proaches is more consistent with classical psychoanalytic formulations. In contrast, as
described in this chapter, the Adlerian approach emphasizes the connection between
insight, motivation, and action, rather than intellectual insight.

CONCLUDING COMMENTS

In the end, there is little debate about the significance of Adler’s contribution as a per-
son, theorist, and practitioner to the fields of counseling and psychotherapy. Even Al-
bert Ellis, not typically one to lavish praise on anyone, has written a tribute to Alfred
Adler, in which he refers to him as the “true father of modern psychotherapy” (Ellis,
1970, p. 11). Similarly, Ellenberger (1970) wrote, “It would not be easy to find another
author from which so much has been borrowed from all sides without acknowledge-
ment, than Adler” (p. 645).

Indeed, you will find that Adlerian psychology is everywhere. Sometimes he is cited;
other times he is not. One possible explanation for Adler’s omnipresence in modern
counseling and psychotherapy is that he employed a psychology of common sense. And
so it has been only a matter of time until the rest of the field began catching up with him.

We leave you with two of our favorite Adlerian quotations:

“Everything can also be different” (Adler, 1936, p. 14).
“Everything is a matter of opinion” (Adler, 1912/1983, p. 1).
STUDENT REVIEW ASSIGNMENTS

Please read and respond to the following review assignments.

Critical Corner

The following critical statements about individual psychology are designed to be
provocative. Please write your response to the criticisms in the space provided.
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1. Much of individual psychology is based on concepts such as lifestyle and the in-
dividual’s subjective fictional goals. These concepts are at best elusive, and at
worst fictional. Comment on how a modern psychological theory could base it-
self on such unscientific concepts.

Response:

2. The Adlerian family constellation and, in particular, birth order, is too flexible for
practical evaluation. For example, birth order research has been flatly negative—
in that birth order, in and of itself does not adequately predict individual person-
ality or behavior. However, Adler’s belief in the individual’s unique interpretation
of birth order and family position makes it impossible to systematically evaluate
these theoretical influences on human behavior.

Response:

3. As a theory, individual psychology is somewhat loose and poorly organized.
Adler spent more time lecturing and talking about therapy cases than writing out
his ideas into a coherent and integrated theory. Although no one claims his ideas
are poor, it’s obvious from reading Adler that his theory is underdeveloped. In
fact, individual psychology is more like the pasting together of a number of com-
mon-sense ideas about humans than a formal theory of personality or psycho-
therapy.

Response:

4. One of the cornerstones of Adlerian therapy is that insight produces motivation
for change. Do you think that’s true? Is there any empirical evidence to support
the contention that insight produces motivation?

Response:

5. Individual psychology is an overly optimistic and naive approach to therapy. For
example, Adlerians advocate the use of a variety of superficial techniques to pro-
duce lasting human change. Do you really think that individuals experience last-
ing change when told to act “as if ” they are confident?

Response:

6. In this chapter Adler has been characterized as a strong feminist. However, he
also wrote that the woman’s proper place is in the home, raising children, and
that’s where his wife spent most of her time. Consequently, from a feminist per-
spective, although Adler may have been a feminist in his time, he can hardly be
viewed as a man who was completely liberated from the trappings of masculine
domination.

Response:
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Basic mistakes

Future autobiography
Creating new images
Acting “as if”
Push-button technique
Spitting in the client’s
soup

 Catching oneself
Social interest * The question * Task-setting and

* Birth order indirect suggestion
Phenomenology * Early recollections » Paradoxical strategies

Tasks of life ¢ Dream analysis « I'll betcha

Community feeling

Review Questions

1.

According to Dreikurs, what two psychosocial needs should be fulfilled to allevi-
ate children’s pursuit of the four goals of misbehavior?

Adler emphasized the importance of “winning the patient.”” What does he mean
by this, and what is the other major point he makes about the attitude of the ther-
apist during therapy?

. From the Adlerian perspective, discuss the relationship between insight and mo-

tivation.

. Answer the following question as briefly as you can: How do Adlerians propose

that individual clients overcome their basic mistakes?

Identify and operationally define one Adlerian concept that you think should
and could be evaluated using modern quantitative scientific research methods.
For an Adlerian, what causes psychopathology?

Discuss the suitability of Adlerian therapy for ethnoculturally diverse clients.
Which of the techniques discussed in this chapter do you think would be appro-
priate and/or inappropriate for clients of specific ethnocultural backgrounds?

RECOMMENDED READINGS AND RESOURCES

The following resources provide additional information on Adler and Adlerian ther-

apy.

Lead Adlerian (Individual Psychology) Journals

3

Journal of Individual Psychology

The Quarterly: Publication of the Adlerian Psychology Association of British Co-
lumbia

Individual Psychology: Journal of Adlerian Theory, Research & Practice
International Journal of Individual Psychology
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Chapter 4

JUNG AND THE PRACTICE OF
ANALYTICAL PSYCHOTHERAPY

The serious problems in life, however, are never fully solved. If ever they should appear
to be so it is a sure sign that something has been lost. The meaning and purpose of a
problem seem to lie not in its solution but in our working at it incessantly. This alone
preserves us from stultification and petrifaction.

—Carl Gustav Jung, The Portable Jung (Campbell, 1971, pp. 11-12)

| 1
l IN THiS CHAPTER YOU WILL LEARN [

* The history and context of analytical (or Jungian) psychotherapy
» Theoretical concepts of personality described by Jung

* Methods and techniques of Jungian therapy

* Strategies for working with dreams from a Jungian perspective

* The multicultural strengths and weaknesses of Jung’s theory

* Ethical considerations associated with Jung’s ideas

» Key terminology of Jungian theory and therapy

Jungian theory appeals to deep thinkers, dreamers, the spiritually open, and the psy-
chologically adventurous. This is probably because Jung himself embodied these traits.
He traveled, delved into the mystical, and experimented in concrete ways with making
his unconscious conscious—he even built his own castle, out of stones, by hand. There
are some fairly esoteric aspects to a full-blown Jungian approach to understanding and
helping people. On the other hand, some of his thinking has become as common and
useful as standard gardening tools. Human fascination with dreams, culture, and the
collective and mysterious forces that motivate, frighten, thrill, and fulfill us guarantees
that Jung’s ideas will continue to hold intrigue long into the future.

BIOGRAPHICAL INFORMATION: CARL JUNG
Carl Gustav Jung, named for his paternal grandfather, was born in Kesswil, Switzerland,

in 1875 and died in Zurich in 1961. His parents had previously lost two boys in infancy,
so Carl was an only child until the birth of his sister, 9 years later. As a youngster, Jung re-
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membered struggling with many fears and insecurities. His mother, a housewife, became
ill and had to be away for a significant period of time while Jung was 3 years old. The
young boy experienced this absence as a terrible and frightening abandonment. Jung’s fa-
ther, a clergyman, was invested in his son’s intellectual development, teaching him Latin
at an early age. Jung reported that his mother was also intellectually oriented, often read-
ing to him of exotic world religions. According to June Singer (1973), young Carl Jung
was resistant to certain traditional subjects, and he learned to have fainting spells in or-
der to stay home from school. At one point he overheard his father stating that his son
was quite disabled and would probably never lead a normal life. This inspired Jung to
overcome his malingering tendencies, and he returned to school, determined to succeed.

Jung considered careers in archaeology and theology before settling on medical
training, which he completed in 1900. However, he continued to develop his interest in
spiritual and psychic phenomena, working with Eugene Bleuler at a mental hospital in
Zurich, and later with Pierre Janet in Paris.

A cousin of Jung’s displayed unusual psychic abilities at an early age. At age 15, she
“channeled” the spirits of dead relatives and performed various séances that Jung at-
tended and studied at length. In fact, his interest in these phenomena were so strong
that he completed his dissertation in the area.

Jung married Emma Rauschenbach in 1903, and the couple had four daughters and
one son. Although Jung lived most of his life in Switzerland, he traveled extensively to
feed his avid curiosity about differing human cultures and practices. Carl Jung began
corresponding with Sigmund Freud in 1906 and traveled to Vienna with his family in
1907 to spend a week socializing and meeting with Freud and members of the Viennese
psychoanalytic circle. The two spent 13 straight hours together after the Wednesday
gathering of Freud’s group, tremendously enjoying each other’s intellectual company.
We detail the development and ending of their relationship in the next section.

HISTORICAL CONTEXT

Freud, Jung, and Adler were contemporaries, acquainted with each other, living in sim-
ilar worlds, and using similar terminology to explore and articulate relatively new ideas
about human functioning that were circulating during their time. However, there are
vast differences in their family lives and professional exposures. Jung’s father, a clergy-
man, and his grandfather, a medical doctor, were both reported to be intellectual and
politically radical. Jung’s mother delighted in reading him stories of faraway lands and
unusual belief systems. Jung’s cousin conducted convincing séances. And Jung himself
was drawn to the mysteries of life, culture, and the paranormal. Jung’s world was
far larger than his native Switzerland. He traveled to many distant lands, including
Uganda, Kenya, New Mexico (to visit with Indians there), Tunis, and Algiers. He read
extensively in religion, mythology, folklore, philosophy, and theology.

Jung and Freud

Similar to Adler, Jung had a professional life that preceded his contact with Freud. Also
similar to Adler, following a few years of close contact with Freud and psychoanalysis,
Jung severed all ties with Freud. However, unlike Adler, Jung was not expelled from the
Psychoanalytic Society. Instead, for the most part, Jung emotionally and psychologi-
cally liberated himself from Freud’s influence.
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In 1909, Freud considered Jung to be like an eldest son and the crown prince of psy-
choanalysis. At almost the same moment, Jung began to question Freud, the “father.”
In a dramatic exchange, Jung revealed to Freud his interest in the paranormal, an in-
terest that moved Freud to respond with “That is sheer bosh” (Jung, 1965, p. 155). Jung
also proposed the possibility of a “psychosynthesis” that created future events as a
balancing force to psychoanalysis. In late summer of 1912, Jung sailed to New York
and gave a lecture series at Fordham University. These lectures began clearly distin-
guishing his form of psychoanalysis from Freud’s. He was in the process of completely
reformulating the psychoanalytic construct of psychic energy or libido from a sexu-
ally based source of psychic energy to a more general source of psychic energy, a pro-
cess that was simultaneously threatening and disappointing to Freud.

Jung was aware of Adler’s earlier exit from the Psychoanalytic Society. Although he
was critical of Adler and his followers, Jung’s emotional response to Freud was leading
him down the same road. He was struggling to manage his ambivalence toward Freud.
On December 18, 1912, he wrote the following powerful letter to the man who had
anointed him the crown prince of psychoanalysis.

Dear Professor Freud:

May I say a few words to you in earnest? I admit the ambivalence of my feelings towards
you, but am inclined to take an honest and absolutely straight forward view of the situa-
tion. If you doubt my word, so much the worse for you. I would, however, point out that
your technique of treating your pupils like patients is a blunder. In that way you produce
either slavish sons or impudent puppies (Adler-Stekel and the whole insolent gang now
throwing their weight about in Vienna). I am objective enough to see through your little
trick. You go around sniffing out all the symptomatic actions in your vicinity, thus reduc-
ing everyone to the level of sons and daughters who blushingly admit the existence of their
faults. Meanwhile you remain on top as the father, sitting pretty. For sheer obsequiousness
nobody dares to pluck the prophet by the beard and inquire for once what you would say
to a patient with a tendency to analyze the analyst instead of himself. You would ask him:
“Who’s got the neurosis?”

You see, my dear Professor, so long as you hand out this stuff I don’t give a damn about
my symptomatic actions; they shrink to nothing in comparison with the formidable beam
in my brother Freud’s eye. I am not in the least neurotic—touch wood! I have submitted
lege artis et tout humblement to analysis and am much the better for it. You know, of
course, how far a patient gets with self-analysis: not out of his neuroses—just like you. If
ever you should rid yourself entirely of your complexes and stop playing the father to your
sons and instead of aiming continually at their weak spots take a good look at your own
for a change, then I will mend my ways and at one stroke uproot the vice of being in two
minds about you. Do you /ove neurotics enough to be always at one with yourself? But
perhaps you hate neurotics. In that case how can you expect your efforts to treat your pa-
tients leniently and lovingly not to be accompanied by somewhat mixed feelings? Adler
and Stekel were taken in by your little tricks and reacted with childish insolence. I shall
continue to stand by you publicly while maintaining my own views, but privately shall
start telling you in my letters what I really think of you. I consider this procedure only de-
cent.

No doubt you will be outraged by this peculiar token of friendship, but it may do you
good all the same.

With best regards,

Most sincerely yours, Jung (quoted in Bankart, 1997, pp. 155-156)

Freud’s response to Jung was less outrage than disappointment. But in the end, he
was unable to tolerate Jung’s angry critique and his promise of a friendship character-
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ized by a brutal bluntness. An excerpt of Freud’s letter in response to Jung captures his
effort to minimize his personal emotional damage and move on. It reads:

I propose that we abandon our personal relations entirely. I shall lose nothing by it, for my
only emotional tie with you has long been a thin thread—the lingering effect of past dis-
appointments—and you have everything to gain, in view of the remark you recently made
in Munich, to the effect that an intimate relationship with a man inhibited your scientific
freedom. I therefore say, take your full freedom and spare me your supposed “tokens of
friendship.” (Bankart, 1997, p. 156)

Jung’s response was brief and carried within it the seeds of his interest in and apti-
tude for predicting the future. He wrote:

I accede to your wish that we abandon our personal relations, for I never thrust my friend-
ship on anyone. You yourself are the best judge of what this moment means to you. “The
rest is silence.” (Bankart, 1997, p. 156)

With that formidable phrase, the Freud-Jung correspondence officially ended. And
Jung’s plunge into the depths of his own psyche deepened.

Post-Enlightenment

The Enlightenment period in history is also referred to as the Age of Reason. Jung’s in-
tellectual development was strongly influenced by post-Enlightenment thinking. Like
many other thinkers of his time, he began exploring concepts and experiences beyond
the reasonable and rational. In contrast to Freud’s positivistic, mechanistic, scientific,
and materialistic approach to human psychology, Jung embraced mystical and reli-
gious symbols and experiences.

By some measures, Jung is the most multiculturally oriented of the early theorists.
His exposure to the wisdom of other cultures led him to an openness about ideas. He
saw overarching patterns as well as distinctive features in the myths and religions he ex-
plored. Although Jung may not have framed it as such, his thinking also has surprising
feminist applications that we’ll discuss in the next section. Unfortunately, though,
Jung’s philosophies also reflected a belief that not all people had the gifts necessary to
achieve full individuation. In fact, he, like Plato, envisioned a relative minority of indi-
viduals who, given the proper opportunities, could be both the political and moral lead-
ers of humankind (Pietikainen, 2001). Further, he hypothesized possible racially spe-
cific collective unconscious patterns that could be construed as constituting greater or
lesser sophistication. For a period of time in the early to mid-1930s, Jung’s work and
certain beliefs about archetypal energies came under Nazi influence, although many
claim that Jung went along more for expedience than heartfelt agreement with Nazi
philosophy. He abandoned this association long before it began to display its horrific
manifestations. He moved back (figuratively and in reality) to his neutral Switzerland
and distanced himself from the politics and racial discrimination of that era.

THEORETICAL PRINCIPLES OF JUNGIAN PSYCHOLOGY

Whereas Freud was methodical, pessimistic, and preoccupied with unconscious, con-
flict-ridden, instinctual drive states, Jung was impressionistic, optimistic, and preoccu-
pied with unconscious forces, mystery, myth, and symbol. His overarching emphasis
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was on the great potential and creative energy residing within individuals and society.
Both Jung and Freud believed the key to psychological healing and growth involved
making the unconscious conscious, but for Freud, the unconscious was a cauldron of
primitive impulses needing to be tamed and subdued. For Jung, the unconscious was
the source of both great peril and great wisdom—to be approached respectfully, hope-
fully, and with a listening attitude. As Yoram Kaufmann (1989) points out, “[a]nalyti-
cal [Jungian] psychotherapy is an attempt to create, by means of a symbolic approach,
a dialectical relationship between consciousness and the unconscious” (p. 119).
Jungian analyst Alex Quenk takes issues with this statement. He writes,

A dialectical or compensatory relationship between consciousness and unconsciousness is
a given aspect of our psyche. It does not need to be ‘created’; it is an inherent part of us.
Jungian psychotherapy explores, explicates, and enables us to be more aware of this di-
alectical aspect. (personal communication, December, 2002)

In his Collected Works, Volume 7, Jung (1966a) wrote the following, certainly un-
derlining the importance of this dialectical relationship:

A psychological theory, if it is to be more than a technical makeshift, must base itself on
the principle of opposition; for without this it could only re-establish a neurotically un-
balanced psyche. There is no balance, no system of self-regulation, without opposition.
The psyche is just such a self-regulating system. (p. 92)

Although the term spiritual is currently both popular and overused, Jung’s open at-
titude toward explanations that elevated and transcended biologically based drive
states led Petteri Pietikainen (2001) to write:

What is remarkable about the development of Jung’s analytical psychology is that he spir-
itualised [sic] the world of nature, the world of drives and instincts. . . . In contradistinc-
tion to Freud, who had naturalized the world of spirit and reduced even the loftiest of ideas
to the level of elementary drives, Jung proposed that there are spiritual and ethical values
that manifest themselves as drives. (p. 5)

Jung called his theory and therapy “analytical psychotherapy” to distinguish it from
Freud’s psychoanalysis. However, perhaps because analytical psychotherapy has
stayed very closely aligned with Jung, the terms Jungian and analytical are used inter-

i Questions for Reflection i

One of the most basic questions about human nature is this: Are humans born
with more natural tendencies toward the good (community spirit, kindness, cre-
ativity, compassion) and therefore the role of parents, therapists, and society is to
encourage and enhance these good inborn tendencies, or are humans born with
more natural tendencies toward the destructive (selfishness, lawlessness, aggres-
sion, egocentricism), and therefore the role of parents, therapists, and society is
to limit, discipline, reign in, and overcome these natural but dominant tenden-
cies? Freud and Jung seem to stand on opposite sides of this debate. Where would
you stand? Most people want to stand somewhere in the middle, but if you had
to lean one way or the other, which way would it be? How might this influence the
ways you work with people seeking to change?
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changeably. It is important to understand that the word analytical does not insinuate a
close relationship to the concept of analysis. The reason this is important is that psy-
choanalysis has come to mean, in common parlance, an analysis of the unconscious.
Jung was very clear that one should not simply attempt to analyze the unconscious,
stating, “Indeed it would be a most reprehensible blunder if we tried to substitute anal-
ysis of the unconscious for the well tried conscious methods” (Jung, 1954a).

Theory of Personality

If Jung is right in thinking that creative energy comes from making the unconscious con-
scious, then he must have been well acquainted with his own unconscious, as he was cer-
tainly a creative thinker and writer. His construction of the human personality is uniquely
his, even though some of the terms may seem familiar. The following are important and
particular definitions of terms Jung used in his explanations of human functioning.

Unconscious

This is the vast pool of forces, motives, predispositions, and energy in our psyches that
is, at any given time, unavailable to our conscious mind but, when sought, can offer bal-
ance and health. Jung wrote:

The unconscious as we know can never be “done with” once and for all. It is, in fact, one
of the most important tasks of psychic hygiene to pay continual attention to the sympto-
matology of the unconscious content and processes, for the good reason that the conscious
mind is always in danger of becoming one-sided, of keeping to well-worn paths and get-
ting stuck in blind alleys. (Campbell, 1971, p. 159)

Jung divided the unconscious into two entities. The personal unconscious is particular
to each individual and is material that was once conscious. It contains information that
has been forgotten or repressed but that might be made conscious again, under the right
circumstances. When dreams and fantasies are of a personal nature, Jung believed they
represented the personal unconscious.

The collective unconscious is a shared pool of motives, urges, fears, and potentialities
that we inherit by being human. Jung believed this part of the unconscious was far
larger than the personal unconscious and that it was universally shared by all members
of the human race. When dreams and fantasies contain impersonal material that seems
unrelated to personal experiences, Jung believed they emanated from the collective psy-
chic substrate, the collective unconscious. Jung believed that the collective unconscious
consisted of universally shared myths and symbols, common to all humans. Another
way to understand this concept is offered by Erich Kahler (1989):

“Collective unconscious,” as used by Jung, seems to me a misleading term. I prefer to call
the same psychic zone “generic unconscious” because the word collective presupposes a
number of separate individuals who assemble together. Archaic groups . . . did not form
through collection or being collected. . . . This distinction is all the more important since
in recent times, under the impact of modern collectives—political parties, unions, associ-
ations of all kinds—there has developed a truly collective unconscious which will have to
be clearly set apart and considered in its own specific character. (pp. 7-8)

Complexes

Freud, Adler, and Jung all used this term. For Jung, a complex was a swirling pool of
energy generated in the unconscious. The energy whirls and circles because there is
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something discordant and unresolved in the person’s life. Jung claimed that one could
think of complexes as challenging obstacles—therefore, complexes weren’t necessarily
negative, but their effects might be. If you had a difficult or an absent father, and you
haven’t worked out that loss, you might not be as neutral and balanced about the con-
cept of “father” as your peers. You might not react in what are considered normal ways
to father figures. You might fight ferociously, or run in fear from certain emotional trig-
gers that have to do with fathers, although you might not be aware that you do so. You
also might not be able to explain your emotions or actions to yourself. In short, you
might have a father complex. The possible complexes are as diverse as human experi-
ence. Jung placed great importance on complexes, stating, “The via regia [royal road]
to the unconscious, however, is not the dream, [as Freud claimed,] but the complex,
which is the architect of dreams and of symptoms” (Jung, 1946, p. 101).

Archetypes

The collective unconscious contains patterns and ordering principles that are essential
components of the common human experience. Jung called these patterns archetypes
(pronounced ark’-a-types) and believed they gave form and energy to our unconscious
enactments of basic human dramas. The concept of Archetypes is not particularly
easy to grasp. You might try thinking of them as electrical potential—a great deal of
energy can be accessed in the right circumstances, should the valences be correct. This
archetypal energy will take form as circumstances and individual propensities match
up. Jung (1946) wrote that

the archetype as an image of instinct is a spiritual goal toward which the whole nature of
man strives; it is the sea to which all rivers wend their way, the prize which the hero wrests
from the fight with the dragon. (p. 212)

Jungian analyst and author Alex Quenck states, “[t]Jo focus on the presumptions
underlying any person’s behavior, belief or dream is to explicate the archetypal ex-
planatory principles that are at their base.” (A. T. Quenk, personal communication,
2002). Jung and Jungian practitioners and theorists have named many archetypal im-
ages. We'll define some of the most common, but many fascinating books explore the
notion of archetypes and specific ones in much greater depth. You’ll find some of these
books mentioned at the end of the chapter.

1. The persona is the archetype that takes and/or changes form where situation
meets person. Jung believed that healthy people adapt to the social demands
around them. Our persona enables us to hold our inner selves together while in-
teracting with the diverse distractions, temptations, provocations, and invitations
the world offers us. Many have described persona as being analogous to skin, in
that our skin provides containment, shape, and an informative and somewhat
permeable boundary between our inner workings and the substances and sensa-
tions in the outer world. Our persona is the mask we wear, or the set of behaviors
we engage in to accomplish what is expected in a given relationship. Our profes-
sional persona is and should be somewhat different from our persona at a party
or our persona when spending time with loved ones.

When a persona is too loose, there is too little common ground between be-
haviors and personality in different settings. From the outside, this might make
someone look phony and inconsistent. From the inside, the person might struggle
to have any sense of who he or she really is. When a persona is too tight, one can-
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not seem to stop being a certain way, even when the situation demands a very dif-
ferent set of behaviors. The businesswoman who can’t leave work at the office and
the doctor who can’t stop doctoring are examples of the tight persona. In dreams,
we get hints about struggles with persona when symbols like houses or other shel-
ters or coverings are featured. Jung (1950) wrote, “The persona is that which in
reality one is not, but which oneself as well as others think one is” (p. 61).

2. The shadow is that aspect of our psyche we have either never known or have re-
pressed. It contains aspects of ourselves that we’ve been unable to accept. It is
compensatory, or in direct, reciprocal relationship with the persona. Most people
who consciously believe themselves to be relatively nice and caring have shadows
that are not all that nice. But Jung also hypothesized that if our personas were
mean, unworthy, inadequate types, then our shadow might contain kind, upright,
caring aspects. Either way, the shadow dwells deep in the unconscious.

One way to glimpse your shadow is to notice people who really, really bother
you. Jung believed that we project our shadow archetypes onto other people and
then over-react to that projection, as if it were something we were highly allergic
to (Kaufmann, 1989). The projection isn’t inaccurate, just overblown. The person
we believe to be horribly dishonest and self-serving probably is dishonest and self-
serving. But if you didn’t fear the same traits in yourself, you would be much more
balanced in your response to this person. There are some similarities between
the concept of the shadow and Freud’s concept of id. However, consistent with
Jung’s buoyancy and optimism, therapeutic work is aimed not at controlling our
shadow, or shaming it, or robbing it of energy (Bly, 1988). Instead, it is to under-
stand and embrace it. We’ll talk more about this in the section on application. In
dreams, the shadow often shows up as the same sex as the dreamer. It is usually
an unsavory or frightening character of some sort.

3. The archetypes of anima and animus, as concepts, have a great deal in common
with the Chinese concepts of yin and yang, the feminine and the masculine prin-
ciples present in all humans. In men, Jung believed there existed a feminine im-
age, “an imprint or archetype of all the ancestral experiences of the female, a de-
posit, as it were, of all the impressions ever made by woman” (Jung, 1954b,
p. 198). Similarly, a male imprint exists in women. Jungians believe that all hu-
mans are potentially androgynous, but that for most, one side comes to dominate
over the other, thus causing the other to be sublimated or unconscious. When
properly functioning, a male’s anima enables him to be caring, connected, and
emotionally spontaneous and available, and a female’s animus enables her to be
strong, directive, active, disciplined, and aggressive (Rybak, Russell-Chapin, &
Moser, 2000). In men’s dreams, the anima manifests as a female. In women’s
dreams, the animus archetype manifests as a male.

4. The Self'is one of the most intriguing and spiritually laden archetypes. It is the
central, organizing archetype, the archetype of awareness of being. Jung wrote of
the Naskapi Indian tribe, a tribe that believes within each person there resides the
Great Man—an internal embodiment of all wisdom and truth. This is the Self ar-
chetype. Many faith systems and philosophies believe that there is a divine or en-
lightened potentiality within all humans. Jung would say these are ways of imag-
ining the Self. Further, Jung believed that this Self within us, when fully realized,
helped us connect with the spiritual around us—the larger spiritual truths. Jung
once said, “[i]f I didn’t know that God exists, I would surely have to invent him”
(quoted in Bankart, 1997, p. 164).
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There are many other archetypes that analytical therapists use in their work. These
include the warrior, the hero, the great mother, the innocent, and the trickster, to name
a few. Various archetypes—organizing, unconscious patterns—emerge intermittently
during a person’s life. When they emerge, they are thought to be important messages
and guiding influences from the unconscious (Pearson, 1989).

Personality Types

Jung believed that our personalities are organized by certain mental functions and at-
titudes that determine the ways in which we habitually or preferentially orient our-
selves. The two basic attitudes he identified were (1) Extraversion, an orientation to the
outer world of people, things, and activities, and (2) Introversion, an orientation to the
inner world of concepts, ideas, and internal experience. Jung (1966a) wrote:

Introversion is normally characterized by a hesitant, reflective, retiring nature that keeps
itself to itself, shrinks from objects, is always slightly on the defensive and prefers to hide
behind mistrustful scrutiny. Extraversion is normally characterized by an outgoing, can-
did, and accommodating nature that adapts easily to a given situation, quickly forms at-
tachments, and, setting aside any possible misgivings, will often venture forth with care-
less confidence into unknown situations. In the first case obviously the subject, and in the
second the object, is all-important. (p. 44)

Extraverts tend to enjoy interacting with people frequently, have many friends and
acquaintances, and are at ease in and energized by social interactions. Introverts have
a smaller circle of friends, enjoy spending time alone, and may feel some unease in so-
cial interactions. They rejuvenate with alone time, rather than by hanging out with their
buddies. Jung believed that although individuals could behave in both Extraverted and
Introverted ways, there is a tendency for one way or the other to feel more real, com-
fortable, and energizing.

He also believed that at midlife, the attitude that had been repressed or subjugated
might assert itself, so that the dominant attitude, in some instances, would recede and
the nondominant attitude would become more prominent. In fact, there is some em-
pirical research that suggests that switching from Introversion to Extraversion (and
vice versa) is not unusual in middle adulthood (Bradway & Detloff, 1996).

Perhaps in noting this switching tendency, Jung was simply observing the phenom-
enon often described as the midlife crisis! For instance, if one of the authors of this
book failed to do the psychological work necessary to mature, to bring his shadow into
consciousness and acceptance, to make friends with his anima, and to seek his wiser,
higher Self as he approaches age 50, he might be in danger of seeing his introversion
take a back seat (literally) as he drives around in his new red sports car, purchased to
chase women and draw attention to his starved Extraverted side. (Of course, because
that author is deeply involved in his psychological work, consistently bathing in his cre-
ative unconscious and moving steadily toward individuation, such immature behaviors
are virtually impossible.)

Ah, yes. Well, getting back to Jung. . . . Along with the defining attitudes of Intro-
version and Extraversion, Jung identified four functions, two of which he believed were
“irrational,” in that they do not involve evaluation or judgment. He called these nonra-
tional functions Sensation and Intuition. Another way to think of these functions in-
volves their role in perception (Quenk, 2000). These are the perceiving functions. Sen-
sation is the function that notices the real world around us and establishes the fact that
something exists. Intuition is the function that guesses or surmises the origins and di-
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rection of things and ideas. People tend to trust one or the other of these functions more
fully as their source of information.

Sensation-trusting people take in information through their senses. They notice and
are informed by the world around them. They, like the people of Missouri (the show-
me state), are the kind of people who need to see it to believe it. Intuition-trusting
people are more likely to make inferential leaps pertaining to cause and effect. They
take in the details around them, but their reality is informed more by their sense of pos-
sibility than their sensation of reality. These are the kind of people who believe there is
more to a situation than meets the eye; they trust their impression of what’s underneath,
or between the lines, and they often rely on hunches or guesses about what may happen
next.

Jung’s rational functions were called Thinking and Feeling. Another way to think of
these functions is the role they play in judgments we make. Thinking and Feeling are
the judging functions, influenced not by perception, but by reflection. People who have
a Thinking preference apply specific, logical, linear principles in their analyses of the
information they’ve taken in via their perception functions—either sensing or intuit-
ing. Thinking is an objective function, not influenced by values or concerns about well-
being. People who prefer Thinking are not consumed by issues of harmony and welfare,
and will not usually consider things based on these aspects.

Feeling judgments are informed by an assessment of values and the potential impact
of choices on individuals and groups of people. People who prefer the Feeling function
will take into account the values, concerns, and welfare of themselves and of those
around them. They have the ability to operate empathically with others, and although
they are able to conceptualize issues objectively and logically, they will lean toward de-
cisions and outcomes that establish harmony and uphold group or individual values
(Quenk, 2000).

Katharine Briggs and Isabell Briggs Myers have expanded and elaborated on Jung’s
notion of human psychological types derived from orientations and functions. Their
work resulted in the popular Myers-Briggs Type Indicator, a standardized psychologi-
cal assessment questionnaire commonly known as the MBTI (Myers, 1955). Briggs and
Myers added a third pair of opposites they believed was implied by Jung in his original
theorizing. They called these additions Judging and Perceiving attitudes or orientations.
These last two opposites apply only when individuals are interacting with the outside
world—regardless of whether they are by nature Introverted or Extraverted. Someone
who prefers to use a Judging attitude will use one of the two Judging functions (Think-
ing or Feeling) when interacting with others. The person who prefers a judging func-
tion desires to reach conclusions quickly and efficiently. These people do not welcome
interruptions or diversions from the task at hand, and prefer to work with a well-
thought-out plan (Quenk, 2000).

As opposed to the Judging attitude, the Perceiving attitude involves the habitual use
of one of the perceiving functions, Sensing or Intutition, when interaction with the out-
side world (Quenk, 2000). Individuals who prefer a Perceiving attitude cope very well
with interruptions and diversions from a given plan. They are spontaneous and flexible,
and they handle both change and pressure fairly well. They are energized by new infor-
mation and prefer to have more rather than less going on.

With the two attitudes (Introversion and Extraversion) and the three contrasting
function sets, the Myers-Briggs Type Indicator has sixteen possible personality types
as outcomes. In addition to categorizing individuals on the basis of their psychological
typology, the MBTI also provides information to respondents regarding how extreme
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Putting It in Practice 4.1

The Myers-Briggs Type Indicator

Isabell Briggs Myers and Katharine Briggs developed what has become known
as the Myers-Briggs Type Indicator. Because it is a psychological test that is
nonpathologizing (i.e., all scores are acceptable and only indicate individual
differences) and holds great commonsense appeal, it has become very popular
for a wide range of uses, many of which have not been empirically tested for va-
lidity. One of the problems that occur when complex concepts are translated
into simpler terms is that much richness is lost. On the other hand, Briggs and
Myers have made some of Jung’s ideas well-known and popular. If you plan to
use the MBTI clinically, we highly recommend you read Naomi Quenk’s Es-
sentials of Myers-Briggs Type Indicator Assessment (Quenk, 2000) as well as the
literature that comes with the assessment instrument. We also recommend that
you take the MBTI yourself and talk over your results with a professional ex-
perienced in using this instrument. The typologies and the instrument are de-
ceptively simple at first glance. But before taking the MBTI, read back over the
brief descriptions of the attitudes and functions and make a guess as to which
way you lean in each pairing. Are you more Introverted or Extraverted? Are
you guided more by what you actually see, or what you sense as possibilities?
Do you allow your head (and the facts accumulated therein) or your heart (and
the value systems imbedded there) to be more of an influence in your decision
making? When dealing with the outside world, are you more planful, organ-
ized, and efficient, or are you more likely to be spontaneous, creative, and ori-
ented to what’s happening in the moment?

their scoring patterns are. For example, although one individual might be categorized
as an Introvert with an extremely high Introversion score, another person might be cat-
egorized as an Introvert because his Introversion score was only one point higher than
his Extraversion score. Both Jung and Myers and Briggs observed that there is wide
variation in the development and maturity of type, so people obtaining the exact same
type could be quite different in their personalities and in the level of effectiveness and
centeredness they experience internally and in the world.

Theory of Psychopathology

Jungians believe that people come to counseling because they are summoned there by
their unconscious. Something needs attending to; something isn’t right in the person’s
life, or development and the unconscious will send troubling messages until the person
pays attention and addresses what is awry. People seek help due to a vague, unspecified
unhappiness or discontent. In addition, they come simply out of a wish to know them-
selves better—to lead richer, more fulfilled lives. Of course, people come to Jungian
therapists for all the usual reasons as well, and most counselors who utilize Jungian
techniques will approach the problems from a Jungian perspective when appropriate.
In the film A4 Matter of Heart there are a number of video clips of Jung’s former an-
alytic patients as they provide commentary about him and his therapy approach (Whit-
ney, 1985). In one excerpt, the writer Mary Bancroft discusses a particularly intense in-
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teraction she had with Jung. After she asked why everyone was so mean to her, he re-
sponded by asking, “Why are you being so mean to everyone else?” After hearing this,
she became so angry that she stormed out of therapy, vowing never to return. However,
after over a year of being out of analytic therapy and regularly writing and sending an-
gry letters to Jung, she woke up one morning and reported the following:

Suddenly I realized. Surely he really hit it. And so I phoned Ms. Schmidt [Jung’s secretary]
...and I asked if I could have an appointment and she laughed and said, “Oh yes,” she
said, “Professor Jung told me to save some time for you, he thought you’d be calling
shortly.” (Whitney, 1985)

i Questions for Reflection i

Consider the preceding anecdote. How could Jung foresee the fact that his for-
mer client would be calling him soon? What explanation do you think Jung
would use to explain his remarkable intuitive abilities? Do you think this predic-
tion was presumptuous on Jung’s part, or is it possible he knew his patients that
well?

The normal and healthy trajectory for human life, according to Jungians, is toward
individuation and transformation—a journey that continues throughout life. The first
half of life is spent finding out who we are, asserting, jostling for position. The second
half is integrating—pursuing our callings and gifts, not frittering away our energies
where we don’t fit or aren’t welcome (Singer, 1973). We move through our lives, ener-
gized and guided by the archetypes that emerge at the right time from our unconscious
(Pearson, 1989). Sometimes we get trapped or frightened and need assistance in sort-
ing out the messages and troubles. This isn’t pathology in the sense of deviance or ill-
ness, but rather simply a case of a troubled soul’s having wandered off the path.

As you can see, Jung’s perspective on psychopathology is not consistent with con-
temporary emphases on diagnosable mental conditions currently in vogue within the
mental health field. This may be why, when clients came to him for analytic therapy, he
sometimes responded by stating: “Oh, I see you’re in the soup too” (Whitney, 1985).

i Questions for Reflection i

What are the potential strengths and/or weaknesses of envisioning mental dis-
tress and illness as signals of distress, or urgings to listen, emanating from the un-
conscious?

THE PRACTICE OF JUNGIAN THERAPY

Jung believed that humans follow a journey toward individuation (a term he coined in
1916; Jung, 1938). This is an inner journey toward completeness, or authenticity, and it
takes shape at the beginning of the second half of life. At this time, adults become aware
of the limits we endure when we seek to meet the social demands around us through our
persona—demands that can easily become restrictive or even destructive if our persona
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possesses us. We begin to admit to ourselves our imperfections, childish longings,
hypocrisies and dissatisfactions. Described below are four stages of the journey identi-
fied by various authors. Jung himself was never this discrete, seeing the journey as fluid,
and believing, as the quote at the beginning of this chapter illustrates, that we never fully
arrive.

Aspects of the Journey

The following sections will describe in more detail the various aspects of the journey to-
ward individuation.

Persona and Authenticity

In the individuation journey, it becomes necessary that we drop the more obvious fa-
cades and strive to be genuinely ourselves, no matter what the social demands might be.
The questions posed in this effort might be “Who am I, really? Deep down, at my core,
who am I? When all the fluff and posturing and superficial masks are taken away, who
am [?” Many of us suffer from the sense that people don’t know us—they don’t know
our deepest selves, and they’ve assumed we’re something we’re not. For many, there is
concern that we don’t measure up, that we have pretended to be far more competent
than we are, and that we will someday be found out. For others, there is the belief that
we’ve been undervalued and misunderstood, held down, and denied a chance to de-
velop. Getting our persona to feel congruent with our inner experiences is the task of
persona-level work.

Making Peace with the Dark Side

In the journey toward individuation, at some point, we must realize we have a
shadow—our very own dark side—and begin the work of understanding and incorpo-
rating this regressed and repressed part of ourselves into consciousness. In working
with our shadow, the job is to resolve the opposites we embody and to make peace with
longings and urges we’ve pushed aside or denied. It’s important to learn to use the cre-
ative energy present in our shadow.

Integrating the Animal Animus

The work of integrating the anima/animus aspect carries us even deeper into union and
wholeness: It involves getting in touch with the opposite-sex archetype each of us em-
bodies. Jungians believe that truly individuated human beings are comfortably androg-
ynous (Rybak et al., 2000). They have achieved the union of apparently opposite (male
and female) internal identities. Bankart (1997) writes:

We see in this aspect of Jung’s theory the tremendous impact of Eastern philosophical and
religious teachings on the development of his thinking. . . . I fear, however, that for most
Westerners the task Jung proposes is very challenging. Keep in mind that most of Jung’s
patients were in late middle age, a time in life when these concepts may meet with less rig-
orous resistance from a Western-trained intellect. (p. 172)

Transcendence, Wholeness, Fully Conscious Living

Jung believed that psychotherapy moves us toward a sort of spiritually whole place
where one encounters, welcomes, and brings to full consciousness the God Within, the
Wise Old Man, or the Great Mother. The Self is consciously known and honored, lead-
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ing to a transcendent sense of self-actualization, or psychic wholeness. Needless to say,
Jung didn’t expect many people to actually fully achieve all aspects of the journey to-
ward individuation. Notions of transcendence can be glimpsed in the concepts of en-
lightenment from Buddhist philosophy (see Chapter 12) and in the work of humanistic
thinkers and theorists Carl Rogers and Abraham Maslow (self-actualization).

Preparing Yourself to do Therapy from a Jungian Perspective

Authentic Jungian analysis is a long-term, serious undertaking that by definition can
only occur with a certified Jungian analyst. Obtaining certification requires academic
training, study, analysis, and supervision provided at one of the few accredited Jungian
Institutes (see resources listed at the end of the chapter). However, many therapists use
Jungian techniques and perspectives when working with clients, and it is doubtful that
Jung would have protested this effort to integrate his concepts into counseling. He be-
lieved therapy was a relationship between a therapist who had acquired a certain level
of self-awareness and a client who was seeking to increase his or her self-awareness.

Jung believed in an important division between the first half of life and the second.
His own interest was especially focused on the struggles and potentials present in the
second half of life, and his analytic work was often with the population in that time of
life. Consequently, Jungian analysis is sometimes thought to be most applicable with
well-adjusted adults who have lived productive younger lives but are now bored and
listless or feel that their lives lack meaning. It’s also seen as an approach geared toward
people who’ve experienced radical changes in well-being during midlife (Kelleher,
1992). However, Jungian techniques and concepts are also useful with younger popu-
lations who are seeking self-understanding, direction, and meaning in their lives.

Jungian analysis has individuation (transcendence or self-actualization) as its ulti-
mate goal. However, Jung believed that in smaller doses therapy could serve as educa-
tion, as a process of acquiring deeper self-knowledge, or as a force that could enable
clients to change their personality structure. He resisted any rigid doctrine or regime
and was known for a wide variety of assignments and techniques, some of which he
made up on the spot, responding at an intuitive level to what he believed the client
needed. Jung wrote, “Learn your theories as well as you can, but put them aside when
you touch the miracle of the living soul” (Jung, 1954a).

Jung believed that therapy was an assisted conversation between the client’s con-
scious and unconscious. This communication takes place on a symbolic level, with one
of the primary modes of communication being the dream. James Harbeck (2001)
writes, “What we humans by habit take to be ourselves is only a rather narrow area of
focus on the surface of a much larger Self” (p. 13). At the very least, to work within a
Jungian frame, you need to believe in the unconscious and the vast, mostly unexplored
terrain in our souls. You need to believe in the symbolic and communicative quality of
dreams, daydreams, visions, and things that go bump in the night.

Jungians also pay attention to life’s irrational irritations, attractions, fears, and joys,
believing that there is rich symbolic information contained therein. They also pay at-
tention to a concept Jung called synchronicity, by which he meant coincidences, or non-
controlled happenings that matched up with other happenings, or needs, and resulted
in an answer, or in new knowledge (Marlo & Kline, 1998; Singer, 1973). Examples
might include a client having a dream that was extraordinarily similar to a dream the
therapist had, or an answer to an important dilemma simply appearing, or other seem-
ingly psychic happenings, like premonitions that come true.
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For events to be considered synchronistic, they cannot simply seem coincidental:
They must also include an enhanced sense of meaning for the effected parties (Storm,
1999). Jung was intrigued with such things for many years. He reported that his inter-
est in this area was first piqued by visits he had with Albert Einstein, who made Jung
aware of the possibilities of relativity in time and space, and thereby opened the door
for his ponderings of synchronicity (Singer, 1973).

i Questions for Reflection i

Think of coincidences in your life that seemed too good (or too bad) to be true,
and that cause you to rethink certain beliefs you’ve held. What kinds of attribu-
tions do you usually make about such things? Luck? Karma? Accidents of fate?
Random events? God or the Goddess? Can you tolerate the notion of syn-
chronicity—the idea that things (at least sometimes) happen for a reason, and
that if you are receptive, you’ll learn what the reason is? Most of us are uncom-
fortable with either extreme—the idea of a completely random universe in which
there is no meaning other than what meaning each individual makes, or the idea
that everything, even the tiniest event, has meaning if we could only “get it.”
Where do you fall on this continuum? Can you comfortably let people function
in this realm in much different ways than yourself?

Preparing your Client for Using Jungian Concepts

Clients who seek out a professional who uses Jungian techniques are often people
who’ve read about Jung or know about some of the treatment approaches that use a
Jungian framework. They are eager to explore their existential angst, or their troubled
soul, within the therapeutic conversation and to know the importance of their dreams,
fantasies, and fears. However, others are just curious or come for all the other reasons
people seek counseling. Ethical Highlight 4.1 provides an excerpt that might be in-
cluded in a general informed consent document for a counselor who uses Jungian tech-
niques and methods.

The use of Jungian techniques can be especially helpful with clients who remember
and are intrigued or troubled by their dreams. Often, clients working with analytical
therapists are asked to keep dream journals and to write down other impressions that
come to them during the week. Clients are expected to be as open, spontaneous, and
self-observant as they can be while in therapy. However, Jung was very respectful and
hesitant to do more or go deeper than the client wanted or needed. In this regard, he
wrote:

It would be a dangerous prejudice to imagine that the analysis of the unconscious is the
one and only panacea which should therefore be employed in every case. It is rather like a
surgical operation and we should resort to the knife when other methods have failed. So
long as it does not obtrude the unconscious is best left alone. (Jung, 1966b, p. 186)

Assessment Issues and Procedures

Jungians generally do not use formal assessment procedures and are not likely to diag-
nose problems or psychopathology as disease or defect. In this, they have much in com-
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ETHICAL HIGHLIGHT 4.1

Aspects of Informed Consent

Jungian analysis is a very particular form of therapy. There are approximately
2,500 Jungian analysts available worldwide. A Jungian analyst would have a very
particular form of informed consent. However, many eclectic therapists use Jun-
gian techniques, so the following comments might serve well for that purpose. Of
course, they are only an excerpt of what would be a more general informed consent
form.

In our work together, you will be the expert, and I will be a guide. The prob-
lems and struggles that bring you to therapy are important messages to you.
They signal where you need to pay attention to your life and development as a
human being. I hope you will keep track of and talk about things that bother
you and things that come into your mind over and over again. Also, your
dreams and fantasies may have keys to understanding. Life is a journey toward
fulfillment and maturity, but it is full of challenges and obstacles too. In my
work with you, I will be open and spontaneous—using techniques that seem to
hold promise in helping you achieve insight, growth, and comfort with yourself.
I will encourage you to be spontaneous, open, and attentive to your own inner
life, dreams, daydreams, fantasies, and the things that seem to bother you more
than they should. Keeping dreams and thoughts in a journal can be useful in
helping you remember the details and, later, work with me to identify themes
and meanings.

mon with those who practice existential therapies. However, Jung’s theories provide a
rich language and set of images to work with in understanding human ways of being
and distresses.

As mentioned earlier, the Myers-Briggs Type Indicator is based on Jung’s concep-
tion of attitudes and functions that vary from individual to individual and that combine
to create unique personality types. There are sixteen different type combinations pos-
sible. Each is described in very positive, affirming language. Typologies are often used
to explain how people who are well-intended can end up in serious conflict without un-
derstanding why. The Jungian philosophy of having a nonpathologizing approach to
psychological types is well articulated in the title of a popular Jungian typology book,
Gifts Differing (Myers & Myers, 1997).

Jungians see all of life as a journey, so they will engage in an ongoing assessment of
archetypal manifestations and conflicts reflected in the client’s dreams and life strug-
gles. Dreams provide not only the working material of the analysis, but also a sort of
yardstick for how things are going. A Jungian therapist expects to be featured in an oc-
casional dream or two of the client’s, and the themes of therapy are likely to be present.

For example, a young man we’ll call Ed was on a waiting list to see a Jungian thera-
pist. The night Ed got the call that there was an opening, he dreamed that he was about
to begin a long journey but had forgotten to pack enough clothing. He got to the des-
tination, opened his scantily packed suitcase, and found there was only candy inside.
Both Ed and his new therapist were delighted that his unconscious pinpointed his fears
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| 1
l PRACTITIONER COMMENTARY 4.1 [

The Jungian Dynamic Unconscious

The following material was contributed by Mark Kuras, a clinical psychologist and
Jungian analyst from the C. G. Jung Institute of New York.

C. G. Jung and his analytical psychology occupy a mysterious position in the his-
tory of psychology and psychotherapy. Jung and Freud are the founders of depth
psychology, a theory oriented around the concept of a dynamic unconscious. In
essence this dynamic unconscious is a stratum of mind with its own set of inten-
tions and related logic of association that must be probed if we aspire to a com-
prehensive theory of mind.

Freud and Jung broke. So as a Jungian, I am constantly asked why I followed
Jung and not Freud. This question supposes that when Freud and Jung split they
both created their unique and free-standing models of mind. In my opinion, it
isn’t Freud and Jung, nor Freud or Jung, but Freud then Jung.

Freud assumed that the unconscious stratum of mind that he called the Pri-
mary Process was a primitive form of mentation, not as advanced as the thinking
occurring in the ego (the more acculturated level of mind). This makes sense
when one is confronted with impulse-ridden behavior and frank delusional
thinking. It becomes questionable, however, when aboriginal cultures, children,
and artists are also categorized as laden with Primary Process thinking and thus
are developmentally inferior.

Jung responds to this, and he finds that when the Primary Process is intimately
engaged through therapeutic means, it does not appear as a primitive form of
thinking, but reflects a psychological process, an instinct, that is presently dedi-
cated to surmounting the dissociation and repressions required by the develop-
ment of the acculturated ego.

Jung called this instinctual activity Individuation. He found that its inhibition
created symptoms that, when analyzed, showed that consciousness was danger-
ously distant from deep, structural levels of the psyche. These levels, organized
by what he called archetypes, were responsible for holding consciousness in an
intimacy with the world as a whole—what one might experience as a religious di-
mension of psychological life.

This collective level of the mind has always been recognized as having thera-
peutic effects, as any reading of cultural mythology shows. This collective di-
mension is not, as is often assumed, a rigid two-dimensional scheme of thought
and/or behavior. In our theory, it is the psychological representation of nature;
its absence is implicated in symptom formation. As a Jungian, I am committed
to the clinical task of piecing together, with each client, the unique and specific
means required to bring consciousness to this depth of mind that makes life psy-
chological, that protects consciousness from experiencing itself as being only
a product of social learning. We work with dreams, and other modes of con-
sciousness, such as Active Imagination, to temper the dominance of ego-
consciousness and its associated effects on the psychological well-being of indi-
viduals and our culture as well.
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of being ill prepared and lacking in the required depth to do the therapy. Very often, the
initial dream reported in therapy contains information about the goal of the therapy.
Often, clothing is a symbol of the persona. In this dream, Ed may have assumed he
would be working on persona issues, but the dream, instead, points to the importance
for him of working on enjoying the simple and ostensibly useless joys in life (A. T.
Quenk, personal communication, December 2002).

Ed’s therapy work progressed. A couple of months into the work, he dreamed that
his mother sent him a large trunk filled with clothing he’d had as a child. The trunk was
sturdy, and the clothes were in surprisingly good shape. In his dream, he took the
clothes to a church rummage sale, donated them, and was thanked profusely. He felt
very good about the fact that the clothes were in good shape and served a purpose in
the world. In his therapy, he’d been examining all the expectations he had carried in his
family of origin and how he’d outgrown them. His bitterness melted away as he saw how
the expectations weren’t bad: They simply weren’t his anymore. His mother had sent
him her idea of his persona, and it didn’t fit.

Toward the conclusion of his work, many months and many dreams later, Ed
dreamed that he was given a ticket to travel to an exotic country. He used the sturdy
trunk of his earlier dream to pack just the right items for the journey. Then, in his
dream, he suddenly wished he could take just one outfit from the outgrown collection
his mother had mailed in the earlier dream. He went out into the streets, looking for the
church where he had donated everything. In the bright light of day, he realized he didn’t
want to waste the space on an outfit that was too small, so he went back to packing, ex-
cited and happy about his upcoming trip. The dream confirmed his growing awareness
that he could simply discard personas if they didn’t “fit” him anymore.

This dream sequence provides both great therapy material and signs of progress in
the young man’s development. Jungians take dreams very seriously as they are consid-
ered central to establishing the dialectic between consciousness and unconsciousness.
In this example, the dreams provided a gauge of the client’s level of distress and the pro-
gress being made.

APPLICATION: CASE EXAMPLE

Different forms of therapy are necessary for clients in different stages of their journey.
This case example is one written up in the Journal of Analytical Psychology, an excellent
source for case examples and current professional Jungian dialogue. In 1996, Barbara
Wharton, a Jungian analyst practicing in London, wrote of her work with a 76-year-
old woman she called Ruby.

Ruby came to see Dr. Wharton because she was not getting along well with her
daughter. She had been through three analyses in the course of her life, and obviously
believed in their value. She brought three dreams with her to her first consultation, all
with the common theme of frustration of efforts towards a goal. In one, she was in-
tending to swim in the sea, but it dried up. In the second, she was destroying something
and couldn’t stop herself. The third, one she had recurrently, entailed efforts to get to a
special place near the sea—a place she felt she must visit again before she died but to
which, in the dream, she couldn’t find the way.

Ruby told Dr. Wharton about her suicidal impulses and fantasies. The form of these
fantasies suggested to Dr. Wharton that Ruby was ambivalent about life as well as
death. On the one hand, Ruby longed for union with a Great Mother image, but on the
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other, she feared that the end of her life would be empty, without blessing or union of
any sort—a final withholding from the Terrible Mother. Ruby talked at length about
her various plans to kill herself. She also talked a great deal about her own mother.
Themes of unpredictability, terror, and abandonment were common in these stories,
but Ruby was very resistant to confronting these disappointments and fears.

As Ruby’s early life story gradually came out, she remembered many instances of
child abuse and neglect: humiliating and undeserved spankings in front of relatives and
neighbors, and being flung against walls, shouted at, and threatened with being “skinned
alive”” She remembered longing to touch her mother’s cheek but never daring to do so,
fearing an outburst of violence. It also became clear that the man Ruby had assumed to
be her stepfather, and who had sexually abused her, was in fact her biological father.

Ruby had a series of “baby” dreams, in which infants were smiling, or screamed and
then started smiling. Dr. Wharton was able to identify an important positive “mother
transference” as well as evidence for Ruby’s defensive false self. Here’s the outline of one
of the dreams:

I am a passenger in a car, holding a sleeping baby in my left arm: there is a sense of har-
mony and bliss. Then the baby is older and is sitting on my right. It lets out a most terrible
scream that makes me jump out of my skin. Its face takes on that expression that babies
get when they’ve been crying, the tears are still there, but they’re trying to smile. (Wharton,
1996, p. 27)

As the analysis progressed, other disturbing childhood memories came to light. Dr.
Wharton reports that Ruby’s primary reaction to her mother’s failures was one of pity.
Ruby realized how fragile her mother’s psyche was and, early on, took on a parentified
role. This same style was reenacted, to some extent, with Dr. Wharton. However, breaks
in the analysis were extremely difficult for Ruby, and they elicited a deeper, more rage-
ful response. When Ruby was an infant her mother had been hospitalized, and at age 7
Ruby had been hospitalized. Her family did not come to see her for 6 weeks. These
painful abandonments surfaced as Ruby tried to cope with breaks in analysis.

Ruby’s dreams progressed, coming to feature a number of dreams with male babies
and toddlers. Clearly, her animus was beginning to develop even as she became more
able to express feelings such as rage, as well as pity, when she felt abandoned. These
dreams also began to include religious symbolism and deep, troubling shadow aspects
as well. In one dream, Ruby had a festering sore in her solar plexis. Her struggle to em-
brace her shadow was long and difficult.

As Ruby’s analysis progressed, she had a terrifying dream in which a number of
people were trapped underground as a fire broke out. They rushed to the opening, which
was an iron gate, locked shut. Ruby experienced herself both inside the gate and outside,
but she had no power to save the others. Ruby’s work with this dream and her associa-
tions to it enabled her to finally decide she would not kill herself. She made a firm com-
mitment to life. Some time after this, she reported a dream in which she experienced “a
moment of inexpressible, wordless feeling.” She reported being deeply moved and knew
that “in this old and ugly body lies this Moment” (Wharton, 1996, p. 34).

At the end of the article describing her work with Ruby, Dr. Wharton writes:

T am impressed by the drive to truly live as death draws near as a possibility, and by the en-
ergy of the Self, expressed in the patient’s dreams, in fostering a new attitude towards de-
pendency and towards the Great Mother in both her aspects. I feel that this not only rep-
resents fear of an early death-like state, but also a more positive and vital preparation for
the last event in life, death itself. (1996, p. 36)
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We’ve chosen to summarize the case of Ruby because it emphasizes the following Jun-
gian core tenets:

* No matter how advanced one’s age, there is a drive toward growth and transcen-
dence.

* The relationship with the analyst is deep, trusting, spontaneous, and informative.

* Dreams will often provide enormous amounts of important information, far tran-
scending what is available to the conscious mind.

* Analysis will move through the archetypal forces, beginning with struggles around
persona and moving toward the deep Self- (or spiritually) related archetypes.

Specific Therapy Technique: Trusting the Dream

Jung’s approach to dream work focuses on two main perspectives, the practical and the
spiritual.

The Practical Perspective

Among Jung’s many useful contributions to therapy and self-understanding, two that
stand out are the use of the personality typologies to foster understanding and reduce in-
terpersonal conflict, and the use of dreams to enhance personal growth and highlight im-
portant aspects of the dreamer’s life and journey. Unlike Freud, Jung believed that the
person who had the dream was the most likely person to ultimately understand what it
meant. In this regard, he stated: “I am doubtful whether we can assume that a dream is
something else than it appears to be. I am rather inclined to quote another Jewish au-
thority, the Talmud, which says: “The dream is its own interpretation’ (Jung, 1938, p. 28).

Of course, this statement doesn’t mean Jung thought dreams were readily transpar-
ent, but rather that they contained important messages and meanings that were specific
to the dreamer. He believed dreams had to do with present situations in the dreamer’s
life and that if the dreamer meditated on the dream long enough, the meaning would fi-
nally come.

Jung was always willing to work with patients as they sifted through their dreams,
but he did not believe there was a “correct” interpretation. Instead, he believed a dream
was rightly interpreted when it made sense to the dreamer and could therefore be con-
structively used in the journey (Faraday, 1981). Writer and Jungian therapist Polly
Young-Eisendrath (1999) writes,

To glean wisdom from interpreting our dreams, we have to remain modest in the claims we
make, careful about our assertions, and well grounded in our experiences, especially in re-
gard to the relational context when the dreams are part of an on-going therapy relation-
ship. (p. 339)

To help in the process of dream understanding, here are a number of guidelines or
suggestions compatible with a Jungian approach to dream work.

* Anyone who wants to work with dreams must find a strategy for remembering
them. Most therapists recommend keeping a dream journal, in which clients faith-
fully write down the dream as soon as possible after dreaming it. Some avid
dreamers keep a tape recorder by their beds and speak the dream into the tape
recorder instead of writing it down.
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* Generally, the persona archetypes will show themselves in dreams as shelter, cov-
erings, costumes, masks, and other externally defining features of a character.

* The shadow archetype usually appears as a character of the same sex as the
dreamer but of very different values and orientation. The shadow figure might be
disgusting, frightening, tricky, or just mostly hidden.

* Opposite-sex figures might represent the anima or animus of the dreamer.

* The Self or God-like archetypes will be wise, older characters who have something
to show or offer the dreamer.

* The overall theme and emotional valences in the dream will be somehow related
to the dreamer’s current life. If the dreamer dreams of persons who are close to the
dreamer in real life, it may be a signal to pay attention to that relationship in the
waking world.

* When faced with a difficult dream, the dreamer might ask, “How does this theme
compensate for something in my waking life?”

* The dreamer can gain much meaning by having conversations with characters in
the dream. Jung believed the dreamer could give voice to each character in the
dream and thus produce a very helpful inner dialogue.

* Dreams can be related to one another. The dreamer can sometimes note a series
of dreams that make sense together and are interrelated over weeks, months, or
even years.

The Spiritual Perspective

Jung’s religious upbringing and exploration of diverse religious perspectives made
him especially sensitive and open to spiritual and religious possibilities. This view is
especially present in his conceptualization of the meaning of dreams:

I hold that our dream really speaks of religion and that it means to do so. Since the dream
is elaborate and consistent it suggests a certain logic and a certain intention, that is, it is
preceded by a motivation in the unconscious which finds direct expression in the dream
content. (Jung, 1938, p. 31)

These comments suggest that Jung sees dreams as sometimes having their own in-
tention or motivation apart from or outside of the dreamer. Even more specifically, he
sometimes considers the dream to be an intentional religious message. In one of his
more explicit statements about the dream as a spiritual/religious message, Jung claims
that a dream is a “basic religious phenomenon and that the voice which speaks in our
dreams is not our own but comes from a source transcending us” (Jung, 1938, p. 45).

Given his deeply spiritual view of dreams, it is no wonder that Jungian psychology
tends to appeal to religious and spiritual individuals.

i Questions for Reflection i

Jung’s spiritual view of dreams places yet another twist on a man and a theory
that seems ever transforming. What do you make of his statements about the
spiritual or religious nature of dreams? Do you resonate with or resist his idea
that the voice speaking in our dreams may come from a source transcending our-
selves? Do you think the source of the voice is Jung’s collective unconscious . . .
or is it the voice of God?
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THERAPY OUTCOMES RESEARCH

Comparatively few practitioners identify themselves as practicing exclusively Jungian
therapy. Therefore, outcome studies would be next to impossible to conduct. However,
components of Jungian theory have been used in a number of settings. The concept of
types, as measured by the MBTI, has been proven useful in certain work settings to help
achieve more co-worker understanding, to guide people in choosing careers, to help cou-
ples understand their differences, and to help in leadership applications (Pajak, 2002).

The use of Jungian symbolism to understand dreams and to facilitate dialogue be-
tween our unconscious and our conscious is fairly common. Petteri Pietikainen (2001)
states:

The doctrine of the collective unconscious and its archetypes is Jung’s major contribution
to twentieth century intellectual culture, and while the scientific status of Jung’s theory is
rather feeble, to say the least, the very idea of an archetype has filtered into common usage
and influenced popular psychology, especially growth-oriented therapeutic practices. (p. 5)

It is interesting to note that efficacy research is under way in Switzerland, at the Jung
Institute. Swiss health authorities require that psychotherapeutic methods be effective,
appropriate, and economical. Therefore, the Jung Institute is participating in a study
on the practice of analytical long-term therapy sponsored by the Swiss Society of
Analytical Psychology. This study is part of a larger naturalistic study, conducted by
Professor Gerd Ruldolf of Heidelberg and sponsored by the German Society of Psy-
chotherapists. Information about this project is available at www.jung.edu, 2003.

It is difficult to obtain outcome data on treatments as extensive as Jungian analyses.
However, it is clear that many of Jung’s concepts and techniques are helpful in further-
ing understanding and insight into the nature of humans and their interactions.

MULTICULTURAL PERSPECTIVES

Jung had a curious, open attitude toward people from many racial and ethnic back-
grounds—more so than many theorists and writers of his time. However, like these col-
leagues, he is guilty of many errors, omissions, misunderstandings, and blatant racist,
sexist, and heterosexist biases. Multicultural Perspective 4.1 provides a rather scathing
analysis of one area of multicultural trouble in Jungian theory. The analysis is offered
by a practicing Jungian therapist. Although she points directly at significant theoreti-
cal difficulties, the author also helps us understand that all theories must evolve with
the times and with the needs and insights of the people effected in a given era.

Jung can be credited with theories and ideas that he believed transcended traditional
gender boundaries. He certainly had a global curiosity and allowed what he saw in
other cultures to inform his perspectives on humanity. He can also be criticized for
some of his racial and cultural attitudes, in that they were judgmental and hierarchical,
as well as favoring Jung’s own cultural definitions of achievement and civility. Jung re-
peatedly wrote that “nature is aristocratic,” meaning not only that nature’s gifts are dis-
tributed unevenly, but that certain races and cultures were more evolved and worthy of
emulating than others. Was Jung guilty only of articulating what everyone else in his
time simply believed to be true? Centuries before, Aristotle was certainly guilty of sim-
ilar racist, sexist, and classist views.
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MULTICULTURAL PERSPECTIVE 4.1

On Being a Lesbian Jungian

Claudette Kulkarni is a therapist in private practice and at the Persad Center in
Pittsburgh, Pennsylvania. She is the author of Lesbians and Lesbianisms.: A Post-
Jungian Perspective (Routledge, 1997). We have excerpted this Multicultural
Perspective from her article, posted on www.cgjungpage.org, entitled “On Being
a Lesbian Jungian: A Self-Interview.” She begins:

I am a lesbian. I am also a Jungian. Given the homophobic and heterosexist
foundations of analytical psychology, I wonder some days how I can authenti-
cally be both. So, I thought I would interview myself in an attempt to find out
how I manage this—and why I bother. . . . Many of Jung’s constructs are het-
erosexist and his theory depends largely on a psyche that speaks in oppositions,
the most basic of which are the so-called feminine and masculine principles.
Heterosexism is, in fact, institutionalized through these Jungian constructs of
contrasexuality, opposition, and complementarity. And it’s not just Jung’s orig-
inal work that is problematic. There is an entire tradition of heterosexist work
that came after him.

... [W]e must recognize that major portions of Jung’s theory were predi-
cated on a near obsession with the concept of ‘the opposites’ and elaborated by
the concomitant concept of complementarity—that is, the idea that each of a
pair of opposites possesses a set of qualities which supplement the elements
missing from its opposite. . . . The implication, of course, is that one ‘needs’ the
opposite list in order to complete oneself, that otherwise one will be lacking in
wholeness. . . . [I]n this framework, the central or most fundamental opposi-
tion of all for Jung is the opposition between the so-called masculine and fem-
inine principles. These two principles are said to complement each other, that
is, to need each other in order to make ‘a whole’

It is an easy step from this to the concept of contrasexuality—that is, to the
idea that in order to be a ‘whole’ person, one must be sexually involved with a
member of the ‘opposite’ gender/sex via a projection of the contrasexual ‘other’
(anima or animus) onto a literal member of the ‘opposite’ gender/sex. Some
have tried to salvage this part of Jung’s theory by complicating it (e.g., by using
concepts and phrases like ‘the anima of the animus’ or by arguing that both men
and women have an anima and an animus). But this misses the point. Jung’s the-
ories on sexuality are irretrievably heterosexist and based on several assump-
tions: that there are only two sexes, that these are ‘opposite’ (rather than just dif-
ferent from) each other, that the qualities of one sex/gender are innate and,
therefore, available only through some connection with ‘the opposite sex,” that
in order to be ‘whole’ one must have this connection with someone of ‘the op-
posite’ sex/gender. I would argue, therefore, that these heterosexist aspects of
Jung’s work do not need to be reformulated or salvaged. They need to be sunk.
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On the other hand, Jung was intrigued and familiar with cultures vastly different
from his own. His interest was sincere, and it was expressed respectfully. He clearly be-
lieved we had much to learn from any existing culture and much to learn from the his-
tories of cultures long gone. This cannot be said of many other theorists of Jung’s time.
Further, many cultures other than Western culture place a far greater emphasis on the
spiritual world, on dreams, and on nonlinear reasoning and meaning-making. Jung’s
ideas, therefore, have much multicultural appeal in certain settings.

MULTICULTURAL PERSPECTIVE 4.2

Exploring Ethical Concerns

Here are some issues often discussed about Jungian philosophy and therapy.
Why do you suppose they might pose ethical concerns?

1. More than most theories in this book, Jungian therapy seems designed for
the well-endowed, both materially and intellectually. Jung made it clear that
he believed only certain individuals have the stamina, the intellect, and the
inner discipline to reach the final, transcendental state that he envisioned as
the end state of human maturity.

2. Dream work, like hypnosis, is deceptively simple. Ann Faraday (1981)
writes, “Not the least significant outcome of Jung’s work was to open up the
possibility that some use may be made of dream interpretation by ordinary
people outside the professional consulting room” (p. 125).

3. Jung believed modern humans are losing touch with the symbols and rituals
of religions and spiritual practices. He believed that part of the journey to-
ward wholeness would open the individual to spiritual or “primordial”
communication and connection (Ulanov, 1997).

4. Jungian analysis can be overwhelming. By delving into dreams, impulses,
images, and symbols, the average client may feel more confusion than in-
sight. Consider the possibility that for many individuals Jungian analysis is
contraindicated, because it may cause psychological decompensation.

CONCLUDING COMMENTS

Jung’s analytic approach to counseling and psychotherapy is unique. C. G. Jung brings
a new twist into the human psyche. In a clear break from Freud, he claims that libido
is a broad, more encompassing source of psychic energy and that within the uncon-
scious resides immense wisdom and potential. He states that “the unconscious mind is
capable at times of assuming an intelligence and purposiveness which are superior to
actual conscious insight” (Jung, 1938, p. 45).

At its conceptual heart, the Jungian unconscious is a respite from the negative, con-
flict-ridden Freudian unconscious. Yes, we are still not completely in control, and we
are guided by mysterious forces we do not and, in some ways, cannot understand. But
there is also an additional presence, a friendly guiding force. To make matters even bet-
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ter, throughout life we will have opportunities to grow, deepen, and gain wisdom by be-
ing open to what life brings.

STUDENT REVIEW ASSIGNMENTS

The following assignments will draw on what you have learned and contemplated dur-
ing the chapter.

Critical Corner

The following statements are designed to provoke a response from you. Read and con-
sider the statements about Jung’s analytic psychology while recognizing that we are ex-
aggerating criticisms to stimulate your thinking. Then write your responses to the crit-
icisms in the space provided.

1. Jung’s psychology can be discomforting. It is mysterious, conceptual, free-
flowing, and difficult to understand. It openly includes the paranormal and spir-
itual. Consider this: If we simply eliminated this chapter from the book, would
you miss it? Would anything be lost by intentionally deleting Jung’s psychology
from this book and the history of psychological thinking?

Response:

2. Even more than Adlerian concepts, Jungian concepts of archetypes, collective
unconscious, intuition, and individuation are fuzzy and unscientific. Is there any
way to scientifically evaluate Jungian psychology? Given the difficulties inherent
in evaluating Jung’s theory, is there any place for it within the field of modern psy-
chology? Is there any way to justify the practice of Jungian therapy to a managed
care company? Would a Jungian care about managed care standards?

Response:

3. Jungian theory essentially has no coherent explanation of psychopathology. If
there is no clear definition of psychopathology, how can there be an understand-
ing of psychological health? The Jungian perspective is nonpathologizing and
does not provide adequate guidelines for defining positive functioning.

Response:

4. In the end, Jung emerges as a distinctly spiritual or religious individual. When he
claims that dreams are messages from God he is moving into an antiquated the-
ological perspective. No one who is a serious contemporary mental health prac-
titioner suggests to clients that God may be speaking in dreams.

Response:
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Reviewing Key Terms

Individuation * Collective unconscious  * The practical
Archetypes  Personal unconscious perspective on dreams
Persona * Synchronicity * The spiri~tua1

Shadow « Transcendence perspective on dreams
Anima « Analytical psychology ~ ° Personality typologles
Animus « MBTI or psychological types
The self * Dream analysis * Complexes

Review Questions

1.

Jung’s break with Freud was filled with conflict. Reread his final two letters to
Freud and describe what conflicts you believe he was dealing with.

2. What is the primary and overarching goal of Jungian analysis?

. There is no direct evidence for the presence of a creative unconscious filled with

wisdom. Or is there? In his writing and speaking, Jung spoke of the wisdom of the
dream. Is the dream evidence for a creative unconscious?

4. What are the two “attitudes” in Jungian personality typology?

What are the four functions in Jungian personality typology? Which functions
are irrational and which are rational?

What two additional functions were added by Briggs and Myers to Jung’s origi-
nal typology?

What are the four stages of the individuation journey that characterizes Jungian
analysis?

. What is Jung’s view of psychopathology?
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Chapter 5

EXISTENTIAL THEORY AND THERAPY

[A ]ctually, I have been told in Australia, a boomerang only comes back to the hunter
when it has missed its target, the prey. Well, man also only returns to himself, to being
concerned with his self, after he has missed his mission, has failed to find meaning in
life.

—Viktor Frankl, Psychotherapy and Existentialism: Selected Papers on Logotherapy (1967, p. 9)

| 1
l IN THiS CHAPTER YOU WILL LEARN [

* About a few key existential philosophers

* Basic principles of existential philosophy

» Theoretical principles of existential and Gestalt therapy

* The four ultimate existential concerns

* Specific techniques employed by existential and Gestalt therapists

* The scientific efficacy of existential therapy approaches

* Ethical dilemmas facing existential therapists

* Multicultural issues facing existential therapists

» How Fritz Perls addressed his unfinished business with Sigmund Freud

Some forms of counseling and psychotherapy, such as Freud’s psychoanalysis, evolved
primarily from medical practice with disturbed patients. Others, such as behavior
therapy, arose from experimental psychological research. Still others, such as person-
centered therapy (Chapter 6) and individual psychology (Chapter 3), have roots in clin-
ical practice, humanistic-existential philosophy, and, to some degree, psychotherapy
research. In contrast, purely existential approaches to counseling and psychotherapy
are more directly and deeply linked to philosophy than any other perspective. Existen-
tialists typically eschew scientific research because of its inauthentic artificiality. Addi-
tionally, although they practice therapy with individuals, couples, families, and groups,
their approach is systematically guided by a philosophical position, rather than knowl-
edge obtained from therapeutic practice. As Irvin Yalom, a renowned existential ther-
apist, has stated, “I have always felt that the term ‘existential therapy’ reflects not a dis-
crete, comprehensive body of techniques, but, instead, a posture, a sensibility in the
therapist” (Serlin, 1999, p. 143).

138
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KEY FIGURES AND HISTORICAL CONTEXT

The roots of existential philosophical thought are diverse. There is probably no single
existential philosopher from whom all existential thinking flows. Most texts point to
nineteenth-century philosophers Soren Kierkegaard and Fredrick Nietzsche as major
players in the formulation of existentialism, and, in fact, Kierkegaard and Nietzsche do
capture and embody the diversity of thinking inherent in existentialism.

The Danish philosopher Soren Kierkegaard (1813—1855) lived nearly his entire life in
Copenhagen. Kierkegaard was devoutly religious and powerfully shaken when he dis-
covered, at age 22, that his father had not only cursed God, but also seduced his mother
prior to marriage. Subsequently, Kierkegaard’s writings focused primarily on religious
faith and the meaning of Christianity. Eventually he concluded that religious faith
was irrational and was attainable only via a subjective experiential “leap of faith.” For
Kierkegaard, virtuous traits such as responsibility, honesty, and commitment are sub-
jective choices—often in response to a subjective religious conversion. Kierkegaard did
not describe himself as an existentialist, but his work is seen as precursor to the existen-
tial philosophical movement, which formally began some 70 years following his death.

In stark contrast to Kierkegaard, who had started with firm religious faith, the Ger-
man philosopher Freidrich Nietzsche (1844-1900) had strongly negative feelings to-
ward Christianity. It was he who, in his book Thus Spake Zarathustra, coined the phrase
“God is dead.” He also claimed that religion used fear and resentment to pressure in-
dividuals into moral behavior. Instead of following a religion, he believed, individuals
should learn to channel their passions into creative, joyful activities. Yalom offers a fas-
cinating view of Nietzsche’s psychological suffering in a historical fiction piece titled
When Nietzsche Wept. In this novel, Yalom weaves existential principles into a fictional
therapeutic encounter between Breuer, Freud, and Nietzsche.

Kierkegaard and Nietzsche represent an interesting paradox in existential thinking.
On the one hand, some existentialists are spiritually or religiously oriented or both,
whereas others are staunchly atheistic. Still others claim the more agnostic middle ground.

It may be that polarized positions regarding religion within existential philosophy
are predestined. After all, as Fritz Perls emphasizes in his existentially based Gestalt ap-
proach to treatment, “every psychological phenomenon . . . [is] experienced as a po-
larity” (1969b, p. 3). Consequently, we can view the ongoing struggle between these po-
larized factions within the individual—represented by the belief in God and the
opposition to God—as a primary pathway toward deeper understanding of the true
nature of the self. This seems an appropriate outcome of the existential struggle be-
cause, for most existential practitioners, regardless of their religious orientation, the
overarching goal of therapy is to help the client discover and explore the authentic self.

Beyond Kierkegaard and Nietzsche, many other European philosophers have artic-
ulated existential philosophical principles. In particular, the works of Pascal, Husserl,
Vaihinger, Sartre, Heidegger, Jaspers, and Marcel were instrumental in popularizing
existential perspectives.

Rollo May: From Existential Theory to Existential Practice

Most historians credit Rollo May with formally introducing and integrating existential
thought into American counseling and psychotherapy (May, Angel, & Ellenberger,
1958). After obtaining his bachelor’s degree in English from Oberlin College in Ohio,
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May was a missionary teacher in Greece for three years in the early 1930s. During that
time he traveled to Vienna in the summer, where he happened to take some seminars
from Alfred Adler. Following that experience, he returned to the United States, where
he obtained a bachelor’s degree in divinity, working with the existential theologian Paul
Tillich at Union Theological Seminary in New York.

May gave up the life of a pastor at a New Jersey church to study clinical psychology
at Columbia University. Shortly thereafter he fell ill with tuberculosis and was on the
brink of death, which forced him into 18 months of treatment in a sanitarium. Eventu-
ally May returned to Columbia, where he was granted its first doctoral degree in coun-
seling psychology (DeCarvalho, 1996). His dissertation, The Meaning of Anxiety, ar-
gued that anxiety was an essential component of the human condition.

Of course, May was not the first or even the main person to integrate existential
thinking into psychological practice. Nearly a decade before he began studying with
Adler in the early 1930s, another early existential practitioner, young Viktor Frankl,
had joined Adler’s inner circle (in 1926). As Gould writes, “Frankl agreed with Adler’s
viewpoint. Adler saw a person’s freedom of choice as central . . . and . . . freedom of
choice became the starting point for the development of Frankl’s own theories” (1993,
p. 4). Consequently, it appears that the presence of existential thought within modern
therapeutic practice can be traced back at least to Alfred Adler, who had significant in-
fluence on both May and Frankl. As you may recall, Adler’s view that individuals are
unique beings struggling with feelings of inferiority and striving toward completion has
a distinctly existential flavor (see Chapter 3).

Jean-Paul Sartre: The Existentialist Prototype

The philosophical character of existentialism is perhaps most aptly and succinctly ar-
ticulated by Jean-Paul Sartre, who claimed, with bold certainty, “Freedom is existence,
and in its existence precedes essence” and “Man’s essence is his existence” (Sartre,
1953, p. 5).

If you’re unclear about exactly what Sartre’s assertions mean, you’re not alone. Ex-
istential philosophy is sometimes so utterly abstract that it’s difficult to distill practical
implications from philosophical statements. Grasping meaning from existential phi-
losophy is especially challenging for practicing therapists and students of counseling
and psychotherapy, who are usually looking for concrete advice about exactly how to
behave during a therapy session. We have only this minor reassurance for you as you
embark on this chapter: In many ways, the entire purpose of existential philosophy is
to struggle with individual, personal meaning. Therefore, as you grope and flail for
meaning within the philosophy that embodies this chapter, you will also simultaneously
be experiencing existential psychology.

Rollo May explains Sartre’s statement “Freedom is existence, and in its existence
precedes essence”: “That is to say, there would be no essences—no truth, no structure
in reality, no logical forms, no logos, no God nor any morality—except as man in af-
firming his freedom makes these truths” (May, 1962, pp. 5-6).

Sartre’s philosophical proposition is that there are no absolute or essential truths
(essences), but that we as individual human beings create our own truth and reality. His
statement articulates the pure existential position. Once again, you may recognize that
Adler’s (Chapter 3) and Vaihinger’s (1911) concepts of lifestyle and fictional finalism
are consistent with this proposition; each individual constructs his or her own individ-
ual reality.

Paul Tillich discusses Sartre’s second statement, “Man’s essence is his existence.”
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There are, however, only rare moments. . . in which an almost pure existentialism has been
reached. An example is Sartre’s doctrine of man. I refer to a sentence in which the whole
problem of essentialism and existentialism comes into the open, his famous statement that
man’s essence is his existence. The meaning of this sentence is that man is a being of whom
no essence can be affirmed, for such an essence would introduce a permanent element,
contradictory to man’s power of transforming himself indefinitely. According to Sartre,
man is what he acts to be (1961, p. 9).

This description speaks to another proposition of pure existential theory. That is,
humans contain no permanent elements. This concept is further articulated in a popu-
lar phrase in the contemporary media, “to reinvent oneself.” If you “reinvent yourself”
(or even talk or think about anyone reinventing himself or herself)), you're using the ex-
istentially based concepts of impermanence and emergence.

Following these lines of thought, existentialism strongly emphasizes personal
choice, personal consciousness, and personal responsibility. If humans construct their
own reality and are continuously capable of self-reinvention, then all behavior is owned
by the individual. Sartre lays claim to the reality of human responsibility succinctly
when he states: “I am my choices” (Sartre, 1953, p. 5).

Existentialism is, at its core, antideterministic. If you suggest to existentialists that
human behavior is determined by particular factors, events, or mental processes, they
are likely to recoil. This is because existentialists reject the proposition that humans are
enslaved by Freudian unconscious, instinctual drives, and they reject environmental
stimulus-response determinants as well. In place of instinctual and environmental
causes of behavior, existentialists posit individual choice and human freedom. The past
does not and cannot determine the future. This moment, this now, and our particular
choices in this moment determine the now, and our choices in the next moment deter-
mine that moment.

But what, from a purely existential perspective, determines our daily, moment-to-
moment choices? For Sartre, the answer is this: Human reality “identifies and defines
itself by the ends which it pursues” (Sartre, 1953, p. 19). Of course, this theme should
sound familiar because, once again, it resonates with Adler’s concept of lifestyle. The
following quotation from Yalom’s discussion of FranklI’s theories in Existential Psycho-
therapy further clarifies this common theme:

The difference is between drive and strive. In our most essential being, in those character-
istics that make us human rather than animal, we are not driven but instead actively strive
for some goal. . . . “Striving” conveys a future orientation: we are pulled by what is to be,
rather than pushed by relentless forces of past and present. (Yalom, 1980, p. 445)

Fritz and Laura Perls: From Existential Theory to Gestalt Experiments

Just as Rollo May is viewed as bringing existential philosophy to American psycho-
therapy, Fritz and Laura Perls can be seen as bringing specific therapy techniques into
the domain of existential therapy. In essence, the Gestalt therapy movement is an ex-
tension of existential therapeutic thinking. Although Fritz Perls developed his own,
somewhat idiosyncratic theory, his therapeutic approach is based squarely on existen-
tial principles. Therefore, despite the fact that most contemporary existential therapists
do not practice Gestalt therapy, for the sake of integration, we weave Gestalt therapy
principles and practice into this chapter.

In 1936, Fritz Perls met Sigmund Freud at a conference in Germany. Perls describes
this meeting in his free-flowing autobiography, In and Out the Garbage Pail:
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I made an appointment, was received by an elderly woman (I believe his sister) and waited.
Then a door opened about 2 1/2 feet wide and there he was, before my eyes. It seemed
strange that he would not leave the door frame, but at that time I knew nothing about his
phobias.

“I came from South Africa to give a paper and to see you.”

“Well, and when are you going back?”” he said. I don’t remember the rest of the (perhaps
four-minute long) conversation. I was shocked and disappointed. (F. Perls, 1969b, p. 56)

For Perls, this meeting was ultimately invigorating and motivating. It freed him from
the dogma of psychoanalytic thinking and propelled him to embrace existentialism and
the development of his own approach to psychotherapy.

Laura Posner Perls was the cofounder of Gestalt therapy. She wrote several chapters
of F. Perls’s first major work, Ego, Hunger, and Aggression and introduced him to
Gestalt psychology and the writings of Koffka, Kohler, and Wertheimer. She also had
contact with and was strongly influenced by the existentialist theologians Tillich and
Martin Buber (Buber, 1970). Although the contributions of Laura Posner Perls to the
practice of Gestalt therapy were immense, she has not received much direct credit,
partly due to the flamboyant extraversion of Fritz Perls and partly due to the fact that
her name did not appear on many publications. She did, however, comment freely—
and perhaps somewhat bitterly—on Fritz’s productivity at the twenty-fifth anniversary
of the New York Institute for Gestalt Therapy (an organization that she cofounded
with Fritz). She stated: “Without the constant support from his friends, and from me,
without the constant encouragement and collaboration, Fritz would never have written
a line, nor founded anything” (L. Perls, 1990, p. 18).

Because of its strong applied orientation, we primarily focus on Gestalt therapy later
in this chapter, in the section on the practice of existential therapy. For a quick look at
Gestalt theoretical principles, see Putting It in Practice 5.1.

THEORETICAL PRINCIPLES

The existential theory of psychotherapy is based on existential philosophy and phe-
nomenology. In the following sections we describe the defining principles of existential
therapy.

The I-Am Experience

The I-am experience is the experience of being, of existing. For existentialists, the ex-
perience of being is often referred to as ontological experience (ontos means “to be” and
logicalmeans “the science of 7). Literally, then, a major focus of existential therapy con-
sists of exploring the immediate individual human experience. You might think of it as
suddenly waking up and being completely tuned into what it’s like to be alive, to exist,
to be here right now in this particular moment in time.

It follows that existential therapy is almost always in the service of self-awareness or
self-discovery. However, unlike psychoanalysts, existentialists seek to expand client
self-awareness rather than interpreting client unconscious processes. This is because
existentialists believe the entirety of an individual’s human experience is accessible to
consciousness. It’s not a matter of uncovering an elusive unconscious, but a matter of
elucidating the conscious.
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Putting It in Practice 5.1

Gestalt Theory in Action

The following principles characterize Gestalt theory. However, despite the fact
that these are abstract principles, the Gestalt therapist aims to put them in ac-
tion.

The whole, self-regulating person. In Gestalt psychology, and in applied ther-
apy, the whole is greater than the sum of its parts. The goal of treatment is to
help the individual become aware of and own his or her entire self. All previ-
ously disowned or devalued parts are integrated into the whole person. Gestalt
therapy enhances awareness, which leads to reintegration and allows the whole
person to regulate and be responsible for his life.

Field theory. Every individual must be viewed within the context of his or her
environment, because everything is relational. A key concept in Gestalt theory
is contact. This term emphasizes the importance of contact between individu-
als and their environments. Ideally, individuals have the ability to make contact
with and taste, and sometimes digest, their environments. Perls (1969a) used the
metaphor of mental metabolism and resistance to contact (or defense mecha-
nisms) to describe ways individuals might interact with their environments.

Some individuals accept anything from their environment, swallowing ideas
and perspectives of others whole, without testing or tasting (introjection). Oth-
ers spit parts of themselves out onto the world, refusing to own these parts (pro-
jection). Others do to themselves what they would like to do to others and so,
in a sense, they chew on themselves (retroflection). Others keep their mouths
shut so that nothing from the environment can get in (deflection). Finally, some
individuals maintain a completely permeable boundary between themselves
and the world and therefore have trouble distinguishing between themselves
and the outside world (confluence). Much of Gestalt therapy involves explor-
ing what’s happening between individuals and their environment.

The figure-ground-formation process. In Gestalt perceptual psychology, an
image, sound, or taste is viewed as emerging from the background and into cen-
tral focus within one’s awareness. This perceptual process, as applied to therapy,
suggests that the primary or dominant needs of an individual will emerge into
focus at any given moment. This is why Gestalt therapists believe that a client’s
unfinished business from the past will inevitably be brought into focus as thera-
pists keep clients in the here and now.

Peeling the onion. According to Gestalt theory, for clients to fulfill their po-
tential and achieve psychological maturity, they must peel off five distinct lay-
ers of neurosis: (1) the phony, (2) the phobic, (3) the impasse, (4) the implosive,
and (5) the explosive. In the end, through awareness and integration, clients can
wake up and become themselves, rather than pretending to be something they
aren’t. When this happens, they come in touch with an explosive and powerful
source of energy.

The therapy process. We think the Gestalt therapy process can be aptly sum-
marized in nine words that describe the therapy relationship, the therapy focus,
and the therapy process: I and thou, here and now, what and how.
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The Daimonic

According to Rollo May, “The daimonic is any natural function which has the power to
take over the whole person” (May, 1969, p. 123, italics in original). Daimon possession
has historically been used to explain psychotic episodes and is popularly referred to as
demonic possession. However, May repeatedly emphasizes that daimonic and demonic
are not the same concept, as in this response to criticism from Carl Rogers: “I never use
the word demonic, except to say that this is not what I mean” (May, 1982, p. 11).

The daimonic includes both positive and negative potential. Similar to Jung’s more
general conception of libido, it is a form of psychic energy or an urge that is the source
of both constructive and destructive impulses. May describes the daimonic in greater
detail: “The daimonic is the urge in every being to affirm itself, assert itself, perpetuate
and increase itself. . . . [The reverse side] of the same affirmation is what empowers our
creativity” (May, 1969, p. 123).

Again, just as Jung emphasized the integration of the shadow archetype, May con-
siders the harnessing and integration of the daimonic to be a central task in psycho-
therapy. He views psychotherapy as an activity that plumbs the depths of an individ-
ual’s most basic impulses in an effort to acknowledge, embrace, and integrate every bit
of being and energy into the whole person. Integrating the biological and natural dai-
monic urge maximizes constructive and creative behavior. May commented specifically
about the need to integrate the daimonic and the danger of leaving it unintegrated:

If the daimonic urge is integrated into the personality (which is, to my mind, the purpose
of psychotherapy) it results in creativity, that is, it is constructive. If the daimonic is not in-
tegrated, it can take over the total personality, as it does in violent rage or collective para-
noia in time of war or compulsive sex or oppressive behavior. Destructive activity is then
the result. (May, 1982, p. 11)

The Nature of Anxiety

R. May was perhaps the first modern mental health professional to conceptualize anxi-
ety as a good thing (May, 1977). He emphasized that it was a normal and essential by-
product of human existence. His formulation of anxiety encourages us all to view anxiety
differently. We should embrace it as a part of our experience. We should explore it, expe-
rience it, engage it, and redirect it into constructive activities—we should not avoid it.

The existential perspective identifies two types of anxiety: normal anxiety and neu-
rotic anxiety. Normal anxiety is directly proportional to the situation. It is within our
awareness (not requiring repression or other defensive processes) and can be used cre-
atively. In contrast, neurotic anxiety is disproportionate to the situation; it is usually re-
pressed, denied, or otherwise avoided, and is not used for creative or constructive pur-
poses. Instead, it is destructive.

For example, as you read this chapter, you may simultaneously be aware of mount-
ing anxiety over time pressures in your life. Perhaps you need to finish reading this
chapter and study for an exam in your theories class. You also need to finish writing a
proposal for a research class. At the same time, you’re thinking about how you should
get the oil changed in your car before your weekend road trip. In addition, you haven’t
found anyone to take care of your dog while you're away for the weekend. The pressure
is rising.

If, in response to your pressure-packed situation, you respond by functioning cre-
atively and efficiently, you're experiencing normal anxiety. Perhaps you decide to write
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your research proposal on an existential topic and hire your nephew to stay at your
apartment and take care of your dog. You study as efficiently as you possibly can, and
then get your oil changed on the way out of town. In the end, you heave a sigh of relief.
You’ve faced your anxiety and dealt with the situation effectively.

In contrast, if you experience neurotic anxiety, you avoid facing your anxiety-
provoking situation by going out and partying with your friends, blowing off your the-
ories exam, writing up a minimal research proposal, and taking your misbehaving dog
with you on the road in your car without rechecking the oil. The key differences are (1)
you deny the importance of your life demands, (2) you respond to the situation out of
desperation, rather than responding with creativity, and (3) you end up increasing your
chances of having difficulties down the road (literally) because you haven’t responsibly
maintained your self (or your vehicle).

As you can see from the preceding example, the goal of existential treatment is not
to do away with anxiety, but to reduce neurotic anxiety. This is accomplished by help-
ing clients live with and cope effectively and creatively with the normal anxiety that ac-
companies existence.

Normal and Neurotic Guilt

Guilt, like anxiety, has both positive and negative qualities. It may seem a bit odd, but
guilt is good—normal guilt, that is. Guilt inspires people to act in thoughtful and con-
scientious ways. Normal guilt is sort of like a sensor: When functioning well, it alerts us
to what’s ethically correct and guides us toward morally acceptable behavior.

Psychopathology arises, not from the human experience of normal guilt, but from
neurotic guilt. Neurotic guilt usually consists of a twisted, exaggerated, or minimized
version of normal guilt. For example, when a victim of domestic abuse feels guilty for
provoking her abuser, it is a twisted guilt and does not serve a productive purpose. Sim-
ilarly, the abuser who feels only transient or minimal guilt after physically battering his
romantic partner is neurotically denying or minimizing his responsibility for the situa-
tion. He may experience complete relief from guilt after delivering a quick apology and
a dozen roses. Worse, he may relieve his guilt by blaming his partner and demanding an
apology from her.

In contrast, some individuals feel massive guilt and responsibility for even the most
minor, normal, human ethical transgressions. Excess guilt may make such people think
they should be punished, or make restitution, or both for their unacceptable behavior.
For example, after making a mistake that cost her employer several hundred dollars, a
guilt-ridden employee may commit unending hours of service to her employer, church,
and community in an effort to relieve herself of her guilty feelings.

The Gestalt perspective on neurotic guilt is somewhat unusual. Specifically, when
clients spoke of guilt, F. Perls often asked them to turn it into resentment. For example,
with the aforementioned neurotically guilty employee, Perls might ask her to talk about
resentments she has toward her employer, church, and community. The Gestalt ap-
proach emphasizes that clients own the complete range of their emotions, including the
resentments lurking beneath neurotic guilt.

Existential Psychodynamics

Similar to psychoanalytic theorists, existentialists believe that humans are in intrapsy-
chic conflict with powerful forces. However, instead of helping clients cope with in-
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stinctual drives or rework internalized object relations, the existential therapist helps
clients face and embrace “ultimate concerns” of existence (Van Deurzen-Smith, 1997).
These ultimate concerns of existence produce anxiety that must be dealt with either di-
rectly or indirectly via defense mechanisms (although for existentialists, defense mech-
anisms are not an elusive, automatic unconscious process, but a style or pattern of
avoiding anxiety that can and should be brought to awareness).

In his text Existential Psychotherapy, Irving Yalom (1980) describes four ultimate
concerns relevant to psychotherapy. These concerns are

* Death

* Freedom

* Isolation

* Meaninglessness

These four ultimate concerns capture the nature of reality for existentialists. Every-
one who lives is confronted with real demands and truths inherent in human existence.
In turn, we are all free to choose our response to those demands and anxiety-producing
truths.

Death

Yalom (1980) outlines two therapy-relevant propositions about death. First, he em-
phasizes that death and life exist simultaneously: “[D]eath whirs continuously beneath
the membrane of life and exerts a vast influence upon experience and conduct” (p. 29).
As a consequence, the possibility of death cannot be ignored. Any of us might suddenly
face death in the next moment, next day, or next week—or we may live for decades
more. Death is knowable and unknowable. We will die; it is only a question of when,
where, and how. Death is simply part of the reality of life.

Second, Yalom claims that death is a “primordial source of anxiety” and therefore
is the main source of psychopathology (Yalom, 1980, p. 29). For anyone who has di-
rectly faced death, the potential influence of death anxiety is obvious. Years ago when
I (John) was prematurely and inaccurately diagnosed as having cancer spreading
throughout my body, I experienced several days of anxiety that [ would prefer not to re-
peat. The continuous whirring of death to which Yalom refers became a deafening gale.
It was only after looking into the abyss of my own, possibly imminent death, that I
could understand what it meant to directly encounter death anxiety—a phenomenon
that I had previously contemplated in only the most abstract and intellectual manner.
The fortunate revision of my cancer diagnosis allowed the immediate anxiety to recede,
but the experience left me with a much greater appreciation of both life and death.

Despite the imposing and potentially debilitating fact that death is constantly rum-
bling beneath the surface of life, confronting and dealing with death is also a potentially
therapeutic mechanism of personal change. Yalom (1980) summarizes his existential
perspective on this issue:

The matter can be summed up simply: “Existence cannot be postponed.” Many patients
with cancer report that they live more fully in the present. They no longer postpone living
until some time in the future. They realize that one can really live only in the present; in
fact, one cannot outlive the present—it always keeps up with you. Even in the moment of
looking back over one’s life—even in the last moment—one is still there, experiencing, liv-
ing. The present, not the future, is the eternal tense. (p. 161)
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The purpose of facing death for existentialists is to experience life more deeply and
fully. To face death is to motivate oneself to drink with great enthusiasm from the cup
of life. Obviously, this is not a call for morbid preoccupation about life’s end, but instead
a call to shed external trappings and roles and to live in the now as an individual self
with freedom of choice.

i Questions for Reflection i

A hospice chaplain we know told us that often, when people with terminal dis-
eases make peace with their impending death, their lives become more rich, deep,
and full. In contrast, a famous Dylan Thomas poem urges, “Do not go gently
into that good night. Rage, rage against the dying of the light.” Peace or resis-
tance? Rage or acceptance? Where do you find yourself?

Freedom

Generally, freedom is considered a positive condition of life, eagerly sought by many in-
dividuals. But this is not the view of the existentialist. Sartre believed humans are con-
demned to freedom, and existential therapists have followed suit by articulating the
many ways in which freedom is an anxiety-laden burden (Sartre, 1971).

Personal responsibility is a powerful and direct implication of freedom. Viktor
Frankl once claimed that because the United States has a statue of liberty on the east
coast, it should have a statue of responsibility on the west coast. This is the first and pri-
mary burden of freedom. If you are free, you are simultaneously responsible. Every ac-
tion becomes a choice. There is no one to blame for your mistakes. Perhaps you made
a poor choice because you were misled, but the fact is that you were misled and there-
fore you were a participant in the misleading. You cannot even defend yourself by em-
ploying the pesky Freudian unconscious. As Yalom (1980) states, “To a patient, who
insists that her behavior is controlled by her unconscious, a therapist says, “‘Whose un-
conscious is it?” (p. 216).

Complete and total responsibility is inescapable. In the end, the more freedom you
experience, the more choices you have; and the more choices you have, the more re-
sponsibility you have; and having a large load of responsibility translates into a large
load of anxiety.

To make matters even more daunting, you are responsible not only for your choices,
but also for your nonchoices. This is because every choice you make represents, at the
same time, the death of hundreds of other possibilities. Yalom provides an excellent
personal example based on Sartre’s existentialism:

There is, as I write, mass starvation in another part of the world. Sartre would state that I
bear responsibility for this starvation. I, of course, protest: I know little of what happens
there, and I feel I can do little to alter the tragic state of affairs. But Sartre would point out
that I choose to keep myself uninformed, and that I decide at this very instant to write these
words instead of engaging myself in the tragic situation. I could, after all, organize a rally
to raise funds or publicize the situation through my contacts in publishing, but I choose to
ignore it. I bear responsibility for what I do and for what I choose to ignore. Sartre’s point
in this regard is not moral: he does not say that I should be doing something different, but
he says that what I do do is my responsibility. (p. 221)
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Personal responsibility is a heavy burden to carry. It is so heavy that many individu-
als cannot bear the weight. When the weight of personal responsibility is too heavy, in-
dividuals defend themselves with denial, displacement, and blaming. For example,
when an employee underperforms, rather than claiming responsibility, he blames the
situation (“I didn’t have time to do a good job on the project”) or a coworker (“Bob is
impossible to work with. How can I be expected to produce a quality product?”) or his
employer (“I'm not paid enough or given enough respect to work any harder than I'm
working”).

Nearly everyone considers acceptance of personal responsibility to be a virtue.
Sartre’s “I am my choices” is roughly the equivalent of former U.S. President Harry
Truman’s “The buck stops here.” Not surprisingly, if you meditate on this concept for a
while, you're likely to end up feeling empowered, which is, of course, the reason why ex-
istentialists hammer away at the concept of ultimate personal freedom. For them, the
best and most direct route to personal empowerment is awareness of personal respon-
sibility, including fully experiencing the angst that comes along with it.

Overall, the essential point of freedom and responsibility for the existentialist is this:
You, and you alone, are the author of your experiences. Don’t bother pointing the fin-
ger of blame at anyone but yourself.

i Questions for Reflection i

Governments vary dramatically across the globe in the amount of individual
freedoms available to citizens. States vary, cities vary, even families and couples
vary in this domain. What makes freedom safe within a group of humans? What
makes it dangerous?

Isolation

The existential assumption is that every individual is fundamentally alone. In Yalom’s
words, there is “an unbridgeable gulf between oneself and any other being” (1980,
p- 355). This is a terrible truth; we enter life as an independent being and we take leave
from life alone. This is the nature of existential isolation.

There are also other, less deep and less permeating, forms of isolation. For example,
many individuals who come for therapy come because of social problems that include
feelings of disconnection and loneliness. In addition, some clients experience intraper-
sonal isolation, in that they feel cut off from or out of touch with their sense of self. Al-
though both of these forms of isolation are important in therapy, they are examples of
surface symptoms rather than directly representative of existential psychodynamics.

The ideal or goal of existential therapy with respect to isolation is to help clients con-
nect as deeply as possible with others while at the same time acknowledging their in-
controvertible separateness. Yalom refers to this as a “need-free” relationship. Need-
free relationships are unselfish relationships in which one person knows another person
intimately, gives love without a personal agenda, and acknowledges the other’s sepa-
rateness and independence of thought. When a need-free relationship exists, both par-
ties usually feel more alive and engaged in life (Yalom, 1980).

Martin Buber, a Jewish philosopher and theologian, has written extensively on the
“I-Thou” relationship (Buber, 1970). An I-Thou relationship involves the deepest of all
possible connections between two individuals. It is a completely mutual and celebra-
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tory relationship, in which both self and other are experienced fully. Unfortunately, ac-
cording to Buber, legitimate I-Thou moments are rare and relatively brief. This is the
relation toward which we should strive, but it is impossible to live consistently in an I-
Thou connection.

The practical interpersonal problem faced by most of us is the problem of isolation
versus fusion. Like a newborn baby, sometimes we luxuriate in the illusion that some-
one will anticipate and meet our every need. Or in the blush of a powerful infatuation,
we are intoxicated by the possibility of complete fusion with another individual. Some-
times, even a brief glimpse of the reality of our existential aloneness can cause us to
cling to whatever potential love object may be in our vicinity, often with less than de-
sirable outcomes.

Yalom claims that denial is the most common way that humans deal with the con-
flict between being an individual and experiencing the frightening quality of existential
isolation. One of the most common forms of denying isolation is through love or fusion
with another individual. In his book Love’s Executioner, Yalom (1989) complains of
working with clients who are in love:

I do not like to work with patients who are in love. Perhaps it is because of envy—1I, too,
crave enchantment. Perhaps it is because love and psychotherapy are fundamentally in-
compatible. The good therapist fights darkness and seeks illumination, while romantic love
is sustained by mystery and crumbles upon inspection. I hate to be love’s executioner.

(p-15)

No doubt you’ve sometimes been around friends, relatives, acquaintances, or clients
who are desperately seeking social or intimate contact. These individuals loathe being
alone, and if they’re in an intimate relationship that ends, they move quickly to replace
their former partner. They have not developed the inner strength, identity, and sense of
completeness necessary to face the piercing anxiety associated with existential isola-
tion. Instead, they frantically seek connection with others because doing so gives them
at least a brief experience of completeness.

Earlier in this chapter we noted that the overarching goal of existential therapy is to
help the client discover and explore the authentic self. We should extend that definition
to include the discovery and exploration of the authentic and complete, individual
self—separate from others.

When done correctly, heightening a client’s awareness of existential isolation should
improve his or her ability to form healthy interpersonal relationships. Similar to death
anxiety and angst over the burden of personal freedom, getting in touch with and em-
bracing existential isolation has a positive consequence. To admit and face aloneness
gives us the strength to face the world and the motivation to connect in deep and mean-
ingful ways with other individuals.

i Questions for Reflection i

Eastern philosophies often stress the fact that our separations are illusions. We
are, in fact, all one. We are all part of the great web of life. Does this argue against
accepting and embracing our isolation? Is one view or the other true, or do they
somehow both speak to ultimate reality?
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Meaninglessness

The classic existential crisis or existential neurosis occurs when an individual faces the
question “What is the meaning of my life?” Seeking life’s meaning can be an agonizing
process. Consequently, it’s common for many of us to just stay busy with daily activi-
ties, instead of grappling with life’s biggest question. Leo Tolstoy captures the pain and
torment associated with thinking too much about the meaning of one’s life:

The question, which in my fiftieth year had brought me to the notion of suicide, was the sim-
plest of all questions, lying in the soul of every man from the undeveloped child to wisest
sage: “What will come from what I am doing now, and may do tomorrow? What will come
from my whole life?” otherwise expressed—*“Why should I live? Why should I wish for any-
thing? Why should I do anything?” Again, in other words: “Is there any meaning in my life
which will not be destroyed by the inevitable death awaiting me?” (Tolstoy, 1929, p. 20)

Most existentialists would likely respond to Tolstoy’s queries about life’s meaning
with something along the lines of “Life has no inherent meaning. It is up to you to in-
vent, create, or discover meaning in your life. Your challenge is to find meaning in an
apparently meaningless world.”

To begin our discussion of meaninglessness, we should emphasize that, similar to
the other ultimate concerns, meaninglessness should be confronted, embraced, and
dealt with directly. Viktor Frankl has written of his own personal struggle with mean-
inglessness:

I gladly and readily confess that as a young man I had to go through the hell of despair
over the apparent meaninglessness of life, through total and ultimate nihilism. But I wres-
tled with it like Jacob with the angel did until I could say “yes to life in spite of everything,”
until I could develop immunity against nihilism. (see Gould, 1993, p. 9)

Of all existential theorists, Frankl has written the most about the importance of liv-
ing a meaningful life. He believes the “will to meaning” is a primary motive, far sur-
passing the importance of Freud’s pleasure principle and Adlerian superiority striving.
He also emphasizes that, similar to Adler’s formulations of human motivation, mean-
ing is not a drive or push; instead it is characterized by striving or willing.

Many clients come to therapy because they are suffering from the absence of mean-
ing in their lives. Jung, whose theory we reviewed in Chapter 4, wrote this about the pre-
ponderance of meaninglessness among clients with whom he worked:

Absence of meaning in life plays a crucial role in the etiology of neurosis. A neurosis must
be understood, ultimately, as a suffering of a soul which has not discovered its mean-
ing. . . . About a third of my cases are not suffering from any clinical definable neurosis but
from the senselessness and aimlessness of their lives. (Jung, 1953, p. 83)

Is Life Meaningful?

Frankl claims that humans have a primary motivational pull toward meaning. And yet
the question remains: Is there any inherent meaning in life toward which humans can
strive? On the one hand, the ever-optimistic Sartre says no: “All existing things are born
for no reason, continue for no reason, continue through weakness and die by accident. . . .
It is meaningless that we are born; it is meaningless that we die” (cited in Hepburn, 1965).

Fortunately, Sartre’s position is not the only approach to the problem of meaning-
lessness. Frankl is specific about his contrasting theoretical perspective: “We do not
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just attach and attribute meaning to things, but rather find them; we do not invent them,
we detect them” (Frankl, 1967, p. 16).

Frankl is claiming two things: First, humans have a will to meaning. Second, mean-
ing does exist in the world, and it’s up to us to find it. Further, Frankl emphasizes that
the individual does not find meaning through preoccupation with the self. Instead, we
must look outside ourselves to find meaning.

Frankl’s approach to helping clients find meaning in life is logotherapy (logos =
meaning; therapeia = healing). He developed this approach after being imprisoned in
Nazi concentration camps in Germany. During this time, his previous beliefs in the im-
portance of meaning to human survival were affirmed.

The key to logotherapy is to confront clients directly with the need for meaning, but
not to tell them what they should consider personally meaningful. Logotherapy cele-
brates individual responsibility: Clients are completely responsible for their lives and
choices regarding the pursuit of meaning. Although Frankl comes across as somewhat
religious or spiritual in his writings, he consistently emphasizes that logotherapy is a
secular theory and practice.

In the end, there are a number of paths toward meaning that humans can discover
and through which they can thereby resolve their existential neurosis. The following
possibilities are derived from Yalom (1980) and Frankl (1967):

* Altruism: Clients can choose to serve others through kindness and unselfishness.

* Dedication to a cause. Clients can dedicate themselves to political, religious, med-
ical, familial, scientific, or other causes. The key is for the cause to take the person
beyond selfishness.

* Creativity: Clients can choose to create something beautiful, powerful, and mean-
ingful.

o Self-transcendence: Guilt, depression, personal salvation, and other self-oriented
goals can be put aside to pursue selflessness.

* Suffering: Clients can face suffering with optimism, dignity, and integrity.

* Godlreligion: Clients can focus on serving God or their religion instead of serving
self or pursuing material goals.

* Hedonism: Clients can choose to live life to the fullest each moment, to drink up
the excitement, joys, and sorrows of daily life.

o Self-actualization: Clients can dedicate themselves to self-improvement, to meet-
ing their potential.

These final two potentially meaningful pursuits are discussed by Yalom, but would not
be considered suitably meaningful from Frankl’s perspective because they focus exclu-
sively on the self, rather than on something outside the self.

In summary, humans have an internal striving for meaning, meaningful pursuits ex-
ist in the world, and it is the counselor’s task to confront clients with meaning.

i Questions for Reflection i

What messages about meaning dominate the airwaves in our culture? Watch TV
or read a few magazines and fill in the blank with an answer based on their mes-
sages: The meaning of life lies in
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Self-Awareness

Self-awareness is central to existential therapy. Earlier, we said the goal of therapy was
to help clients get in touch with their authentic self. We revised that goal to emphasize
the individual’s separateness. Now, consistent with the spirit of existentialist thought,
we are revising the goal of existential therapy again (recall that because existence pre-
cedes essence, we are continually reinventing, revising, and updating ourselves). For
now, the goal of existential therapy is to facilitate self-awareness—including the aware-
ness of death, freedom, isolation, and life’s meaning.

Existentialism and Pessimism

When we lecture on existential psychodynamics, many students justifiably complain
about the inherent pessimism associated with existentialist thought, and they have a le-
gitimate foundation for their complaints. After all, when existentialists look at life, they
see the rumblings of impending death. When they contemplate freedom, they become
preoccupied with the burdens of responsibility. When they consider love, they cannot
stop themselves from lamenting that individual isolation is a permanent condition of
life. And when they talk about the meaning of life, they are thrown into the nihilistic pit
of meaninglessness and can only dig themselves out by creating their own meaning.

There’s no doubt that existential philosophy has its share of depressing thoughts. On
the other hand, we believe that the whole point of existential thought is not to depress,
but to provide hope. Life is a struggle. Life is filled with suffering. But most of all, life
is to be lived. And that makes all the difference as we face the realities of death, free-
dom, isolation, and meaninglessness.

Theory of Psychopathology

For existentialists, psychopathology results from failure to adequately face and inte-
grate basic inner daimonic impulses, and from failure to acknowledge and reconcile
life’s ultimate concerns. Typically, neurotic or maladaptive behavior is linked to avoid-
ance. As clients disavow natural urges and avoid ultimate concerns, they progressively
or suddenly develop psychological, emotional, or behavioral symptoms. The cure gen-
erally involves facing oneself, facing life, and embracing the reality of death, freedom,
isolation, and meaninglessness. This does not mean that life becomes easy. However,
clients who face ultimate concerns with an integrated sense of self will experience nor-
mal anxiety and guilt, rather than neurotic anxiety and guilt.

Gestalt theory defines psychopathology in a similar manner. Specifically, when
clients resist contact with the environment they are likely to experience what Gestalt
therapists call stuckness or an inability to grow, adapt, and cope. Essentially, symptoms
arise because of dysregulation in the boundary between self and environment. Psycho-
logical health is characterized by a healthy boundary between self and environment. A
healthy boundary is one with both permeability and firmness. Using the mental me-
tabolism metaphor, the healthy individual grows through biting off reasonably sized
pieces of the environment, chewing on them, and then determining whether the envi-
ronmental input is toxic or nourishing. If the bitten-off piece of the environment is
toxic, the individual rejects it, spitting it out. If the piece of environment is nourishing,
one swallows, digests, and assimilates the environmental information. To make deter-
minations about whether one’s environment is toxic or nourishing requires confidence
and trust in one’s taste and judgment (see also Putting It in Practice 5.1).
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THE PRACTICE OF EXISTENTIAL THERAPY

Most existential practitioners are reluctant to discuss therapy techniques because tech-
nical interventions are often viewed as artificial or phony, detracting from the authen-
tic I-Thou existential encounter. May states:

In this country we tend to be a nation of practitioners; but the disturbing question is:
Where shall we get what we practice? Until recently, in our preoccupation with technique,
laudable enough in itself, we have tended to overlook the fact that technique emphasized by
itself in the long run defeats even technique. (May, 1983, p. 47)

Instead of techniques, the therapeutic force or factor employed by existentialists is
the therapeutic encounter. This encounter is best articulated by Buber’s I-Thou rela-
tionship. The therapist is the leader in this encounter. By being with the client in the im-
mediate moment, the existential therapist partners with the client toward self-discovery
and growth. In essence, the therapy encounter facilitates creativity, the expansion of
awareness or consciousness, and self-development.

Preparing Yourself to Do Therapy from an Existential Perspective

Before you try to practice existential therapy, try participating in an existentially or
Gestalt-oriented activity. This activity might be a formal group therapy experience, in-
dividual therapy, or self-guided awareness exercises. An example of a Gestalt-based
self-guided awareness exercise is included in Putting It in Practice 5.2.

If you plan to practice existential therapy, you need to work on two main issues:
First, you need to understand and practice existential philosophy. Second, you need to
sharpen the main therapeutic tool you’ll be using: your self.

At this point, you should be familiar with the basic principles of existential philoso-
phy. If not, you can either reread the theory section of this chapter or explore the addi-
tional readings listed at the end of this chapter; it’s your choice. Existential therapy in
practice is existential philosophy lived.

From a more concrete perspective, developing self-awareness and interpersonal
skills will also help you practice existential therapy. The foundation of existential ther-
apy is the human contact between you and your client. Ideally, you should seek to es-
tablish an I-Thou relationship with your client—a relationship characterized by depth,
mutuality, connection, and immediacy.

The existential theme of personal responsibility has direct implications for the ther-
apist. As the therapist, you are completely responsible for your behavior within the
therapy session. Also, although you are not responsible for your client’s welfare, you
are responsible for the therapy process to which your client is exposed. In terms of the
therapy relationship, it is your job to be alert, interested in your client, and as fully pres-
ent as possible during every minute of every session. For example, if you feel bored or
distracted (signs of what psychoanalysts refer to as countertransference), it’s your re-
sponsibility to get reconnected and fully engaged in the process.

Beyond the therapy relationship, your focus is primarily on feedback. As therapist,
your role is to provide your clients with feedback, while at the same time honoring their
personal experience. Depending upon your personality style and the particular exis-
tential approach you are using, feedback you give clients may be more or less con-
frontational. As a therapist, Fritz Perls tended to be more in-your-face confrontational,
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Putting It in Practice 5.2

The Gestalt “Feeling the Actual” Experiment

Thisis experiment 1 from Gestalt Therapy by F. Perls, Hefferline, and Goodman
(1951). We include it here not only because it illustrates a concrete therapy tech-
nique, but also because it captures the basic philosophy of Gestalt therapy. It is
written in a manner that encourages you to participate in the experiment. Later,
after you have experienced it, you may want to try it with someone else, possi-
bly a fellow student or willing practicum client (with your supervisor’s permis-
sion).

The purpose of this experiment is to help you tune into what is actual and
what is now. All too often, our attention is divided and we are numb to life. Al-
ternatively, sometimes we experience anxiety or apprehension that focuses our
attention, but a true experience of being in contact with the environment and
with yourself is much different from a state of anxiety.

To participate in this experiment, all you need to do is follow these instruc-
tions: “Try for a few minutes to make up sentences stating what you are at this
moment aware of. Begin each sentence with the words ‘now’ or ‘at this moment’
or ‘here and now’” (F. Perls et al., 1951, p. 37). Start now.

How did it feel to participate in this experiment? For some, it will feel silly or
awkward. For others, it may seem phony and contrived. Still others may have
felt resistance or opposition to participating. As with most Gestalt experi-
ments, your individual here-and-now reaction to the experiment is just as im-
portant as whatever you may have produced during the experiment. You are a
total being, capable of both experiencing an experience and, at the same time,
reacting to the experience.

If you felt this experiment to be phony, you shouldn’t be surprised. Some-
times, after living disconnected from life, it’s possible for it to feel like you're
simply acting when, in reality, you are beginning to really experience life.

In contrast, if you felt opposed and resistant to this experiment, perhaps
you're using the defense of deflection: You're avoiding contact with the envi-
ronment by pulling back and being uninvolved.

Now, in the true spirit of Gestalt therapy, in this moment repeat the experi-
ment: “Try for a few minutes to make up sentences stating what you are at this
moment aware of. Begin each sentence with the words ‘now’ or ‘at this moment’
or ‘here and now’” (F. Perls, et al., 1951, p. 37).

Gestalt therapy can be repetitive. But the purpose of repeating oneself is not
in the service of numbness, but instead, in the service of awakening. One of
Perls’s most famous statements about therapy and life is “Wake up and come to
your senses.” This statement emphasizes the value he placed on the human
physical-sensory experience. Repeatedly experiencing the mundane as well as
the extraordinary as fully and completely as possible means that awareness is
elevated and consciousness expanded.
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whereas Rollo May was more patient and reflective. Although your purpose is to func-
tion as a mirror—giving clients feedback about who they are and how they affect you
and others—your specific therapy style is an extension of who you are as a person.

Preparing Your Client

The ethical principle of informed consent mandates that therapists tell clients what to
expect in therapy. There is perhaps no other form of therapy in which providing com-
plete informed consent is more essential than the existential approach. This is because
existential approaches, more than any other, include an immediate confrontational
component. See Ethical Highlight 5.1 for a sample informed consent form from an ex-
istential perspective.

In addition to providing presession informed consent, initial here-and-now interac-
tions with clients should proceed gently and educationally. This is true whether the in-
teraction is simply feedback about personal responsibility or involvement in a Gestalt
experiment. Later in this chapter we illustrate gentle, educational therapist-client in-
teractions within the context of specific techniques and case examples.

Assessment Issues and Procedures

Existential therapists do not believe in assessment procedures. I (John) recall teasing
colleagues over lunch about their possible Myers-Briggs Type Indicator scores. The res-
ident existentialist was clearly offended. She countered with, “You wouldn’t ever use
a questionnaire like that with a client, would you?” When I said I might, because I
thought questionnaires and personality assessment could sometimes be therapeutic,
she launched into a diatribe about how using such instruments was unethical and in-
authentic. Of course, she had an important point: All assessment measures fall short of
measuring anything close to a real, complete person. The goal of existential therapy is
not to narrow an individual’s conception of self, but to expand it. As a consequence, for
true existentialists, psychometric assessment procedures not only are useless, but also
might be considered antitherapeutic and even unethical because they detract from the
human encounter.

Despite their anti-assessment/measurement perspective, existential therapists un-
doubtedly use some implicit, less objective, assessment procedures with clients. Over-
all, the existential therapist looks for neurotic anxiety, neurotic guilt, avoidance, denial,
and other signs of pathology to guide the therapeutic encounter. Additionally, the ther-
apist might use specific questions oriented toward existential ultimate concerns to en-
hance client self-awareness and promote personal discovery. Examples include

* What do you want?

* What are you experiencing/feeling right now?
* Who are you?

* What do you want to say right now?

* Where do you feel that in your body?

Gestalt therapy approaches primarily utilize confrontation to facilitate client self-
assessment and discovery. As will be discussed, Gestalt therapy consists of therapeutic
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ETHICAL HIGHLIGHT 5.1

Informed Consent from the Existential Perspective

The following is an excerpt from a sample informed consent form from the ex-
istential perspective. As you read it, pretend that you're sitting in a therapist’s
waiting room, about to go in for your first therapy session with a new therapist.

Welcome to therapy! As you may already know, therapy is an intense, engaging, ex-
citing collaborative process. When you arrive at your therapy sessions, be prepared for
action. Of course, we'll do some talking because all forms of psychotherapy and coun-
seling involve talking. But, in addition to talking together, you'll be directly involved in
activities, experiments, and movements all designed to increase your self-awareness.

The purpose of therapy is for you to more deeply discover who you are, what you want,
and how to get it. The philosophy underlying my work is that life should be lived to the
fullest. This means that during our sessions we won't focus on how you can control your
emotions more completely, instead, we will focus on how you can feel your feelings and
experiences—both joy and sorrow—with more depth and authenticity.

During therapy, I1will do my best to honor you and your personal experience and per-
spective. However, I will also consistently provide you with feedback about your think-
ing patterns, feelings, gestures, and other behaviors that may be outside your awareness.
In some ways, you should think of me as a mirror, designed to help you get to know your-
self better. This means that I won't be playing any social games with you or dancing
around the truth of what I see. Often, I will simply tell you what I see, what I think, and
the emotional reactions I have to you and your behavior.

Finally, when you come to therapy, be prepared to have emotions stirred up. Therapy
is not a calm place where you come to relax and detach from the world and your personal
experiences. Our purpose together is to help you face and embrace all of life, rather than
running from it. Therefore, much of what we do together will be a real, authentic, mini—
life experience wherein you confront the challenges of life and existence within the rela-
tively safe confines of the therapy office. We will use therapy for practicing life, rather
than for avoiding life.

As you read through the preceding excerpt, what thoughts came to mind
about the therapist and therapy you are about to engage in? Did the informed
consent information make you more excited about the opportunity for therapy,
or did it make you want to run from the waiting room and get as far away from
this therapist and this form of therapy as possible?

Regardless of your personal reaction to the informed consent information,
how do you feel about the need for providing this information to clients? Is it
crucial to provide this information? Or do you think it might be interesting or
useful for the therapist’s approach to therapy to be more of a surprise for
clients? As the opportunity arises, take time to discuss the issue of informed
consent with your peers or instructor.

experiments conducted in the here and now with the purpose of expanding client self-
awareness. In some ways, the entire Gestalt therapy approach involves facilitation of
self-assessment. It is through self-awareness that humans change. Without self-
awareness, there can be no self-regulation. Bankart (1997) describes this Gestalt con-
cept that includes both assessment and treatment components:
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How does Gestalt psychotherapy help the individual become self-regulating again? Here,
1 think, Perls showed us the true genius of the talking cure. Perls believed that the conflicts
manifest in the unconscious must be brought out of the past—out of the demilitarized
zone of fantasy, dream, and memory—and into the here and now. The therapeutic session
must become a living theater of the mind where dreams and impulses are lived out, usually
symbolically but always immediately and fully. As awareness bursts into consciousness, the
person must become the reality of what she or he is experiencing. The empty chair next to
the client becomes the mother who withheld love; the foam bat placed in the client’s hands
becomes the sword with which she or he can “stab” the betraying father in the heart; the
dream symbol is unlocked and its power unleashed to reveal the unfinished situations that
prevent us from experiencing life here and now. (p. 321)

As Bankart emphasizes, the Gestalt approach pulls the long-dead, but still influen-
tial past, into the living present. This is one way an existential approach deals with as-
sessment. Because everything is happening now, we can watch the client’s personal is-
sues and neurosis unfold in the therapy session.

Specific Existential Therapy Techniques

Most existential therapists reject the use of techniques. However, some existentialists,
particularly Frankl and Fritz Perls, wrote extensively about interventions that can be
used with clients. Interestingly, Perls referred to his techniques as “experiments,” a term
that captures the immediate experiential nature necessary in an existential encounter.
The following techniques are derived from Frankl, Perls, and contemporary experien-
tial therapy approaches.

Paradoxical Intention

Paradoxical intention or antisuggestion was a technique originally employed by Alfred
Adler. Frankl also wrote about and used this approach. In a case example, Frankl dis-
cusses a bookkeeper who was suffering from a chronic case of writer’s cramp. The man
had seen many physicians without improvement and was in danger of losing his job.
Frankl’s approach, implemented by one of his associates, was to instruct the man to

do just the opposite from what he usually had done; namely, instead of trying to write as
neatly and legibly as possible, to write with the worst possible scrawl. He was advised to
say to himself, “now I will show people what a good scribbler I am!” And at that moment
in which he deliberately tried to scribble, he was unable to do so. “I tried to scrawl but
simply could not do it,” he said the next day. Within forty-eight hours the patient was in
this way freed from his writer’s cramp, and remained free for the observation period after
he had been treated. He is a happy man again and fully able to work. (Frankl, 1967, p. 4)

Frankl attributes the success of this approach, in part, to humor. He claims that hu-
mor is therapeutic in that it allows individuals to place distance between themselves and
their situation. As a result of the new perspective facilitated by humor, the client is then
able to let go of symptoms. Frankl emphasized that paradoxical intention is not a su-
perficial technique. He considered the attitude change achieved by paradoxical inten-
tion to be of considerable depth.

Given Frankl’s emphasis on humor as an underlying therapeutic force in paradoxi-
cal intention, it should not be surprising to find that he explains the mechanism under-
lying the effectiveness of paradoxical intention with a joke:
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The basic mechanism underlying the technique . . . perhaps can best be illustrated by a
joke which was told to me some years ago: A boy who came to school late excused himself
to the teacher on the grounds that the icy streets were so slippery that whenever he moved
one step forward he slipped two steps back again. Thereupon the teacher retorted, “Now
I have caught you in a lie—if this were true, how did you ever get to school?” Whereupon
the boy calmly replied, “I finally turned around and went home!” (Frankl, 1967, pp. 4-5)

Frankl claims that paradoxical intention is especially effective for anxiety, compul-
sions, and physical symptoms. He reports on numerous cases, similar to that of the man
with the writer’s cramp, in which a nearly instantaneous cure results from the interven-
tion. In addition to ascribing the cure to humor and distancing from the symptom,
Frankl emphasizes that through this technique, clients are taught to intentionally ex-
aggerate, rather than avoid, their personal experience.

i Questions for Reflection i

Take a few minutes to ponder Frankl’s joke. Then apply it to the treatment of
mental, emotional, and behavioral problems. How might this mechanism of
change work in various situations? Consider applying it to symptoms associated
with depression, agoraphobia, and oppositional defiant disorder. Finally, think
about a time when you experienced an annoying physical symptom that seemed
beyond your control (e.g., an eye twitch, excessive sweating, or heart palpita-
tions). Do you think that intentionally “trying” to produce the symptoms (“I'm
really going to show everyone how much I can sweat!”’) might actually give you
more control over them?

Cognitive Reframing
As a modern therapy technique, cognitive reframing probably has its origins in the in-
dividual psychology of Adler. However, Frankl also employed this technique, and later
cognitive therapists such as Albert Ellis and Aaron Beck more forcefully emphasized
its power as a primary therapeutic technique.

Frankl (1967) describes using a reframing technique (although he doesn’t refer to it
as reframing) in the following case example:

An old doctor consulted me in Vienna because he could not get rid of a severe depression
caused by the death of his wife. I asked him, “What would have happened, Doctor, if you
had died first, and your wife would have had to survive you?” Whereupon he said: “For her
this would have been terrible; how she would have suffered!” I then added, “You see, Doc-
tor, such a suffering has been spared her, and it is you who have spared her this suffering;
but now you have to pay for it by surviving and mourning her.” The old man suddenly saw
his plight in a new light, and reevaluated his suffering in the meaningful terms of a sacri-
fice for the sake of his wife. (pp. 15-16)

This example clarifies Frankl’s emphasis on confronting clients with meaning. In
this case, suffering without meaning produces the psychopathology of clinical depres-
sion. But when Frankl gives the man contextual meaning for his suffering, the depres-
sion is lifted.
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Specific Gestalt Therapy Techniques

Perhaps due to the eccentric, flamboyant, and extraverted personality of Fritz Perls, the
Gestalt approach is much more active, confrontive, and provocative than traditional
existential therapy. Before embarking on a description of Gestalt techniques, we should
heed the words of Perls as he describes the use and abuse of techniques:

A technique is a gimmick. A gimmick should be used only in the extreme case. We’ve got
enough people running around collecting gimmicks, more gimmicks and abusing them.
These techniques, these tools, are quite useful in some seminar on sensory awareness or joy,
just to give you some idea that you are still alive, that the myth that the American is a
corpse is not true, that he can be alive. But the sad fact is that this jazzing-up more often
becomes a dangerous substitute activity, another phony therapy that prevents growth. (F.
Perls, 1969a, p. 1)

In this statement, Perls makes several issues clear. First, Gestalt therapy, despite its em-
phasis on “experiments” or techniques, is not technique-driven. Second, the goal of
therapy, and therefore of techniques, is to facilitate self-awareness and personal growth
in the long run (not the short term). Third, Gestalt techniques, inappropriately used,
can be phony and antitherapeutic. To these cautions we would add, consistent with
Perls’s theory and practice, Gestalt techniques must be employed within the greater
context of an authentic, I-Thou, dialogue relationship.

Although the following techniques are designed for use with adult clients, Gestalt
therapy also has been used with child and adolescent populations (Oaklander, 1978).

Staying with the Feeling

Gestalt therapy places a strong emphasis on immediate feelings. Overall, feelings are to
be faced and confronted, not avoided. In some ways, from the Gestalt therapy per-
spective, staying with the feeling is less a specific technique than a general therapy strat-
egy or philosophy.

Gestalt therapists use a variety of techniques to encourage clients to stay with or
confront feelings they’re trying to avoid. First, they use persistent, repeated questions
such as “What are you aware of now?” or “What are you noticing inside yourself right
now?” Second, clients can be instructed to give “voice” to their feelings and sensations
(e.g., “Let your anxiety have a voice and let it speak for a while”). Third, clients can be
encouraged to act on or act out their feelings in the here and now. For example, Perls
often had clients pull on and “stretch” him when they felt inner tension and conflict.
He believed that by acting out their feelings outside of themselves, his clients would be
able to identify and reintegrate their uncomfortable or disowned feelings.

I Take Responsibility For. . .

This experiment is used to fulfill one of the basic underlying principles of Gestalt and
existential therapy. As Patricia Baumgardner states, “Gestalt therapy is an existential
therapy, concerned with the problems evoked by our dread of accepting responsibility
for what we are and what we do” (Baumgardner, 1975, p. 9).

To use this experiment, the therapist has the client use the statement as a sort of pre-
fix to what he or she is saying in therapy. For example, if the client is feeling bored, he
or she might be instructed to say, “I'm bored and I take responsibility for my boredom.”
The technique is especially useful when clients are externalizing their symptoms.
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i Questions for Reflection i

Think about how you might use this technique with clients suffering from anxi-
ety and depressive disorders. Can you imagine having a client say, “I’'m depressed
and I take full responsibility for my depression?” How about “I take responsi-
bility for my anxiety?” How does using this technique fit with your beliefs and un-
derstanding of the neurobiology of depression and anxiety?

Playing the Projection

Much of Gestalt therapy as practiced by Perls was conducted within group settings. He
would routinely put group participants on the hot seat and exhort them to become in-
volved in Gestalt experiments and give them feedback. An old supervisor of ours who
was in a group facilitated by Perls noted—with some enthusiasm—that being in the hot
seat was one of the most frightening and growthful experiences in his life.

Playing the projection is especially applicable to group therapy. Similar to psychoan-
alytic object relations theorists, Perls believed much of what happens interpersonally to
be a function of projection. Therefore, when, in the therapy group, Perls noticed a group
member making a statement about someone else that seemed to have much more to do
with herself, Perls would ask the participant to play the projection. For example, if the
participant commented that she thought Robert (another group member) was too criti-
cal of other group members, Perls might say to the woman, “Okay, I want you to take on
that quality. You be critical of everyone here. Go around the room and criticize everyone.”

Another way to apply this technique is to direct your client, “Tell me something es-
pecially annoying you’ve noticed about someone else.” When the client responds with
something like “I hate it when Juan is so selfish and insensitive,” ask the client to act
selfish and insensitive. You can also have the client amplify these selfish and insensitive
feelings by having him engage in an empty-chair dialogue, with one part being selfish
and insensitive and the other part being unselfish and sensitive. As the dialogue ensues,
be sure to encourage the client to focus on what thoughts and feelings come up as he
plays the two parts or roles. We will discuss the empty-chair technique in more detail in
an upcoming section.

The Reversal Technique

This technique is designed to get clients in touch with parts of themselves that they or-
dinarily minimize, deny, or ignore. Consequently, passive individuals are asked to be-
have aggressively, exhibitionists are asked to inhibit themselves, and a person who talks
least is asked to talk the most. As with the playing-the-projection experiment, the re-
versal technique is often employed in a group therapy context. However, it can also be
modified for individual clients. As usual, the main emphasis is for clients to notice phys-
ical sensations, feelings, and thoughts that emerge as they engage in these less promi-
nent behaviors.

The Exaggeration Experiment

In this experiment clients are instructed to exaggerate their subtle nonverbal behaviors.
These nonverbals may or may not be consistent with the client’s overall behavior pat-
tern or verbal statements. Exaggerating subtle nonverbal behaviors amplifies the mean-
ing of the behaviors—behaviors that may have been outside of awareness.
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This experiment is used in conjunction with focusing and awareness instructions.
For example, a client who brushes her hand past her neck might be asked to exaggerate
the motion and then to focus on what she feels. In essence, the therapist says, “Make
that motion again, only make it bigger. That’s it, do it again, even bigger. What are you
aware of now?”

The Empty-Chair Technigue or Dialogue Experiment

This technique is the best known and best researched of all the Gestalt experiments
(Greenberg & Foerster, 1996; Greenberg & Malcolm, 2002; Paivio & Greenberg, 1995).
There are two different ways to use the empty-chair dialogue in therapy. In the first ver-
sion of empty-chair, the client is instructed to play two different parts of herself, de-
pending upon the chair in which she is seated. Typically, this approach to the empty-
chair results in the client taking on the “top dog” and “underdog” polarities of her
personality. For example, if a client is experiencing a neurotic conflict about getting her
college assignments and projects completed in a timely manner, the following therapy
interaction might ensue:

Therapist: If you're up forit, I'd like you to try an experiment with me. It involves
putting your two most extreme attitudes about doing your class assignments
and projects into each of these chairs. So in this chair put all your feelings and
beliefs about getting your assignments done on time, and in this other chair
put all your feelings and beliefs about resisting assignments. Then move back
and forth between the chairs and have a dialogue. Okay?

Client: Okay. I'll try it.

Therapist: Which chair would you like to start in?

Client: T’ll be in this one (moves into chair). It’s the side that doesn’t want to do
any homework at all.

Therapist: Okay. Look at the empty chair and tell it how you feel.

Client: Homework sucks. What’s the big deal? I don’t know why I have to do it. I
think mostly all the professors just give it because they think they have to. It’s
just busy work. I really, totally, don’t care at all about homework. (Pause.)

Therapist: Sit in the other chair and see what comes up.

Client: What should I do?

Therapist: Look over at the chair you were just in and respond to what you heard.

Client: You'’re so irresponsible. If you don’t do your projects, you’ll get bad
grades. Then you might flunk. Then you’ll lose your scholarship. And then you
might as well plan on flipping burgers at a fast food restaurant all your life. Is
that what you want?

Therapist: Go ahead, switch again and respond.

Client: (Switches.) Of course I don’t want to flip burgers. That’s not the point.
The point is you never want to do anything fun. And that’s what I want. Flip-
ping burgers is no fun, but neither is homework. Don’t you get the fact that
there’s more to life than being serious and doing homework?

Therapist: You want to have some fun. What’s the other side say to that?

Client: (Switching chairs.) All you ever want to do is have fun. You're total fun.
Well, I'm not just a party girl. I want to make something of myself someday.

Therapist: What if you had these two try to work out a compromise? Switch seats
and try that.

Client: (Switches.) How about a deal? You know I love to play, and you're totally
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serious. Just give me some play time. Some regular play time. Schedule time for
fun and relaxation into every single day. It doesn’t have to be for any longer
than an hour. But during that hour I get to be spontaneous and have total fun.

Client: (Switches chairs spontaneously.) How can I trust you? Once you get out
having fun, then you’ll blow off all responsibility. This has happened before.
You don't take life seriously. How can I trust you?

Client: (Switches chairs.) Give me a chance to prove myself. Let’s make a sched-
ule. You’re right. Sometimes I'm going to want to keep having fun. Maybe I'm
willing to wait a day or two and only do fun stuff two or three times a week.
But I need a guarantee. I need to have you come through so I can trust you.
Otherwise, we know how it’s gonna be. Everything will be late. You’ll be dis-
tracted by everything. If you plan some fun, you’ll be able to focus.

Client: (Switches chairs.) You’ve got a deal. I am so sick of being distracted by
everything. If you let me focus, we’ll plan some fun!

This sequence is simplified, but it illustrates the Gestalt top-dog/underdog phenom-
enon. Perls writes about this split:

[O]ne of the most frequent splits in the human personality . . . is the topdog-underdog
split. The topdog is known in psychoanalysis as the superego or the conscience. Unfortu-
nately, Freud left out the underdog, and he did not realize that usually the underdog wins
in the conflict between topdog and underdog. I give you the frequent characteristics of
both. The topdog is righteous, some of the time right, but always righteous. . . . The top-
dog always says you should and the topdog threatens . . . However, the topdog is pretty
straightforward. Now the underdog looks for the different method. The underdog says,
yeh, or I promise, or [ agree. . . or. . . if only I could. So the underdog is a very good frus-
trator. And then the topdog, of course, doesn’t let him get away with it and praises the use
of the rod and the self-torture game or self-improvement game, whatever you want to call
it, goes on year in and year out, year in and year out and nothing ever happens. Right? (F.
Perls, 1973, p. 125)

The purpose of the empty-chair technique is to help clients break out of being stuck
in this self-torture game. In the preceding example, as the empty-chair dialogue pro-
ceeds, polarization occurs, but with some prompting from the therapist, a new ap-
proach is used to move toward an internal resolution. In this case, the top-dog entity
that wants class assignments completed is clearly connected with an early parent figure,
and the underdog is the child. The conflict represents unfinished business. By bringing
the unfinished business into the here and now, the empty-chair experiment provides an
opportunity to move toward resolution and to finish the unfinished business. In many
cases, when this exchange occurs, it’s desirable for emotions to run high, which seems
to facilitate resolution (Greenberg & Malcolm, 2002).

In the second version of Gestalt empty chair, the client acts out a contemporary life
conflict. For example, if a female client is in the midst of a conflict with her husband,
she would be asked to play both parts of a dialogue with her husband while simulta-
neously examining the feelings that emerge. Although this procedure begins differently
from the first version of the empty chair dialogue, it usually progresses into the same
sort of top dog versus underdog dialogue previously described. The key difference is in
how the dialogue is initiated. In the first case, the dialogue emerges from an inner con-
flict. In the second case, the dialogue emerges from an external conflict. However, con-
sidering the dynamic of defensive projection, intense conflicts are usually strongly char-
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acterized by projected parts of the self onto others. Therefore, as the client’s dialogue of
external conflict ensues, it begins to capture important, unfinished characteristics of the
client’s inner self. Eventually, disowned parts of the self can be reintegrated.

The Gestalt Approach to Dream Work

For the Gestalt therapist, dreams are to be experienced, not interpreted. Additionally,
in keeping with existential philosophy, Gestalt therapists view the dreamer as 100%
responsible for all dream images. Specifically, if your client dreams of a terrible mon-
ster murdering an innocent victim, both the monster and the victim are considered
manifestations of the dreamer.

Perls considered dream work to be central to Gestalt therapy. He stated, “I believe
the dream is really the royal road to integration,” and “[a]s in psychoanalysis, the main-
stay in Gestalt therapy is the dream.” Moreover, he stated,

In my opinion, the dream is much more than wish fulfillment of an unfinished situation.
To me, a dream is an existential message. It can lead to understanding one’s life script,
one’s karma, one’s destiny. And the beauty of this is that once we take responsibility for
our life script, for our dreams, then we are capable of changing our lives. (Baumgardner,
1975, p. 117)

There are four main steps to Gestalt dream work. First, the dreamer tells the story
of the dream. Second, the dreamer “revives” the dream by changing the language: In-
stead of telling the dream in the past tense, he or she reports it in the present tense.
Third, the dreamer becomes a director and organizes the dream as a play, moving
around, setting the stage, and describing where everyone is and where every object is.
Fourth, the dreamer then acts out the dream, always using the personal pronoun “I” to
enhance identification with each object and character in the dream.

Overall, the goal of dream work is for the dreamer to

[blegin on his own to re-identify with the scattered bits and pieces of his personality, which
had only been held together superficially by the expression “I.” Then when the click comes,
the dynamic, the élan vital, the life force that has been disowned and projected into others
will begin to follow into his own center and he will begin to be himself again. (Baumgard-
ner, 1975, p. 119)

Because of the centrality of dream work to Gestalt therapy, we examine it next in a
case example.

APPLICATION: CASE EXAMPLE

Perls had an uncanny ability to use repetitive phrases to produce client insight. He used
the “and this is my existence” technique especially with dreams, fantasies, and other re-
peating images. The technique is straightforward and formulaic. To use it, you simply
tell the client to describe a dream image with a brief phrase and then follow the phrase
with the statement “. . . and this is my existence.” When introducing the technique to a
client you should emphasize that it will feel silly or phony, but that the client should just
let him- or herself focus on the experience. The following example illustrates the tech-
nique with a 26-year-old male who came for treatment because of anxiety connected
with achievement in the academic arena.
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Client: Idreamt I wasracing my brother home. We were kids again. He got ahead
of me and cut me off. I tackled him from behind. The next thing I knew we were
all muddy and my mom was scolding us.

Therapist: Just go through the dream one thought at a time. Say it slowly and
clearly. Then, after each thought, add the statement “. . . and this is my exis-
tence.” I know this sounds silly and phony, but just try it and see what it feels like.

Client: I'm racing my brother . . . and this is my existence.

We’re heading home . . . and this is my existence.

Therapist: That’s it. Keep your focus on your body and your feelings and see
what happens.

Client: He’s ahead . . . and this is my existence.

I can’t catch up because he’s blocking me . . . and this is my existence.
I'm tackling him from behind . . . and this is my existence.

I'm muddy and a big mess . . . and this is my existence.

My mom is standing over me . . . and this is my existence.

She’s telling me I’'m stupid . . . and this is my existence.

And that I should leave my brother alone . . . and this is my existence.

Therapist: What’s happening?

Client: I can’t believe it. This dream is my life!

Therapist: What is there you don’t want to believe?

Client: That I'm still competing with my brother. I'm still losing. And I'm still
worried about what my mother will think.

Therapist: How do you want to change the dream?

Client: What do you mean?

Therapist: I mean you can go ahead and change the dream. It’s your dream. Tell
it to me again, only this time change it into how you want it to be right now.

This example illustrates several Gestalt therapy principles. First, the dreamer owns
the dream, whether he wants to or not. The simple “existence” technique only amplifies
reality as it is. Second, the therapist does not interpret reality for the client, but only fa-
cilitates. Interpretation is the job of the client, not the therapist. Third, as the client sinks
into the process, he begins to feel connections. These connections fit into his personal re-
ality like pieces of a puzzle. It can feel like an “aha” experience. The client’s insight rep-
resents his unfinished business. For the Gestalt therapist, the unfinished business is dom-
inating the client’s life. Now, as awareness increases, the client can take control and guide
his life in the present, rather than spending energy battling the unfinished business from
the past. At the end of the case example, when the therapist asks the client to recreate his
dream, the client is empowered to actively live his life, rather than being an automaton
trudging forward without an independent spirit. For additional case material from an
existential perspective we recommend Yalom’s book, Love’s Executioner.

THERAPY OUTCOMES RESEARCH

There has been no traditional outcomes research conducted on the efficacy of existen-
tial therapy per se. Although there is some published research on the effectiveness of
paradoxical intention, this technique does not represent an evaluation of the whole
process of existential therapy.

In defense of the lack of controlled scientific research on existential therapy, May
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i Questions for Reflection i

Before reading further, speculate on why existential therapists have not produced
any research to support their approach. How might the lack of research support
for their approach be related to their underlying philosophy?

(1983) provides the following somewhat lengthy, but purely existential, discussion of
the limitations of contemporary scientific methods.

[TThe existential movement in psychiatry and psychology arose precisely out of a passion
to be not less but more empirical. Binswanger and the others were convinced that the tra-
ditional scientific methods not only did not do justice to the data but actually tended to
hide rather than reveal what was going on in the patient. The existential analysis movement
is a protest against the tendency to see the patient in forms tailored to our own precon-
ceptions or to make him over into the image of our own predilections.

It is also important here to remind ourselves that every scientific method rests upon
philosophical presuppositions. These presuppositions determine not only how much real-
ity the observer with this particular method can see—they are indeed the spectacles
through which he perceives. . . .

The result in our day is that science gets identified with methods of isolating factors and
observing them from an allegedly detached base—a particular method which arose out of
the split between object and subject made in the seventeenth century in Western culture
and then developed into its special compartmentalized form in the late nineteenth and
twentieth centuries.

[As] Helen Sargent has sagely and pithily remarked, “Science offers more leeway than
graduate students are permitted to realize.” (pp. 45-46)

May’s commentary suggests that existential approaches to therapy should not be
measured using contemporary scientific outcome studies. In fact, scientific outcome
studies only represent a single perspective on the nature and effectiveness of therapy.
Of course, this position may seem a cop-out by some therapy researchers. Prochaska
and Norcross (2003) provide a critique of existential approaches to therapy from a be-
havioral perspective:

With no controlled outcome studies, we can see why some existentialists prefer to consider
their approach a philosophy about psychotherapy and not a theory of psychotherapy. But
what kind of authentic philosophy would be unwilling to fall or stand on the basis of its ef-
fectiveness in helping patients overcome their pathologies? (p. 132)

Although this criticism has legitimacy from an objective scientific stance, it reminds
us of the communication difficulties that often arise when individuals with much dif-
ferent Jungian psychological types try to communicate with each other. The existen-
tialists are more Intuitive and Feeling in their styles, whereas the behaviorists are more
Sensing and Thinking. They are so different in their approaches to viewing the world
that they seem like two individuals speaking two different languages. At the very least,
we should acknowledge that the existentialist’s refusal to buy into the scientific research
game is internally consistent with existential philosophy. Could it be that the existen-
tialists are not afraid to measure their therapeutic outcomes but, instead, are insisting
on remaining authentic to their core beliefs?
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ETHICAL HIGHLIGHT 5.2

How Much Self-Disclosure is Too Much Self-Disclosure?

More than any other therapy orientation, existential therapists utilize authen-
tic self-disclosure as a therapeutic approach. This position is in direct opposi-
tion to Freud’s early advice for psychoanalysts: “The physician should be im-
penetrable to the patient, and like a mirror, reflect nothing but what is shown to
him” (1912/2000, p. 18). In fact, many therapists who practice from the exis-
tential perspective believe the therapist should not be a mirror, but more like a
window: transparent, open, and real with clients. From the existential perspec-
tive, only an open and real therapist can establish an I-Thou relationship and
experience an existential encounter.

Despite Freud’s opinion, many therapists use self-disclosure during the ther-
apy hour (Simi & Mahalik, 1997). In reality, it appears that Freud also regularly
disclosed personal information about himself to his clients (Goldstein, 1994).
As a consequence, for most therapists the question is not whether self-
disclosure is acceptable. Instead, the key questions are

* How much self-disclosure is acceptable?
* When is self-disclosure more (or less) appropriate?
* What type of information is acceptable for therapists to share with clients?

As you have the opportunity, explore these questions for yourself and in di-
alogue with your peers and professor.

Some Dangers of Self-Disclosure

The liberal use of self-disclosure from any therapy perspective naturally raises
several ethical issues. An acquaintance of ours told us she had chosen to work
with an existentially oriented counselor, but soon stopped. “I didn’t really want
to pay for the privilege of listening to her talk about her affairs and her marriage
breaking up. We did have a few common painful life experiences, but she told
me way more than I wanted or needed to know. It wasn’t at all helpful.”

For psychoanalytic therapists, personal disclosure places an unnecessary
burden on the client. The client may feel an urge to take care of or feel sorry for
the therapist, or the client may lose faith in the therapist’s ability to help. We rec-
ommend that before you use self-disclosure with clients, you become conscious
of exactly why you believe your client might benefit from hearing something
about you and your personal life.

In keeping with the more concrete nature of Gestalt therapy, there have been a few
research studies published on the efficacy of Perls’s approach to treatment. However,
Perls was generally against therapy outcome studies and nomothetic approaches to un-
derstanding the individual. He emphasizes that discovering what works should not and
cannot be determined through research. Instead, to determine the effectiveness of an
approach, the focus should be on the individual: [W]e present nothing that you cannot
verify for yourself in terms of your own behavior” (F. Perls et al., 1951, p. 7).
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| 1
l PRACTITIONER COMMENTARY 5.1 [

Existential Musings

Kurt Kraus of Shippensburg State University wrote the following commentary. His
thoughts about practicing counseling from an existential-phenomenological per-
spective are also included in the multicultural perspectives section of this chapter.

As an existentially oriented phenomenologist I am often caught, conflicted by
my theoretical belief and my clients’ desire for someone in my chair whose beliefs
are not mine. For me, the honoring of suffering, the anxiety of limited time, and
the continuous presence of opportunities for personal meaning are often the very
things that clients initially wish to be rescued from. It is a conflict that I very much
appreciate, one that makes for the most interesting therapeutic alliances.

I often ask myself, “How can theory help me better understand some aspect
of the client with whom I am working?” And then, when I have located one or
two meaningful theoretical explanations, I store them in some recess of my
mind—sort of as a backdrop or a map. I then proceed with my client to construct
a personal meaning for his or her experience. One thing I try to remember is that
no map gets you where you want to be: Movement does. It is, at least in therapy,
the actual journey that gets the client where he or she chooses to go. Learning the-
ories is a valuable means to an end, but the path is not paved in theory; it is paved
with experience.

Sometimes theory texts afford great fantasy. If I adhere to one theory I will be
clear in my professional identity, “I am a reality therapist, or I am Rogerian, or I
do rational emotive behavior therapy.” At times through these fantasies I can be
Melanie Klein, or Alexander Wolfe, or Judith Jordan. I've never held on long
enough to emerge as anyone other than myself—full of doubts about the verac-
ity of any one theory over all others. Instead I study those that fit me, content in
the notion that the theories of counseling and psychotherapy are quite occasion-
ally transmogrified through my interpretation and through my unique relation-
ship with each and every client with whom I sit.

Perls’s perspective notwithstanding, the standardized empirical research on Gestalt
therapy is moderately positive. This empirical result was initially articulated by Smith,
Glass, and Miller (1980) in their meta-analysis of 475 outcome studies (which also in-
cluded a number of Gestalt therapy studies). Further research has consistently shown
that Gestalt therapy is slightly better than placebo treatment and perhaps somewhat
less effective than cognitive and behavioral treatments (Greenberg, Elliot, & Lietaer,
1994). It also has been shown to be most effective with reserved, internalizing clients
who are open to participating in Gestalt experiments (Daldrup, Beutler, Engle, &
Greenberg, 1988). However, before concluding that Gestalt therapy is clearly a less ef-
fective therapy, we should note that some researchers have suggested that the slightly
lower effectiveness of Gestalt therapy during clinical studies can be more than ac-
counted for by the researcher allegiance effect. In particular, the bias of cognitive and
behavioral researchers may produce the aforementioned results (Elliot, Greenberg, &
Lietaer, 2002).
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MULTICULTURAL PERSPECTIVES

Existential therapy continues its paradoxical preoccupation with polarities with re-
spect to its sensitivity to diversity. On the one hand, because of its emphasis on the sanc-
tity of individual experience and discovery of the unique self, it is sometimes champi-
oned as one of the most ethnoculturally sensitive therapy approaches in existence. On
the other hand, feminists and multiculturalists frequently complain that existentialism
is a theory promoted by wealthy, dead, white, European men. As Prochaska and Nor-
cross state, “Only in existentialism and the movies do people possess unlimited free-
dom, construct their own meanings, and execute boundless choices. Save it for the
wealthy, worried well” (2003, p. 133).

Despite the scathing critique from Prochaska and Norcross, we're still willing to ad-
mit that some of our best friends are existentialists . . . and that they often work very
hard at being multiculturally and gender sensitive. In fact, Vontress and his colleagues
write about cross-cultural counseling cases and issues from an existential perspective
(Vontress, Johnson, & Epp, 1999). This sensitivity of existentialists is also well articu-
lated by Kurt Kraus:

I remember a time in my career when with great anticipation I moved far away to be able
to work with more clients of color-specifically Native American and African American
peoples. When I found myself, White, for the first time in the minority, still experiencing
life as a majority person, it dawned on me: Being well-trained and embracing a multicul-
tural experience did not make me ready; privilege is a skin that is hard to shed.

When a supervisee errantly says, “I know how you feel” in response to a client’s disclo-
sure, I twitch and contort. I believe that one of the great gifts of multicultural awareness
... for me [is] accepting the limitations to the felt-experience of empathy. I can only imag-
ine how another feels, and sometimes the reach of my experience is so short as to only ap-
proximate what another feels. This is a good thing to learn. I’ll upright myself in my chair
and say, “I used to think that I knew how others felt too. May I teach you a lesson that has
served me well?” (personal communication, August, 2002)

Kraus’s multicultural lesson reminds us of Yalom’s discussion of existential isolation
(Yalom, 1980). As individual entities traveling through human existence, we are des-
tined to be separate from everyone else. To say “I know how you feel” is a violation of
that existential reality. In some ways, it is a very direct lie. Perhaps the best thing we can
communicate to our clients, regardless of their cultural background, is “I'm trying my
best to understand how you feel,” keeping in mind, of course, that we’ll never fully suc-
ceed.

CONCLUDING COMMENTS

There is no doubt about the potential power of existential therapy and the Gestalt ap-
proach. We will revisit some of Rollo May’s thinking in Chapter 6, as we explore per-
son-centered therapy and a dialogue that occurred between Carl Rogers and May on
the nature of evil. For now, as we take leave of this theoretical perspective, we reflect on
the transformative power of Gestalt therapy.

In this final excerpt from The Gestalt Approach and Eyewitness to Therapy, Fritz Perls
has switched seats with his client, and so she is now playing the role of Fritz, while Perls
takes the role of a very resistant client. Finally, after battling his resistance, she moves
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Perls toward a breakthrough. The following dialogue took place as a live demonstra-
tion in front of an audience.

Barbara: I notice that no matter what happens, the burden returns to me. No
matter what I suggest, you say no, you do it for me, I don’t know how.

Fritz: Of course. If I weren’t so incapable, I wouldn’t be here. This is my illness,
don’t you see?

Barbara: Talk to your illness.

Fritz: But my illness isn’t here. How can I talk to my illness? And if I could talk
to the illness, the illness wouldn’t listen, because this is the illness.

Barbara: I'll listen. Did someone give you the illness?

Fritz: (Slowly) Yes.

Barbara: Who?

Fritz: Sigmund Freud. (There is much laughing among the group at this point.)

Barbara: I realize that Sigmund isn’t here, that he’s . . .

Fritz: But for seven years I got infected.

Barbara: (Giggling) Oh, I'm three years above you because I spent ten years with
an analyst. Don’t tell me how bad it is! Could you talk to Sigmund?

Fritz: Oh no, I can’t. He’s dead.

Barbara: You’ve changed. That’s the first time you’ve slipped. What are you
aware of now?

Fritz: (Soberly) A great sorrow that Freud is dead before I really could talk as
man to man with him.

Barbara: (Gently) I think you could still talk to him. Would you like to?

Fritz: Uh huh.

Barbara: Fine. (Pause) I'd like to listen.

Fritz: Now I’'m stuck. I would like to do it. I would like to be your patient in this
situation, and uh . . . (speaking very slowly) Professor Freud . . . a great man
... butverysick . .. you can’t let anyone touch you. You’ve got to say what is
and your word is holy gospel. I wish you would listen to me. In a certain way I
know more than you do. You could have solved the neurosis question. And
here I am . . . a simple citizen . . . by the grace of God having discovered the
simple secret that what is, is. I haven’t even discovered this. Gertrude Stein has
discovered this. I just copy her. No, copy is not right. I got in the same way of
living—thinking, with her. Not as an intellectual, but just as a human plant,
animal—and this is where you were blind. You moralized and defended sex;
taking this out of the total context of life. So you missed life. (There is quiet in
the room for several moments. Then Fritz turns to Barbara.) So, your copy of
Fritz wasn’t so bad. (Gives Barbara a kiss) You did something for me.

Barbara: Thank you, Fritz. (F. Perls, 1973, pp. 207-208).

Unlike psychoanalysis, existential philosophy and therapy is about much more than
justisolated sexual and aggressive impulses. Existential and Gestalt approaches to ther-
apy are about life.

STUDENT REVIEW ASSIGNMENTS

The following exercises encourage you to review and evaluate your knowledge of exis-
tential and Gestalt theory.
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Critical Corner

The following critical comments about existential and Gestalt theory and therapy are
designed to provoke a reaction and stimulate your reflection. Please read the comments
and then write your thoughts and reactions to the criticisms.

1. Existential approaches have primarily been developed, promoted, and oriented
toward White men. In fact, aside from Laura Perls, whose contributions have
been relatively ignored, it’s difficult to find women or minorities who were deeply
involved in the development of existential thinking and therapy. Even within the
domain of Yalom’s four primary ultimate concerns, the absence of any reference
to the birth experience—a deeply powerful ultimate experience that must be dealt
with exclusively by women—is striking. As you contemplate existential theory
and therapy, consider whether it is a therapy for the masses or perhaps just an ap-
proach oriented toward wealthy men who have had far too much time on their
hands for deep thought and reflection. On a related note, how can existential the-
ory and therapy become more relevant for individuals who don’t have time in
their daily lives for deep thought and reflection?

Response:

2. Although existential therapists encourage individuals to embrace their deepest
fears, they have not, themselves, embraced the concept of scientific or empirical
evaluation of existential therapy. Could it be that existentialists are too afraid to
expose their therapy approaches to scrutinizing scientific evaluation? If existen-
tialists are interested in the complete human experience, why do they avoid and
demean scientific procedures? It seems that scientific evaluation of therapy effec-
tiveness, despite its limitations, reflects an important part of human experience—
and the effort to understand and quantify therapeutic process and outcome
should be recognized as having at least some validity. Comment on the existen-
tialists’ clear lack of openness to the scientific side of human experience.

Response:

3. Asnoted in the chapter, existentialists are also generally opposed to standardized
psychological assessment and evaluation. Can you imagine a situation in which
the administration of a psychological assessment procedure might be helpful to
an individual? Can you imagine this even if you look at the process from an exis-
tential perspective? Are there parts of human experience that can be accurately
measured? Consider anxiety and guilt. Is it possible to measure a client’s anxiety
and guilt experiences and conclude whether he or she is experiencing neurotic or
normal anxiety or guilt?

Response:

4. One of the strong contemporary movements in psychotherapy and counseling
practice is manualized therapy. The manualized approach is appealing because it
provides therapists with clear guidelines and structure for conducting therapy.
Although therapy manuals are not to be used like cookbooks, they provide ther-
apists, both new and old, with standard procedures. How can existential or
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Gestalt therapy approaches survive when they are based on spontaneity and au-
thenticity—a foundation that is completely counter to contemporary emphases
on standardization of therapy?

Response:

5. Gestalt therapy focuses on clients’ body awareness and trusts the individual to

make contact with the environment and move in a positive and growthful direc-
tion. As practiced by F. Perls and others, Gestalt therapy is confrontive and
provocative. Consider the application of Gestalt therapy with low-functioning or
psychotic clients. What might be the dangers of using an empty-chair technique
with a dissociative client? What might be the dangers of having a paranoid, bor-
derline psychotic client play his projection? Do you think the Gestalt Prayer,
“You do your thing and I do mine,” would be a useful philosophy to teach men
and women who are in prison because of criminal behavior? In general, list and
discuss with your class the potential contraindications of Gestalt therapy.

Response:

Reviewing Key Terms

Ontological experience  * Self-regulating * The empty-chair
Neurotic anxiety * Confluence dialogue experiment
Neurotic guilt * Retroflection * Top dog

Ultimate concerns * Deflection * Underdog
Logotherapy « Projection * I take responsibility for
I-Thou relationship + Contact * Playing the projection
Nihilism * Gestalt experiments * The reversal technique
Gestalt  Paradoxical intention * The e)'(aggeration
Field theory » Cognitive reframing experiment
Figure-ground- + Staying with the feelin