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LUKE 17, 20-21

AND WHEN HE WAS DEMANDED OF THE
PHARISEES, WHEN THE KINGDOM OF GOD SHOULD
- COME, HE ANSWERED THEM AND SAID, THE '_:
KINGDOM OF GOD COMETH NOT WITH OBSERVATION:

NEITHER SHALL THEY SAY, LO HERE!
OR, LO THERE! FOR, BEHOLD, THE KINGDOM OF
~ GOD IS WITHIN YOU. D ;




Forward

. This essay is somewhat Tonger than
initially intended. As the essay developed I found
‘that the number of aspects of therapy requiring
discussion from a cognitive point of view kept on
growing. I also found it difficult to compress the
statement of Piaget's theory any further without
running the risk of making it incomprehensible. ' As
a result, the number of words submitted is well in
excess of that required. For this I seek the :
examiners' indulgence.
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ABSTRACT

A review of the literature in the field of
psychotherapy was carried out with the aim of examining
the process of therapy im an attempt to determine whether
there is an underlying theme which is common to all of the
varieties of therapeutic intervention currently in use.

The question asked in regard to the various techniques Wés,
"If this technique was used successfully, what undérlying
psychological processes would be involved?"

_ This~appfoach was appiied to twelve fairly well
established therapeutic orientations currently in ¢ommon
use. It was found that all of the orientations were trying
- to achieve similar ends, although via different, and in
- some cases markedly different, means. o

Then research on the process of'therapy and
related factors was reviewed. On the basis of the results
of this review and the examination of the various thera-
peutic orientations an explanatory model, Piaget's model
of cognitive development, was outlined and its application
to the field of therapy discussed.



1 - INTRODUCTION

Since Freud's initial conceptualisations of.
psychopathology, many different techniques designed to
facilitate therapeutic attitude and behaviour change
have been utilised. We now have psychoanalytic psycho-
therapy, client-centered therapy, rational-emotive
therapy, behaviour therapy, family therapy, sensitivity
training, play therapy, psychodrama, encounter groups,
milieu therapy, didactic and reeducatlve procedures
and many others. Most of these innovations have been
developed within differing conceptual frameworks.
Furthermore differentiation within'"schopls" has also
occurred, it now being possible to identify numerous
- versions of psychoenalytiC, existential, phenomenological,
behaviourist and neobehaviourist, cognitive, attitudinal,
~relationship and communication theories. 'These theories
utilise different or differing concepts and premises.

In order to account for human behaviour, they'focus

upon different units or types of behaviour, and postulate
different conditions which have to be satisfied so

that changes in (problem) behaviour can be effected. It
also appears that all of these approaches are successful

to some extent at least, there belngvsupport (research and/
or case study) for the therapeutlc utility of each of the
approaches,’ either as practised by certain therapists or
for certain client populations or for certaln problem’
behaviour under certain condltlons.

Thus from the ev1dence avallable it would appear
that there are multlple ways in which therapeutic behaviour
.change can be effected. Despite this, much of the wrltlng
in the field is presented in the context of an "either/or"
approach and is aimed at bolstering the claims of the
theory to which the writer happens to be committed. - Thus
differences are stressed and the "schools" remain apart.
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Fiedler (1950) decided to look at three schools
of therapy in order to see whether the process of therapy
differed amongst practioners from these schools. The
orientations he chose to investigate were Freudian
Psychoanalysis, Adlerian (individual) Psychology and
Rogerian Client-Centered Therapy. He used both expert
and inexpert practioners of each orientation on the
assumption that the experts within each school would
tend to epitomise their respective orientations much
more so than would the inexpert practioners.

His first step (1950a) was to determinevhow
the therapists in his sample viewed the "Ideal Therapeutic
Relationship". He found a surprising degree of consensus.
amongst them. The generally‘agreed-upon characteristics
of the ideal relationship were found to be: |

An empathic relationship.
. Therapist and patient relate well.
. Therapist sticks closely to the patient's
| problems. | ' |
. The patient feels free to say what he 11kes.
. An atmosphere of mutual trust and confldence
exists.
Rapport is excellent.
. The patient assumes an active role ‘
. The therapist leaves the patlent,free to- make
his own choices.. v '
- . The therapist accepts-all feelings which the -
patient expresses as completely normal and
understandable.
. A tolerant atmosphere existé;
Y. An understanding therapist.
. Patient feels most of the time that he is
really understood. ' ‘
Therapist is really able to understand patlent.
The therapist really tries to understand the
patient's feelings. o ‘
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In this second step (1950b), Fiedler had a
number of raters rate each therapist, while he was

involved in therapy, on a number of different dimensions;
He found that:

1. Expert psychotherdgists of any of the
‘three schools create a relationship more
"closely approximating the Ideal Therapeutic
Relationship than do the nonexperts.

2. The therapeutic relationship created by an
expert from school "A" resembles
more closely that created by an expert of an-
other school than it resembles the
relatlonshlps created by a nonexpert Wlthln

~ School A.

3. The most important dimension (of those
‘measured) which differentiates experts from
nonexperts is related to the therapists -
ability to understand, to communicate with,
and to maintain rapport with the patient.
The expert therapist constantly remains
sensitive to the patient's feelings.

4. The relationship between patient and
therapist is a function of the expertnesé»
of the therapist rather than his theoretical
orientation or therapeutic technique.:

5. He doubts that the relationship alone can
1lead to an eventual cure. "It seems more -
likely that the relatlonshlp in comblnatlon
with various techniques brings about 1mproved
psychological adjustment."

v Thus it would appear, at least as far as those
aspects of the therapeutic process focused on by Fiedler
are concerned, that the experts from the thrée orientations
involved, had much more in common then their theoret1ca1
orlentatlons would indicate.
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Of course much work has been carried out on
the therapeutic process since the Fiedler studies.
Much of this work seems to stem from Rogers' (1957)
paper on ''The necessary and sufficient conditions of
therapeutic personality change,'" and seems to have been
carried out within the client-centered tradition. Never-
theless serious differences of opinion still exist about
which is the best way to conduct therapy, the implication
being that there is only one best way. '

Such differences of opinion, as evidenced by
differences in technique, are most marked on the Rational
Emotive Therapy - Client-Centered Therapy - Behaviour '
Therapy axis. In a study comparing these three f0rms'qf
therapy, DiLoreto (1971), found strong support for the

fact that the therapist's attitude of congruence, accurate
empathy, and positive regard, (Rogers necessary and
sufficient conditions) correlate positively with outcome
in client-centered therapy. But she also reports that
this is not necessarily the case in rational-emotive

or behaviour therapy (the form used was systematic
desensitization). Sloane et al (1970) also reports
similar findings in comparing behaviour therapy and
psychoanalytically oriented psychotherapy.

Findings such as these raise a number of questions.
Since it appears that the conditions postulated by Rogers
are not necessary in two forms of therapy but seem to be
importaht'inva number of other thérapeutié orientatioms,
does this mean that there is no generally applicable set
of necessary and sufficient conditions? 1Is there a
generally applicable set of neéessary but not sufficient
conditions? Are there any generally applicable sufficient
conditions underlying successful therapy? Or are there
groups of therapeutic orientations which have in common
certain necessary and/or sufficient conditions? If so,
how many groups are there and what are their similarities
and differences?
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A comparative study such as would be required
to answer the above questions could be carried out in )
a number of ways. One way would be to study practioners
from each orientation in some depth. Another is to see
what experts in the various forms of -therapy say they do.
The first approach is a very time éonsuming and expensive
one which was not open to me. - I chose the second approach
in conjunction with a review of the research literature
on the subject.

I was aided in the first part of my task by
Corsni's (1973) "Current Psychotheraples which consists
of accounts of therapy by experienced practionersrin'the
twelve most popular forms of therapy. Also after I had
completed the bulk of the work on this paper I became
aware of the book "Encounter Groups:Firét Facts" by
Lieberman, Yalom and Miles (1973), which is a three year
in-depth study of various forms of encounter groups. As
these findings tend to bear out mine, I will give a
summary of them now. .

"' Much encounter group practice attacks cognitive
functioning as sheer rationalization and defensiveness
and stresses the importance of 'gut' feelings as the -
basic coin of exchange. Yet the study repeatedly dem-
onstrates that thought is an essential part of the learning
process. High Learners reported more critical inéidents
which involved the presence‘of'insight and the reception
of cognitive information, and‘they also rated under-
standing and insight as important factors in their learning.
The sheer experiencing of positive feeling was less for |
learners than for those unchanged by the experience.
Self-disclosure and the expressiOn'of positive feéling
led to personal gain prlmarlly when accompanied by cognltlve
insight. Leaders who supplled clear conceptual organizers,
especially for the meaning of individual behaviour,
achieved better outcomes. Aftér‘the group, thosveho
maintained:their:learnings.buttresSed their experimenting,
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proactive behaviour with careful self-monitoring and
clarifying discussion with others. They also stressed -
‘the importance of analysis and reflection in their
advice to others for effective maintenance. All in all,
it appears that the myth should be revised to read:
Feelings, only with thought. Humans have minds, and

it appears they need to use them in encounter groups
and afterwards, if benefits are to ensue."

| "The very core of the intensive group experie-

nce is the focus on the here-and-now [The authors had |
earlier pointed out that the here-and-now does not seem .
to be sufficient, the personal there-and-then seems
to make a significant contribution] a focus which we -
suggest goes beyond pure, mindless experiencing. The
here-and-now approach is ba31cally a self- reflectlve
one. Participants alternatively experience and examine

their experience. The examination of the experience
| provides them with some type of cognitive framework
which, if sound, will have generalizability. The parti-
cipant must be able to carry something out of the group
experience that is more than évsimple affective state.
He must carry with him some framework though by no means
well formulated, which will enable him to transfer
learning from the group to his outside life and to
continue experimenting with new types df?adaptive behaviour.
A well balanced intensive group experlence then w1th |
accent on reflection as well as experience, and with a
focus both on the present and on the future appllcatlon
of the present experlence may be a potent vehicle for
change.”

They offer two pieces of advice to participants
in groups. During.the‘group‘"there is one suggestion
which will encourage positive_gains,'howeveri For those
who maintain an active, thoughtful»stance toward what is
occuring in the group and in their own awareness,

LT
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durable gains are more likely. Efforts to think about
the encounter group experience and its meaning, contrary
to what is often asserted, are likély to make for more °
learning." After the group "it appears rather important
to be reflective, to think about one's behaviour and its
meaning in the post-group setting. All in all a
relatively proactive, thoughtful stance seems most
productive."

The most successful group leader, in terms of
outcome measures, in the study was an expert in Transac-
tional Analysis. Observers considered the most charac-
teristic aspects of his behaviour to be that~he’summérized,
- supported and provided high conceptual input to the
group. He generally'focused‘on intrapsychic material;
'according‘to observer ratings, more of his statements
attended to the intrapersonal lives of each of his group -
members than those of the other leaders. He ranked last
of the leaders in focus on group process materialj
approximately midway in terms of how frequently he
commented on interpersonal .processes. He did not freque-
ntly challenge or confront members; he usually questioned
them, invited them, reflected on something they had said,
or called on someone in the groﬁp. He was one of the.
highest support leaders. He occasionally offered

friendship and, less rarely, protected members. He
provided the members with concepts through which they could
understand their behaviour. 'He’invitedﬂféedback, made
comparisons, and explained what was happening. '

../8



2 - TWELVE APPROACHES TO THERAPY

Now I would like to examine the process of
therapy as it occurs in twelve of the more popular
therapeutic techniques and as it is described by expert
practioners of each technique.

2.1. Psychoanalysis

This summary is based on Fine (1973).

It is a primary principle that the analysis is the
patient's life in miniature. ‘

The aim is to make the unconscious, conscious, with
the change processninvolving‘the strengthening of
the ego, reducing or eliminating the superego, and
expanding the awareness of the id.

The therapy emphasizes primarily the affective factor.

. The therapist should be warm, accepting and non-
judgmental. ' '

. The patient must feel a genuine acceptance from the
analyst, without this, treatment will usually be
terminated at an early stage.

As a result of his acceptahce by the analyst and
his free associations, the patient acquires a series
of inéights which facilitate the reorganization of
the character structure. T

It is one of the prime tenets of psychoanalytic
therapy to facilitate the production of material.
In order to get better the patient must produce
material, particularly fantasy and life history
material. Thus the patient's activity on the couch
consists essentially of talking and reporting his
feelings, sensafions, memories and associations.
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Psychoanalytic theory recognizes that there is a
strong emotional resistance on the part of the
patient to becoming aware of an emotional problem.

Interpersonal factors are primary and are concep-
tualized through the underlying transference. The
working through of the transference and resistences
to treatment becomes the heart of the psychoanalytic
approach. The most minute attention is paid to all
the details of interaction between the therapist and
patient.

The patient is encouraged both tacitly and quite
deliberately to observe himself and to produce
material deriving from these-self-observations.
This leads to a gradual growth of awareness of
himself. ' -

Goals for the therapist are the clarification of
feelings and interpretations to make the unconscious,
conscious. In order to do this the analyst focuses
mainly on the’resistanceS'therpatient brings up which
contravene the treatment process. '

From the patients point of view there is a gradual
growth of awareness of himself as a functioning

human being. From the analyst's point of view, there
is a successive working_throﬁgh of transferences and -
resistances. The resistances are invariably seen

as part of reality, so the analyst has to help the

- patient to see that they are psychological products,
not reality as such.. ’

The working through of transferences and resistances
are of inestimable value to the patientliniclarifying
~conflicts with people on the outside, since these -
conflicts are also the result of unconscious transfe-
rences. -

With acceptance by the therapist and the growth of
insights, the patient comes face to facé with the
conflicts between his feelings of love and his feelings
of hate. o '
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Reality testing in the broad sense plays a central
role for the patient throughout. He gradually
comes to see that his view of reality is distorted
by his emotional preconceptions. As his emotional
reactions become resolved, he begins to see reality
more and more clearly. |

. Intellectualization is important to the patient in
the formation of his insights. At the same time it
may work as a block against his abilityxto experience
real feelings. Extremes of both intellect and
feeling militate against analytic progress.

Primary emphasis is placed throughout analysis on

the clarification of feelings. These feelings include
anxiety, hostility, love, resentment, joy,reVenge,
shame, guilt, etc. As the feelings are brought to
light, the defenses which have kept them under cover
are also brought to light. And as the patient experi-
ences more and more acceptance from the analyst and

as his self-love increases, he is able to tolerate

his feelings and as a result of this toleration he-is
éble;to'dispense with the defenses which are now no
longer necessary to keep the feelings in check.

‘As transference is,én important concept both _
in psychoanalysis and in most of the other therapies'tQA
be examined, a discussion of it at this stage seems
appropriate. . V

When the patient arrives for a session of
analysis he is-encouraged to be as relaxed and as
spontaneous as possible. He is asked to talk about such
things as his problem, his dreams, his childhood,
and his attitudes to sex. He is asked, when
discussing these matters, to be faithful to what Freud
called the "fundamental rule",:that is, he is "to be
completely straightforward with his analyst, to keep

1
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nothing back intentionally and... to put aside every
reservation that might prevent his reporting certain
thoughts or memories." (Freud 1962). During the
session the psychoanalyst "keeps at a distance from the
patient, speaking humanly, and surrounds himself with
some degree of reserve." ‘

After a few sessions in which a relationship
of trust and confidence is established between the
patient and the analyst, the patient, as he talks about
his problems, gradually comes to realise that they are |
somehow or other connected withvhis childhood. By being
as spontaneous and as open as possible, the patient comes
to recollect experiences or feelings of his early child-
~ hood associated with his present pfoblems that he could -
not formerly'remember. At this stage it seems that he
is getting somewhere, getting closer to the source of his
troubles. '

But just then something seems to govwrong._ Just -
~ as the patient is approaching the beginning of his problems’
the task of remembering becomes more difficult. It is
almost as if a barrier of some kind has been set up to
prevent the mémory of the original experience or feeling
from coming to consciousness. This barrier Freud called
resistance. 4

As the sessions progress, the patientYS emotional
attitude to the analyst seems to undergo a radical change.
The "...emotional relation which the patient adopts
towards (the analyst) is of a quite peculiar nature...For
this emotional reaction is, to put it piainly, in the
nature of‘falling in love..." This is positive trans-
ferrance (negative transferraﬁce also occurs), it seems
to be a compulsive act. It happens regularly in psycﬁ%na-
lysis (and in other forms of therapy), though the
analyst does nothing to warrant or provoke it.

../12
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, The patient's emotional attitude to the analyst
is anything but simple. "In proportion as the purely

~sensual and the hostile sides df_his,love try to show

themselves the patient's opposition to them is aroused.
He struggles against them and tries to repress them
before our very eyes.'™ ' ‘

In attempting to explain the above happenings,
Freud suggested that we can understand resistance and -
the emotional changes that occur in psychotherapy if we
look on the patient's behaviours in-therapy as a
re-enactment of the experiences of his early life:

‘""The patient is repeating in the form of
falling in love with the analyst mental
experiences which he has- already beenfthrough
oace before; he has transferred on to the
analyst mental attitudes that were lying ready
in him and were intimately connected with his

“neurosis. He is also repeating before our
"eyes his old defensive actions; he would like

 best to.repeatAin his relation to the analyst
'all the history of that forgotten period of

~ his life. So what he is showing us is the
kernel of his intimate life history..." |

‘Early childhood is a period of great emotional
developmeht and change. Changes take place in the child's
attitudes to all about him, especially in his attitudes
to his parents. Sométimés something goes wrong with
this emotional evolution. The child experiences certain
conflicts or tendencies - generally related to his
parents - that are so emotively éharged~and_shocking that
he cannot bear them. A,mechaﬁism of defence, repressioﬁ;
comes into play and this emotional conflict, and the
memory of it, are forced out of consciousness. However,

‘though these memories are.repressed, they have not lost

their strength. They are weaknesses or flaws in the

/13
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patient's persdnality that sooner or later make them-
selves felt in the life of the patient in the form of
neurotic symptoms. These memories, connected as they
are with unsatisfactory emotional relationships of the
patient's early life,remain as something that st111 has
to be worked out, as "unfinished business.'

The analytic situation provides the patient
with an opportunity to finish this "unfinished business."
Because of the relaxed and isolated atmosphere of
psychotherapy, with a minimum of social pressures, the
patient 1is gradually able to dissolve barriers set up
as a defence against the:anxiety‘provoking situations v
of his everyday life. He is able, bit by bit, to uncoﬁer
tendenc1es, drlves, and memories of his past that were
buried lnvhls unconscious. Many of these memories are .
painful, but he trusts the analyst and has been assured
that these memories have something to do with his problem,
~that it is only by bringing these experiences to light
that the troubles he suffers from can be overcome. |

Many of these memories are so deeply burled in
the patlent s unconscious that, even in the relaxed
setting of analysis, the patlent is not able to remember
or express them. These‘memories'are,nOnetheless so
powerful that they makebthemSelves'felt in the patient's
behaviour. - The patient cannot say what has happened
In psychotherapy the patlent acts out emotional experien-
ces and relatlonshlps that were not worked out in a
satisfactory way during the first few years of his life,
and he does thlS by directing hlS various emotlons
towards the therapist. ‘

_ - In other words,hthe_patient»transfers'td the
anélet the emotions»ahd attitudeSIOf an unfinished
situation of his early life. Powerful memories have
been bottled up inside the patient in an emotional form.
The patient is unable to express them to the analyst.

i
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He can relive them however, and that is what happens in
transference. As the patient relives his past situation,
he automatically directs his infantile emotions and ’
attitudes towards a figure of authority and trust, the
analyst. The analytic situation is a repetition of the
troublesome situation of the patient's early life. But
here the pattern is repeated in its entirety. The
patient is again confronted with experiences - relived
in the analytic situation - that he,'because.he has
adopted his infantile mentality, cannot cope with. So
once more he has to repress these memories, to resist
them. In the transference situation the patient repeats
the mechanlsms of defence that he had adopted as a child.
This is at the basis of resistance.

v At this etage the analyst explains what has
happened. He stresses the fact that the emotional drama
taking place in the mind of the patient is certainly not
_Justlfled by the behaviour of the analyst, who has remained
quite detached during all of the proceedings. .He insists
that the patient has been living a past event, taking the
analyst as a substitute for some early authorlty flgure
(probably the patient's parents) - He explains that this
is normal during-ana1y31s, in fact, it is a sign that
vthe'analysis is advancing, for now the analyst and patient
both have some idea of the unfinished business bothering
the patlent for they both have Just w1tnessed a re-enact-
ment of the earller exper1ence

Once the patient accepts this interpretation,
an important step forward has beeﬁ made. The patient may
have repressed the memory of the original experience or
tendeney; but he still remembers what went on invthe
traneferenee; He can now be guided by the analyst back -
to the sorts of situations of the past that would have
provdked such an outburst. Once these memories can be
brought to light, the "cure" becomes a possibility. ;Once
these memories are verbalized - the trensference

../15



re-enactment provides a great deal of help here - the
patient is in a much better position to handle them, to
put them in a proper perspective. "The whole difference
between his age then and now, works in his favoﬁr; and
the thing from which his childish ego fled in terror
will often seem to his adult and strengthened ego no
more than child's play."

At this stage Freud found that it was not
sufficient that the therapist arrives at an accurate
diagnosis. The diagnosis has'to be communicated to the
patient. Then the patient still had to be brought to
understand and accept it. But even then the patient often
accepted the dlagn051s more as a matter of courtesy for
the doctor, or even as a matter of intellectual insight,
without genuiﬁe emotional or behavioural change occuring.

"The ego still finds it difficult to nullify its
repressions, even after it has resolved to give up its
resistances, and we have desigﬁated the phase of strenuous
effor t which follows upon thlS laudable resolutlon as the
period of 'working through'.'

An effective interpfetation must somehow help
the patient deal with the inner experiencing to which the
interpretation refers. Thus Fenichel (1945)‘says:

"Since interpretation means helping something unconscious |
become conscious by naming it at the moment it is striving

to break through, effective interpretations can be given
only at one specific point, namely, where the patienth'
immediate interest is momentarily Cehtered,“ -

It is in this way that 1nterpretatlons aid in
‘the clarlflcatlon of feelings and of the patient's other
exper1enc1ng In this way interpretations attempt to
accurately name what the patient is aware of and feels, but
has not as yet fully conceptualized. In this way the
working through of resistances and transferences, the
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clarification and conceptualization of feelings and
experiences currently present in the awareness of the
patient but which have not been conceptuallzed by the '
patient, occurs.

The conceptualization of these feelings and
experiences enables the patient to examine them and
other related behaviour in detail and to make rational
judgments about how to deal with them in the future.

It also enables him to reorganize his character structure
in such a way as to render defensive reactions to situat-
ions evoking such feelings or experiences,unnecessaiy;

From this summary of the therapeutic process
in psychoanalysis it would appear that:

1. The relationship between therapist and
patient is considered to be extremely important.

2. The patient learns to observe himself,
his behaviour, sensations, fantasies, feelings etc, in
great detail.. As a result of this activity he develops
an awareness of himself. '

3. He is provided with a conceptual framewerk
which gives meanlng and coherent structure to hlS
experience.

4. His attention is also directed to his
1nterpersona1 relationships and how these are determined
”by intrapersonal factors. His self awareness is further
extended. I %

5
1

- 5. Continual reality testlng prov1des feedback
on how successfully the patlent is overcoming his problems.
This requires self-examination with connections being
made between the past and the present. o

.../17'
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6. The patient learms to accept and label
his feelings. |

7. There is a great deal of emphasis on the
examination of experiences in the here-and-now as the pa-
tient works through his resistances and transferences
as well as examining the there-and-then.

- 8. Unconceptualized feelings and experiences
are conceptualized, thought about and intergrated into
the patient's character structure.

9. The patient's defenses are exposed and
discussed and their function and purpose examined.

Thus thrbughout the whole procedure the patient's
thinking processes are absdlutely crucial. His continual
self-observation and the insights which derive from it,

. increases his awareness of himself while the conceptual
bframework'which he learnsAgivesvstructure and meaning to
his experience. This leads to a'better integrated
character structure with less need for defenses. A good
therapeutic relationship facilitates and may even be
necessary for this to occur. '
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2.2. Adlerian Psychotherapy

This summary is based on Mosak and Dreikurs (1973).
That which is unconscious is the nonunderstood.

‘A "good" therapeutic relationship is a friendly one
between equals. A relationship of cooperation mutual
respect and trust. B

The understanding of the individual requires the
understanding of his cognitive organization, the -
life style. This concept refers to the convictions
which the individual develops early in life to help
him organize experience, to‘uhderstand it, to predict
it, and to control it. ' |

Emotions are actually a form of thinking, and people
create or control their emotions by controlling their
thinking. We are not victims of our emotions but
their creators. v ’ '

Confront patients with thei? irrational ideas.
Insist upon action;

Therapy involves a changihg of>fau1ty social wvalues.

' Focus is on the patient's life style and on his
relationship to the life tasks. Learning the "basic
mistakes" in his cognitivevmap;'he has the opportunity
to decide whethér he wishes to continue in the old
ways or move in other directionms. ) '

The therapist firstly wants to understand the patient's |
life—style and secondly how his life-style affects |
his current function with respect to the life tasks.
Focus is also on the assets which the patient

recognizes that he has.
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. Insight is understanding translated into constructive
action. It reflects the patient'$ understanding of -
the purposive nature of his behaviour and mistaken

" apperceptions as well as an understanding of the
role both play in his life movement.

. ‘Insight is facilitated mainly By interpretation. The
therapist interprets ordinary communication; dreams,
fantasies, behaviour, symptoms, the patient-therapist
transactions, and the patient's interpersonal
transactions. Emphasis is on the purpose of each.
Through interpretation the therapist holds up a
mirror to the patient so that he can see how he copee
with life. ' |

. Role‘playing and other "games' are used to assist the
patient in reorienting himself. Playing "As if",
"Task-setting', '"Catching oneself” and others.

All of the comments made about psychoanalysis a7 Pases (6./]
hold in respect of Adlerian psychotherapy although the
cognitive factor seems more prominent. Again we see
understanding and insight as Being.important with the
patient learning a conceptual framework (although a
different one) which he practises with and uses to
organize his experience; Self observation and monitoring
of behaviour is stressed, in this way the patient develops
self-awareness. There is a greater stress on taking
action to overcome problem situations here than in
psychoanalysis. There is alsq,a'great deal of focus
on the here-and-now as well as on the there-and-then with.
fhe_patient learning how to deal with emotions. | The
- underlying process seems to be simila:,although the
specific techniques and concepts which mediate the
process differ. ’
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2.3. Analytical (Jungian) Psychotherapy

This summary is based on Whitmont and
Kaufmann (1973).

. It is essential that the patient feel accepted by
‘the therapist. The therapist should be genuinely
open.

. Therapy starts with a thorough investigation of the
patient's conscious state. Past history; various
important influences on his life, his attltudes, '
values, inconsistencies and contradlctlons, '
peculiar reactions and behaviour patterns are
pointed out. His tacit assumptlons are challenged
and questioned. In this way the patient is taught

the slow and difficult road to his inner world.
During this time dreamwork is introduced and the
individual is- launched on the awesome encounter |
with his unconscious. '

The person is also taught to make a clear distinction
between his inner world and his<outer‘world'with the
analyst hav1ng to empha51se one or the other so as to-
balance the individuals existing empha31s This step
is seen_as important as, in order to establish a
viable dialogue betWeen the conscious and the uncons-
'cious,vthe two must be clearly separated from each
other. - Thus those who have lost touch with their
inner world are "gently but per31stently encouraged

to pay heed and value" to 1t.‘_Those»who are overly
absorbed-in'their introversion are,"gently but
per81stently encouraged to pay heed" to their external
reallty

The persons unconscious products are interpreted as
pointing the way to further development ~ Dreams,
transferences and other types of projection are used 1n
this way with the aim being to strengthen the
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consciousness so that 1t can a551m11ate the eruptlons
of the unconsc1ous

Thus interpretation is the main work of the analytic

- process. It is the process of enlarging upon given
data in a way that makes it possible for the patient
to perceive connections, motivations and feelings of
which he has been unaware. Thereby a behavioural
change becomes possible.

The maihvemphasis throughoutAis on the conscious
assimilation of the immediate experience since the
basis of any analysis or interpretatioﬁ is seen as
experiencing, mere intellectual’understanding_being
insufficient. This is not meant to minimize the
important role of intellectual understanding but to
empha51ze the importance of experlenCIng a psychlc
Teality.

Timing of interpretations is crucial. The patient

must be ready to assimilate them. The patient's

- readiness in this matter is generally indicated by

his dreams. Thus, "by doggedly following the wisdom

of the umconscious, the patient sluwi§ learns to accept |
the fact that within himself there exists a guiding
force, the Self, which points the way, painful though

it mightvbe, to a mode of being which is more mean- A
.‘ingful‘and.more whole." el |

Agaln the comments made concerning the under-
lying process of therapy in the case of Psychoanalysis AT?4ﬁ$’6”7
hold true in the case of‘Analytlcal Psychotherapy ~ Again
we see that thinking, understanding and insight are |
important as is thé focus on present experiencing. A
great deal of self-reflectiﬁccurs and the patient learns.
a conceptual framework which he uses to organise and give
meaning to his behaviour. Also the therapeutic relatlon-
shlp 1S‘ment10ned as being Important '
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2.4. Client-Centered (Rogerian) Psychotherapy

This summary is based on Meador and Rogers
(1973) and Rogers, Stevens et al (1967).

"One of the major theoretical hypotheses of client-
centered therapy is that during therapy the concept
of the self is revised to assimilate basic experiences
which had previously been denied to awareness."
(Rogers & Dymond) |

If certain conditions are present in the therapist
then growthful change will take place in the other.
These conditions are congruence _positive regard
and empathlc understandlng

The above statement is made on the assumption
‘that man has within him an organismic basis for valuing.
To the extent that he can be freely in touch with this
- valuing process in hlmself ‘he will behave in ways whlch
are self—enhanc1ng '

Unfortunately under the condltlons which
usually exist in a person's environment, that is, condi-
tional p051t1ve regard and very little empathic .
‘ understandlng,a person becomes incongruent w1th his
inner experiencing. This is because, under these condi-
tions, a person gradually introjects the values which
lead others to accept him and to give him approval. He
gradually"loseé touch with his own organismic reactions
and thus his own valuing process. - The locus of evaluation
shifts to others while at the same he ‘learns to dlstrust
his own experiencing as a gulde to his behaviour. He
learns from others a large number of values and adopts
them as his own even though there may be wide discrepancies
between them and what he is experiencing. Because the
concepts are not based on his own valuing, they tendgtq be
fixed andlrigid, rather than fluid and changing.‘_Théyv
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also may contain many contradictions and so have w1th1n
them ‘the seeds of conflict.

Growthful change will take plac‘:e in the other only
if the other perceives to a minimal degree the three
conditions as being in the therapist.

This seems crucial to the whole process of
therapy :E'o‘r unless these therapist attitudes have been
to some degffee communicated to the client, and perceived
by him, then they do not exist in his 'perceptual world
and thus cannot be effective. | -

Focus is on the present expefiéncing of the client.
The belief belng that the :reestabhshment of awareness
of, and trust in, that expe:r::.emc:mg} provides the
resources for growthful change.

Experiences which are not consistent wrth the client's 7
concept of self are conceived as threatening and arouse
anxiety. Defences are used to reduce anxiety.

The process of therapy is an mterventl.rm into the
incongruence an individual has developed between his
e:xpen.enc:.ng organism and his concept of self. Given
the three cond:Lt:Lons mentloned above and his minimal |
'perce‘ptlnn of them he may risk allowing into awareness
and. accurately symbollz::ng)‘preva.ously dlsto:rted or
- denied experiences, and allow them to ber:cme pa:rt of
hls self concept.

The thér.apist'sv comments (accurate empathic unders-
tanding) should reflect not Dnly what the client is
saying but should also reﬂect the hazy a:rea at the
edge of the client's awareness. In this way the
client slowly becomes aware of the fundamental
d:.screpanc:.es which exist between his- concepts and
'~ what he is actually experlenm.ng, between the :mtellec-.

 tual structure of his values and the valulng process

going on previous 1y unrecogm.zed W:Lthln hJ.m
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Awareness is seen as the symbolic representation
(not necessarily in verbal symbols) of some

portion of experience. This representation may

have Varying degrees of sharpness or vividness, from
a dim awareness of something existing as ground,to

a sharp awareness of something which is in focus as
figure. | ' '

"Feeling" refers not only to the emotion but also to
the cognitive content of the meaning of that emotion
in its experiential context. It thus refers to the
unity of emotion and cognltlon as they are experlenced
inseparably in the moment.

“The three necéssary and sufficient conditions plus
‘the client's perception of them to a minimal degree
plus his feeling to some extent uncomfortable with
himself, that is, somewhat vulnerable or anxious,
will automatically result in him engaglng in the
process of positive personallty change.'

(Meador & Rogers 1973). s

Here again the comments made about psychoana-
'lysiS'are still valid. The cogﬁitive'aspects of the
process are not immediately obv1ous but without them,.
without thinking and understandlng on the client's part,
accurate empathing understandlng on the therapists would
have'llttle‘value. The client's perception of. the basic
conditibns‘is'streSSed as lsvthe symbolic nature of
awareness. o Lo |

One important dlfference here is that the _
client develops his own cognitive framework as a result
of reflectlon and clar1fy1ng discussion rather than
generally having to accept that provided by the therapist.
Nevertheless he does develop a new or amended cognitive
framework. ‘ S
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Here, again, the relationship is seen as
crucial to therapy.

In the last quote above the basic conditions
are stated to be necessary and sufficient provided that
two other conditions were met. This usage of the words
"necessary" and "sufficient" does not seem to comply
with the usual way in which those words are used.
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2.5. Rational Emotive Therapy

This summary is based on Ellis (1973) and
Ellis and Harper (1961).

Because human emotions are in large part the result
of thinking, one may appreciably control or change
one's emotions by controlling or changing one's
thoughts. |

Therapy largely consists of teaching the patient
effective self-analysis. How to observe his own
féelings and actions, how to evaluate them'objectiVely v
instead of moralistically or grandiosely, and how to
change them by consistent effort and practice. 

The therapist sets out to achieve the above by:

Maintaining attitudes of unconditional
positive regard and empathy throughout.

Pinning the client down to a few basic
drrational ideas which motivate much of
 his disturbed behav1our

Challenging the client to validate these -
~ ideas and showing him that they are extra-
- logical ?reﬁises which camnot be wvalidated
and then logically analyzing these ideas
and making "mincemeat' of them. |

Explaining how these illogical ideas can be
y  replaced with more rational, empirically
based ones. The aim being to teach’the
client how to think scientifically, now and
in the future, so that he can observe,
'  1og1ca11y parse and thoroughly annlhllate

any subsequent 1rrat10nal ideas and 1llog1ca1

~deductions that may lead him to. feel and act
in a self-defeatxng manner. '
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; By continually stressing and examining
the ideas that lie behind feelings.

. By continually contradicting and confuting
- the client, forcing him to admit his 7
operative ‘shoulds’ and then attacking them.

By continually emphasising that the client
can do better and demanding continuous
reality testing.

Here again we see the same basic underlying:
process as we saw in psychoanalysis except that the
mediating technique is different and less subtle.
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2.6. Gestalt Therapy

This summary is based on Kempler (1973).
Focus is on current interaction.

The fundamental mechanism is the creation of a
context in which a person can show himself to another
in order to be able to find himself. Thus sincerity,
confidence, basic trust and full personal expression
on the part of the theraplst are important in fac111-'
tating the patient's self-reexamlnatlon

. The person has parts of himself that are not acceptable
to other parts of himself and in certain areas he '
doesnft want to have anything to do with himself. In
order for the process to flow again the two'estrahged
components of the self must meet and find mutual
acceptance. |

If the initial complaint is vague it is necessary to
pursue it to specificity. The symptom process must
be dichotomized or polarized in concrete and detailed
terms. ' V a

The therapist then tries to persuade the patient»to
face himself or whoever he identifies as his oppressor
He attends to the patients "unhappy process', he picks
up the polarized, discordant élements and tries to
create a dialogue between them. The aim is confront-
ation, the creation of experienceS‘Which will increase
the patient's range of awareness of himself. and which
will lead the two polarized elements to merge or -
_dlsappear into a new realization. |

_ Agaln the underlylng process seems to be the

. same as in psychoanalysis. The examination and reflectlon

on behaviour and'experiences the use of thlnklng in
developing understandihg and 1n51ght, the development of

a cognltlve framework; the focus on present experlence and
the stress on relatlonshlp factors as facilitating this process.
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2.7. Reality Therapy

This summary is based on Glasser and

Zunin (1973).

. The therapist must commmicate warmth, understanding
and concern. He must show that he cares. If the
patient does not feel accepted by the therapist, his
chances of benefiting are markedly decreased.

. Focus is on present behaviour rather than feelings.
Awareness of present behaviour is crucial. Certain
types of behaviour are self-defeating and lead to
depression. Behaviour which assists the person in
becomlng less depressed or helps prevent him from
becomlng more depressed is also focused on.

. Focus is on strengths as'wellias problems.

. Focus is on the present. Only it and the future can
be changed the past cannot be altered

. Current behaviour is evaluated from'the point of view
of what the person is doing to contribute to his own
failure. '

A great deal of effort is put into helping the
 individual to make specific and very detailed plans to
change failure behaviour to success behaviour. This
is put in writing (committment) and detailed reviews
of progress are carried out. A | :
. Empha51s is on changing the patlent s self-lmage from
belng failure to success orlented '

. Confrontations with irresponsible behaviour occur -
often. No excuse for failufe_is_accepted,

Here again we see thevsame underlying pfocess'
as in psychoanalys1s but w1th a different medlatlng
technlque ‘
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2.8. Transactional Analysis

This summary is based on Holland (1973).

Structural analysis is undertaken initially. Here
the aim is to make people aware of the subjective
phenomena which enable them to make a clear identi-
fication of their own functional ego state (Parent
' Chlld Adult) at any given moment.

Transactional analysis is undertaken only after the
person is competent in structural analysis. Here the
person examines his transactions with others or the
therapist in terms of his functional ego states.

The person also examines his "life sCript" or iife
pattern which he seems to be followrng in terms of
the characteristic games which he plays.

Confrontation_is often used in the analysis of "cop-
outs'". This is the main means by which people are
exposed to their own power in determining their own
feelings and impulses and the conSequences of'their'
actions. These are’persiétently identified and
worked on. | | e

The '"pay-offs'" which a person derives from his
various games are also focused on.

Awareness of present feelings and behaviour is seen.
as crucial to the making of future choices.

Visual observation of the entire body of the partici-
pant is used in therapy. Sound, and if available,
videovplayback}is used to facilitate this. The aim
is to enable people to see and hear themselves the
way others see and hear them. Self-observation is

of critical importance in the process of structural
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analysis. The emphasis is on identifying which ego
-state the person is functioning from.

Acceptance by the therapist is important.

- Again we have a similar underlying process as
in psychoanalysis although the technique of implementa-
tion is different.
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2.9. Experiential Psychotherapy

Gendlin's (1961, 1971, 1973) approach to =
psychotherapy is an attempt to clarify the relationship
between experiencing and thought. He tries to clarify
the way in which self-reflection or self-cbservation
and thinking combine to achieve a forward therapeutic
movement, a movement towards an authentic being-in-the
-world. Because his thinking is rather complex I have -
taken the liberty of quoting him at some length.

Gendlin seems to see the relationship between
‘experiencing and thinking as a continual spiral. A 3
person begins with experiencing or getting the feel of_f
a thing (object, impression, memory;‘word, etc), this is -
a préconceptual event. As such it is generally, in the
initial stages at least, vague and diffuse and, in people.
who seek therapy, uncomfortable 'Thus he says (Gendlin'»
1971). ' L

"In the course of trying to make decisions in
our lives, many of us have been in situations that have
left us feeling uncomfortable or unresolved about a
particular issue. In these 51tuat10n3'we have a felt
' sense that something else is requ1red' some change,
some further action, some further thought, something.

- We don't know what it is that bothers us about*a_éituaf:
tion; we only feel scared, or tense, or crummy, or hung-
up about it. o |

‘The finding and :esblving of the personal
hang-up point is only one essential factor in decision-
making. I am not saying that it is the oﬁly»one. It
just hap?ens to be the one most people have ommitted when

their dec131onrmak1ng doesn't sit rlght ..feel comfortable
to them.' ‘
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In order to'sharpen this felt sense of
uncomfortableness, to give it direction and enable it .
to act as an aid in our decision making we have to
accurately conceptualize it. In turn we test the

~accuracy of our conceptﬁalization by seeing whether
- it "feels right."

The thinking behind this seems to be that:

"It does no good to argue against a féeling,
especially after one has tried unsuccessfully to
argue against it for hours or months. One must
go with it, to see what's in it."

"Going with a feeling, going into it, to see what's
in it, is a very different matter from just giving
in to it. Just the opposite...we go with it to see
what's in it, just because having that feeling is

a problem for us, whereas any number of other
feelings are OK with us, and need no self-consc-
ious attention. Therefore our values are very much
a part of what feels OK and what feels unresolved.
But, whatever feels unresolved mnst be allowed to
be felt, so that we Qan go with it and into it.
Otherwise we will say one thlng, and‘w1llfully
live that when we can, but actually fall down in a
thousand details because we are really 11v1ng the-
opp031te from what we wish."

Concepts and values come from experience in the
first place, but people have been taughtbmany
abstractions which do not emerge from their experlen-
cirig. ~ Such general pr1nc1p1es can help, but only

‘if they are used to seek a step that emerges e
experientially. Such a step is recognlzable by a
felt expansion and release. The aim is to work
directly with this felt sense. When we succeed in
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- articulating in words that feel right what we feel
and 1ive,'such.moments are powerful. They are

 further living, often.involving tearsvand,strongly
sharpened feelings, | ' |

That which will carry the experiencing process
forward is already implicit in it. However, it is
often not implicit as a word or an act but rather
4s an unclear feeling. When a specific word or
image is obtained, and thereby a specific feeling,
carrying forward has taken’place.' If what is now
implicit is carried forward, new aspects will
become explicit which were not before, and if that
which is implicit in these is carried forward ete.
This-process is continued until the»experiencing
feels "right". This is the basis of the change
Process in therapy. L ' :

People want to chahge“precisely into themselves ,
into more of themselves than they had been @ble to
‘be so far. The change is from living.inanthentically
to living‘authentically"With thonght and action ,
being authentic or not depending on whether it is

based On concrete experiencing or not.

Gendlin (1973) gives a briefrexample of this
Pprocess. S -

. "For example, suppose‘that one now feels
some "funny" (cognitivegunclear)’way, one can try to
make statements of what is felt. One might say "I feel
this "funny' way." If one now says "I feel an odd'way,"
chances are the feel of it‘will'seem-to remain the same.
If one says "I feel fine and ready to tackle sdmething'
interestiﬁg," this might be very desirable but is
~Probably an abrupt change which'fails,to'carry4forward '
the "funny" feeling. Only if, probably with hard work,
one hits upon a rather special senténce;'will one
- €xXperience that characteristic change-with—cuntinnity
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which would make one say, '"Whew, yes right, that's
exactly what I was feeling!" Or, perhaps, the crux

of it didn't get phrased, but some aspect of it was
captured, for instance, "Whatever it is, it seems scary."
Then there won't be the great flood of relief, and deep
breath, but there will be a more small-scale sense

that "....yes,....uh,....yea..... that is part of it."
A shift is felt, something in the bodyAis released,
there is no doubt that saying this is not just words.
There is a bodily effect of saying it, and this effect
isn't just an abrupt change to something else. Thus,
when one symbolized one's experieﬁcing (in words or
other symbols), that is itself a further experiencing, a
carrying forward of the experiencing being symbolized
and hence a change in it. To say what one’feels'changes
it." '

"Even repetitions of the same words can have
the carrying forward effect if said by another person
(or even, if one writes them down and then reads them
back) . Events in the environment can carry feelings
forward if they feed back symbols (or "objectifications)
- of what one feels." |
. The chief responsibility of the-therapist

is to engender concrete intéraction'and
then to share openly one side of it by
articulating his own experiencing. His
- second chief responsibility is toirespond

to and stay continuousiy in touch with
the'patient's experiencing as_far'as the
patient can articulate it or shows some
of it. '

v‘”__Other points made ijGendlin in this regard
are (Gendlin 1961): ' '
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. . . : . . ‘ ’
"Experiencing is a preconceptual organismic process

I would like to distinguisﬂ implicit felt meaning from
what is usually called "unconscious", or "denied to

" Implicit meaning is often unconceptualized
in awareness However, the.experiencihg of the felt
datum is conscious. Only because it is conscious can
the client feel it, refer to it, talk about it, attempt
to conceptualize it, and check the accuracy of his
conceptualizations against it. The implicit meaning of
exper1enc1ng is felt in awareness, although the many
complex meanings of one such feeling may not have been
conceptualized before. The many implicit meanings of

a momentfsfexperiencing are not already coneeptual'and'
then'repreSSed. Rather, we must consider these meanings
to be pre-conceptual; aware but as yet undifferehtiated.

awareness.

"The characterlstlcs of exper1enc1ng which I have
mentioned are: '

(L) Experiencing is a process of feeling (2) occuring
in the immediate present (3) Clients can refer directly
to experiencing. (4) In forming conceptualizations,
clients are guided by experieneing. (5) Experiencing
has implicit meanings. (6) These are pre-conceptual.

Exper1enc1ng is a concrete organlsmlc process, felt in
awareness.

In Summary Gehdlin.says;

"Experienéing is a variable of the process of therapeutic
changing. Exper1enc1ng is a process of feeling, rather -
than conéepts. It occurs in the immediate present and
can be directly referred to by an ind1v1dua1.as a felt
datum in h1s phenomenal field. ‘Experiencing guides the
client's conceptuallzatlons,‘and has 1mp11c1t meaning
which is organismic and pre- conceptual Change occurs
in therapy even before the client has accurate concepts -
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to represent the feelings to which he directly refers.
Experiencing is in awareness, but is felt rather than
known conceptuaily. Experiencing can implicitly mean

a great many complex meanings, all of which can be in

the process of changing even_while they are being
directly referred to as some one "this way I feel."

I have tried to show that when therapeutic methods are
oversimplified and criticized, they are usually portra-
‘yed just so as to omit experiencing. This makes them
appear purely conceptual. Client-centered responses can
be over simplified as mere intellectualizations. They"
refer to the individual's present experiencing. They
attemptktoAaccurately name what he is aware of and feels, -
but has not fully conceptualized. They help the individu-
al refer to a present innmer datum which, although felt

in awareness, is not conceptually known. | V

,‘"Genulne psychotherapy began at this p01nt
that is to say, at the point of going beyond the
intellectual approach by helping the patient to an
immediate, present experiencing of his problems. :Evenv'

though the problems may concern events which occurred
early in llfe, therapeutlc change in these problems
requires a present experiencing, ‘that is to say a present
- feeling process. _Freudradnevedthls‘present immediacy -
by discovering manifestations»df the patient's problems
in the present moment of the relationship between doctor
and patient. In this way the patient could be,helped to
grapple with his problems on an emotional level and in
the immediate present v

, _ -Thus‘Gendlin's exper1enc1ng 1s 51m11ar to p
Freud" "working through." '

In the attachment to this sub-chapter I have
quoted fully a concrete example of the working through
of a problem together with the steps 1nv01ved in
"focusing into the felt sense' of a problem.
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The comments made about psychoanalysis also
apply to experiental therapy. The reflection on and
examination of experiences and feelings is important eé
is the cognitive’eymbolising process. Their interaction
provides the person with a eonceptual framework which
allows him to organize his behaviour. All of this grows
out of a focus on the person'’ s reactlons in the here-
and-now.

Thus it seems that the client initially
produces material either spbken behavioural or emotional.
He is then lead by the therapist to reflect on this
material, especially that which he is currently exhlbltlng
The aim of this seems to be to bring to the clients
attention discrepancies which may exist between his overt
and covert reactlons and to develop in him the ability
to act as his own observer. - As a result of these self-
observations the client becomes able to state much more
specifically and eoncretely just what it is that is

_bothering him. In doing this he is guided by a sense of
whether his more specific formulations»feelAright when
compared with his original much more vague feeling. As
these more specific statements are developed the client
concurrently develops his cognitive framework. In many
-cases,:as this cognitive framework develops; the’elient

~ needs further‘assistance in developingba course of

action, reflecting upon this action etc., back through the
cycle. ’ ' |

Gendlin, along with most other therapist's except
-those who practise Rational-Emotive or Adlerian therapy,
makes a definite distinction between feellng and thlnklng.'
All that is belng pointed out here is that the process of

exper1enc1ng or following through on a feeling state

necessarily involves the client in carrying out cognitive
or thinking operations much of the time;e.g., in itinera-
ting between the descrlptlon and the feellng state, |
compar;ng, contrasting etc.
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2.9. Experiential Psychotherapy - Attachment
Quoted from Gendlin (1971).

"Suppose, for example, I decide to do X but
feel unresolved about my decision. X has to do with
my parents. I then decide that my feeling unresolved
doesn't matter, but having decided that, find that
disregarding my unresolved feeling’doesn't'help me de-
cide. Now what? Will I now think in general about
what any man owes his parents, and what he does not?

, TO‘make decisions that are rlght u1genera1
(for anyone) ignores that I am not "anyone", but the
specific person with the specific experiential t_ext’ure'
that I am. The character, the threads which are woven
into the cloth of my experiences are me - not you - not
them. The general principalkis'only a rule' however
_right' 'What the pr1nc1ple means here can only be: foﬁnd
by going into my feellngs of the instance. But the _
instance isn't the general 51tuat10n facing many others,
but my situation, what it is for me to be in this A
situation. And if this doesn't resolve;'ifbl don't feel
whole and clear and at peace in it, then there is a reason
or two, why. Nothing generel,"nothing that is true for
all men, will give me that reason, nor how to get through
it. Probably I am clear about this. (If not, it may
help me to think about this too). I could‘spend hours,
weeks, many nights on that subject. Endless varieties of
issues could be considered. But I don't know which of
these issues is. relevant to my issue. What is my :|.ssue‘7
Go back to my feellng of being: unresolved (or not at
peace, or not at ease) about what I have decided. What .
is that feeling? (A short 511ence to let it answer)

Let us assume the first thing that comes is
the‘word_crummy._ That doesn't seem very informative.
What is...crummy? (Another short silence, to let it
answer).  "'It's really a sickening feellng - What is
that 51cken1ng feellng? | ' |
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(Ae you focus on the central feeling that
upsets you, you can sense a certain peace in.your”body‘
As long as you zero in on that, the body feels better.
As soon as you get distracted and lose hold of it, your
overall, restless, jumpy, anxious,'unresolved body sense
- will return immediately. Your body feels eased only as
you keep the trouble-feeling in focus. The trouble is
"that feeling," and the rest of you can breathe more
easily as long as '"that".is kept before you, in focus,
even while you don't yet know what it is.)

"He' 11 never get it" comes to me now (meaning
my father'W1ll never be able to understand it). But,
of course, I knew that and have often thought it. What
is new here is the whole tissue of feeling that goes

o with that sentence now. I‘can look further into what

. this now is, and let's assume ‘that the next thing I sense
from out of it is "It's so sad." (Nothing new either,
but again, the wave of the feel of it is here.) '"What's

so sad, really...?"

"I ask, and even though I know many
answers to this, I stay quiet. I feel a strong pull.

"I wish he could!" ' Then he could be pleased: he always
was, and now he can't. A new, seemihgly bottomless
feeling opens up here (let's say), and the words come:
"I'm doing this to him." That's. the sickening feeling!
(I now realize.) ' : '

There is nothlng conceptually new about thlS
conc1u31on either. But as a feellng-step it is new.
‘I can t,say,anythlng I couldn't just as well have said
before. '"Of course I'm doing it to him!" Who elseé But
as a feeling-step it moves me into new territory, furtherv~
in, there where I am still hung '

The best I can do now is feei,that powerful

phrase "It's that I'm doing it to him." Each time I
think it, that phrase brings back therliVe, focused,
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bottomless feeling; and as I focus on that, I can sense
my feelings of diffuse anxiety and jumpiness lessening,
for a moment. "That's what it is, yes." ’ ’

I can feel that it's all about me. It's that
I'm doing it to him. It's not just that I care for him.
If it were my little brother doing it, that, too, would
make my father suffer, but it wouldn't feel this way.
I wish that he could understand, and I long for him to
‘understand; but now my longing has two distinct items.
I find now, after all, that my.hang—up isn't only about
me. I have this bottomless "I'm doing it" feeling.
But there is also my sadness for him. Two things.' Really
two things. What were they again? Yes, first this "I'm
doing it," then "to him." Yea. But as I mull the words
"to him", the wave of how I'm doing it washes back in
and it's all one mess, and I get diffusely anxious again.
Begin again, where was I? Oh yes, "I'm doing it. Yea."
As I say that agaln and see the bottomless feel of it,
"That's me, I'm sick in me, yea.,.' - I'm surprised again
that this is all about me and mot so much him, there again
is that other feéling, I care for him. The feelings are -
separate again for a second. The caring for him seems
sound enough, maybe. The bottomless feel, that's the
one that isn't OK yet. _What s in that which feels so s1ck?

I focus on the sick feel of it. "I'm doing it
to him." I think every little.whilé,' The phrase still
has the power to sharpén the feeling. VWhat is that?"
(Silence, to let it answer.) . A new phrase comes: "It's v
wrong, wrong,xwrong!" The word wrong seems to touch the -
feeling, seems to move it, has a little bit of "give"
in it. "Wrong..." So now I ask '"What is that, 'wrong'...?"
I get a memory of walking Sunday‘mornings with my father 
to get the paper, and the memory carries with it the
feeling of my being OK with him and he with me. "It's
wrong to hurt that, to kill it, to do violence to it.
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Doing violence, yea..." And sensing how I'm killing

that, I also sense another thing that separates out now.
There's the "doing violence to that," and then there is
that other feeling. What's that? "I'm scered", it comes
home to me now. It's almost a relief, a just plain
feeling that I'm scared. '"Yea...ah...scared I'm going
against medical advice..." (I know I mean his advice,
not medical.) A good clean awful scared feeling. 1It's
true, I am going against the whole world alone on this
one, no, not the whole world, "against him. Yea". _
That's what it is. I'm "killing the love" (so the phrase
now sounds, as it comes to me) and I'm "going alone
against him." Silence. "Yea...that's it all right."

A deep breath comes involuntarily. Those two things.

And it feels good to feel'that'being scared, funny as
that is. It's like tackling life and the world alone.
Sure, that's what I said I was doing, all along, fdr
months, and that is what I want to do. Bﬁt here;it'is,
feeling sharply scary in a clean way, scared without him
and not all gooped up with killing the love. I'm living
in a clean scared way these few seconds. That's a real
breakthrough and just what I decided for, long ago. But
what I'll do about killing the love, I don't know yet.
After a while, maybe, I'll look at that some more. Right
now; it's good enough to have:them'separate and feel omne
of them is‘sharp_and clear. |

I purposely chose an example, here, in which
nothlng cognltlvely new arises, and in which there is.
no change in the decision already made. In this example,
I can say nothlng afterwards which I hadn' t already said
many . times before. Feeling-steps differ from cognitive
steps, yet it is clear that, after this brief sequence of
feellng—steps, I can do thlngs I could not do before.
Although my conclusions are the same as they were, I will
live them dlfferently, _therefore, all the details of
how I really meet situations will be different.
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O0f course, such a sequence of feeiing-steps
often does alter one's grasp of the situatidn, and does
alter one's decision. That is because one hasn't really
got the decision (only a general formula for it) as
long as one is still unresolved in one's feelings.
Feelings are not just intra-psychic entities, they are
one's sense of the real situation, how one is in the-
situation and of the other people in it. Universal
principles and willed standpoints haven't really been
realized at all until they are realized in terms of the
‘1living texture ‘

v Some people know, and some don't, that words
can come from a feeling. Theré is a difference between
talking at yourself and listening to words coming from
yourself. But if you listen, all manner of words will
come. To listen in a focused'Way, pay attention to a
specific feel (the feel of what the’tfouble‘is... of
what hangs you up); and from just this feel, relevant
words will come.

To let such words come, one must wait in
silence. The waiting is the tough part. Even thirty
seconds is far more waiting time than we ever usually -
give ourselves! Just for practice, look at your Watchvf
and see how really long thlrty seconds of waiting is.
Then later, if you focus on a feellng and wait, you w111
know that this very long time is only something like
thirty seconds or so.

Most of llfe is restless and ' 'antsy", and many-
people can't sit still long enough even to sift down a
feeling, It is as if they held their breath all the time,
"and never let down. Yet it takes only a few seconds to
allow oneself to descend gently to one's feeling of what
is unresolved. There it is.
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There is a method of focusing into the felt

sense of what one is hung up on. It involves roughly |
the following steps: | '

1) The problem naturally involves thousands of facets
which cannot all be thought of at once. But one can
feel the whole shebang at oﬁ?,v Let yourself feel "all
that" for a moment. ‘

2) Without deciding what is most important, ask your-
self what the main trouble is. Ask yourself this and
then wait. Don't run to answer yourself in words with
what you already know. Just wait, in an internal silence,
for thirty seconds or so. Expect a specific feeling and
perhaps a scrap of words to come up as your sense of what .

 the maln trouble is.

3) Accept'whatever comes, even if the feeling is one you
don't respect, accept it even if you feel you are "above
that,” and even if the words that come are stupid or
senseless (for example:~"each..;"Aor "gee" or "I gotta')
or uninformative. ' B ’

4) Pursue this main trouble-feeling with your attention,

expecting it to become clearer and sharper, and expeeting
it to open up into whatever it is about. '

- Of course, it is rather poetic to speak of a
feeling "opening up into" what it is about (what one is

hung-up on), but it happens that way if one waits a few

seconds. One‘may have to go back to a feellng repeatedly

beforeilt 'opens." Also, ‘rather than openlng, one may
get still another phrase or another more specific feel

of it.
5) One should not let bne's mind wander, or, if it has-

already wandered, one can bring one's mind back (back to
that spec1f1c sense of what the main trouble is).
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A lot of thoughts, some wise some foolish,
will come up and can be allowed to just "go by".
as one focuses one's attention on the feel of the trouBle.

If the specific feel changes, that is all
‘right. Let it do whatever it does. To pay attention
in this way is to make an "it" out of one's feel of the
trouble. This "it" can then move, just as though it
were an independent object in one's attention space.
One can attend to it. Any change in "it" is a change
which one can feel. ' |

- Expect a sharpened, more specific feeling, or
a slight shift in how it feels, or a phrase that will
say what the specific personal truth is. Such a phrase,
if it comes, will give you a felt Shlft not only the
words.

It is very much like remembering something

| you had forgotten. How can ydu}tell when you have remem-
bered? You can tell by the "felt give" which you
experience, the flood of'"oh.,:sure..," Everyone knows
the difference between having remembered, and merely |
guessinge"what‘it must have been." When we try to
remember, even before we remember' we track by the feel
of what it was we forgot. This feel of what it was gives
“us guidance, like the game in whlch one says, 'warm,
warmer, cold, colder, ice cold ."  Without this felt
guidance one couldn't even try to remember .-one would
“have to guess ; '

As you focus your attention on the feel of the
main trouble expect it to shift, ease 1sharpen or in
some other manner indicate the dlfference between all the
good thpughts that aren't relevant to it (you let them
go by) and that phrase which seems to "touch it".
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6) There is a "zig-zag" movement from feeling to words
and back again. Ifybubaveaphrase, feel wbat it does to
you. Then let that feeling generate a new phrase Then
feel what that new phrase does to you.

Another way to put this "zig-zag' is simply:
get the exactly right words for how it momentarily feels.
Ask about each word, "IS this the right word? Could I
just as well say...(some synonym)?" Sense‘thet even
though the dlctlonary meaning of the two words is roughly
the same, they don't feel equally right.

As you find the exactly rlght words you will
sense the feel easing or focusing or changing. The -
process of finding the right words to express feelings o
isn't really what it seems to be, that is, just a labeling
- process. ‘Rather, the action of seeking words is itself
a living forward into, a journey into and beyond where
one was hung-up and Stopped before. Therefore, instead
of just one phrase that is exactly right, one can then
feel this "rightness" for a few seconds, enjoy the sense
of easing which "rightness" brings (even if what it says

isn't a happy thing at all)... and soon one'w111 have a-
slightly altered feeling which can again produce new
words that are exactly'right..};(new"moments.can bring

new phrases).

- Often, a second step's words won't follow at
all 10gicelly from the first step'sAwords... of course
not, since the feeling-shift,dccurred inlbetween. Even
"a sense of the sheer truth OfeSOme.words is a process.
Even just feeling how true this is, leads, over a few
seconds,'to an altered condition. One is further down
a path, 'and from there what one had said with so much
felt truth may now be contradlcted by a new step s words.
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7) At times, make a fresh start - though still attending
to the same felt trouble. We need an occasional fresh
start, because the pursuing of words and specific feelings
(6 above) gets too channeled at times. Just stop, sense-
again the whole "all that," and wait for a fresh new
phrase of specific feeling to come.

8) When a really marked easing or mew truth has been
found, it'may be time to quit for the moment, but make
sure of'having a phrase which best characterizes the
newly felt truth. The phrase'should have a marked clari-
fying effect you can feel.

If it isn't‘enough'to permit a resolved and
1"

"all clear" decision, discover exactly where and why you.
are stillXunresolved, and what will move you beyond that
poiﬁt. Ask yoursélf:‘ "Why can't I get over this?" or;
"What is it now about this which still stops me?"
One doesn't only always ask: "What is it?" Equally well
one can ask: "Why is this?" or "Why does this still bug
me?" or "What would fix it?" The trick is not to rush
in and answer oneself, but to wait, attending to the feel
that comes up in answer, and to :let words come from that
feel. Later you can ask: "Is it all OK? Is anything
else off?" (In silence, sense what comes). You'may find
some "this", and '"oh yes that"; things you can handle.
"Anything else?" You may sense some real peace and"gladé
ness as you scan for anything else and find that things
are at peace in this regard. ' ‘

- If you have found, senséd, and moved thrbugh'the
steps of'resolving'where the,real-difficulty(iés).is_(are),
then, if the decision isn't already made for you,_there_is
also a totaling or weighing process. But even then, this
process is not a cognitive one, not one of making a list
of items. 'Rather, one stands as it were at the center,
just as in the focusing procedure deséribed;~andlonef“looks“
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successively down each avenue as they occur to one. .

Now, instead of moving down any avenue, one stands still
and senses each. Rather than imagining the whole world
as it will be if one choice is made, then imagining it
the other way (each taking hours to do), one just | _
senses it all that way, and then the other. People have
this capacity., Instead, they often "argue" as if they
were the lawyer for one side-making everything fit that
side-then later, making everything fit the other side.
That»is“artificial. Since the decision isn't made,iobvi-'
ously not.everything fits either'side. If one has already
done much thinking, then it may be time not to go down - |
every avenue all the way, but to sense down it, from the
center. When, having sensed them all, one's desire has
the felt-sense kind of focusing, then the decision sits
right." |
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2.10 Encounter

This summary is based on Schutz (1973; 1972).

Man is seen as unified. He is at the same time
physical, psychological and spiritual. Man functions
best when these aspects are integrated and he has

self-awareness.

A main purpose of encounter 1s to help a person become
more aware of himself.

It is assumed that the emotions of most people have
been suppressed by the culture,and that in order to
recover these feelings the'body'must be made more
available to people's awareness. A

Whenever a person has a feeling he wants to express
and a conflicting feeling inhibits thisiexpression,
he is left with a tension in his body.. This is
particularly true if he is not aware of this conflict.
If the same out-of-awareness confllct occurs frequently,_
the tense.muscles will become chronlc - Compensations
willboCcur'inrrelatedrmuscles as a result of the
interdependence of.body‘organS“and‘é characteristic
tension'staté will result. E.g., Psychologically. a
person builds defenses tnat enable h1m not to cry so
eas1ly. Phy31cally he tenses the muscles of his chin..

If he can stop his chin fromiqu1ver1ng, perhaps he can
stdpvthe whole muscular pattern that leads to tears.

His chin muscles get chronically tense. Perhaps that_°
makes his chin look small, pulls down the muscles
around his mouth and tlghtens his neck.muscles maklng
him more susceptlble to throat troubles. 1f twenty

 years later someone attempts to massage his chin

muscles deep enough to loosen them, he may relax the
chronic tension and tears will start flowing. It is

~as if the film in the persons life was stoppéd_atf

age five and, now twenty years later, the projector is-
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turned on again and the flow, the memories, thoughts,
feelings, sensations all return, and with careful
work the incident can be workedhthrough emotionally
so that there is no longer any need for the chin to
remain tense. It can relax and related muscles
along with it. | -

- Because, by holding muscles under tension a person
suppresses emotional feelings, a basic rule in the
encounter'movement.is "whenever you'can‘either,talk
about something or do it, it is preferable to do it."
Great empha51s is given to drawing to.the awareness
of the group member the facial and postural gestures
occuring outside his awareness. "Pay close attention
to your body. It's signals are the only raw data of
WhiCheYOu can be certain."

CAl1l communication in the group is to be as open and
'honest as it is. p0551ble to make it.

Concentration is on feelings-rather than ideas; - Ideas
are often used to hide feelings. Ideas are good
mainly to explore a feeling,already experienced.

Stay with the here-and-now as much as poSsible This
"helps to stay with feelings and avoids going off into.
safer areas invested w1th much less. real emotlonal
energy.. ‘

.The best indieator'of whether an issue hasvbeen~really>k
‘resolved is to see whether the persons energy has
'been dlscharged and his body relaxed.

The encounter group prov1des for multlple transference
: obJects and therefore makes it easier for many deep ’
feellngs to be aroused
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Insight. '"Following the idea of the unified man,

it would seem that maximum change would occur when the
body, the feelings, and the intellect have all
undergone the same alterations. One without the others
is incomplete. In addition, I feel that the deepest
level of change is in the body, the next deepest is
with the feelings, and the least so in the intellect.

- Put it another way, if a body'change is not accom-
panied by parallel éhanges in the feelings and thoughts,
the change is still real,‘but there is the'danger '
that the body will eventually return to it's former
condition because the originalvcause‘of the body
aberration still exists. However intellectual 1n31ght ‘
not accompanied by emotional and body changes is really
‘not a true insight and will lead to minimal change,
if any ét‘all Furthermoré the accuracy of insight is

' confirmed by body reaction and emotions in that |

tensions and unpleasant feellngs are dlss1pated and

‘the person feels freer, more at ease with himself,

- more whole. ThuS‘by'COnstant reference to the bodg,

insights can be dlscrlmlnated aS'valld or Intellectuallzed "
Schutz (1972). ’ :

‘ AAgain'we see an emphasis on the here-and-now
together with the examination of and reflectlon on the
persons behaviour and experiences. The importance of
understanding and 1n51ght together with the development
of a cognitive framework with which to structure experi-
ence is admitted at least as far as ensuring 1ast1ng
change is concerned. Thus we have the same basic, v
-underlying process ‘as described prev1ously'whlch agaln is
medlated by a dlfferent technlque

“Here again a very deflnlte dlstlnctlon is made
between feellng andrthlnklng It seems that we must be open

to our‘feeling states and contlnually use them to verify
the conclusions reached as a result of our cognitive
processes.v Thus feelings are both data for thinking and
the ultimate criteria against which. the'conclusions_reachéd
as a result of thinking are compared ‘This,comparing also
involves thlnklng ‘ o o ’
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2.11 Eclectic Psychotherapy

This summary is based on Thorne (1973),

He suggests that understanding psychotherapy can be
greatly simplified by translating it into integrati-
onal terms.

Integration is defined as the level of organization
at which the organism is able to mobilize all it's
resources in a functionally autonomous manner in
coping with the life situations of the moment. It is
the central unifying process supporting the strivings
of the organism to maintain the highest levels of
organ1zatlon across time.

If integration (unification),is‘the ceﬁtral process
organizing all behaviour states, then it follows that
all psychotherapy must be directed toward dealing

- with negative integrations or disintegrations“andk
replacing them with more tenable positive integrations.

The integrative'approach deals with the psychological
state of the client; the momentary cross section of
the client's stream of life being lived in the here-
and-now. It is important to understand the client's
psychological state and to study his integrative |
processes and thelr effects in order to determine ‘what
can be done to remove blocks to hlgher 1ntegrat10n |
and to achieve reintegration.

- The central task of the therapist is-to make the
_clieqt‘aware of the nature of his problems and then
to teach him how to do something about them in the
form of more effective conscious controls over hlS
behav1our
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. The method "par excellence" of achieving these
objectives is to direct the client's attention to
“his own clinically significant psychological states.
The client is confronted'with his integrative failures
and asked "How come?" and "What are you going to do
about it?" All the critical elements in the situation
are brought out into the open and the client is taught
“how to manipulate them more adaptively. '

. Consciousness is regarded as the central integrating
 mechanism.- ' | -

. Although representation of the problem in consecious-
ness (insight) appears to'be'a‘necessary Precondition
for reorganizing\behaviourbihto’mofe highly integrated
patterns, insight alone does not always result in
‘behaviour change. Although norﬁal growth and adapta-
tional processes tend to work toward the organization
-of.highéf integrations,_integration is achieved most
expeditiously in therapy when the client learns not
only what is wrong‘but what he must do about it to |

- achieve désired_selfeactualizations.
Conditions ﬁnderlying therapy are:-

-~ Unconditional positive acceptance

- . Empathic understandingv

- Nonpossessive warmth

- Genuineness - ’

= Concreteness T
-  Self-disclosure -

explicitl& stated.

‘vHere'the underlyiﬁg process of therapy is
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2.12 Behaviour Therapy

Goldstein (1973) indicates that

The development of a good working relationship is
viewed as an essential‘ingredient'in therapy. It

is facilitated by the therapist's attitudes of
"attentiveness, acceptance, warmth and openness

about the therapeutic process. These attitudes convey
to the patient that he is understood and valued as

a person, that the therapist has the ability and
willingness to be of help with the problems presented,
and that they are working as a team. A good working
rélationship is seen as a necessary but not a suffici-
ent condition for successful outcome.

The thebretical framework in which the patient's
problems are cast is derived from experimently deduced
"law of 1earning” which have led directly to thera-
peutic strategies which have been further refined by
‘the continual process of scientific evaluation.

Neurosis is seen as being unadaptive, learned behaviour
(feelings, thoughts and motor activity all included)
with the correction of this maladaptive behaviour

lying in the application of techniqﬁes derived from
the "laws of learning." AR

Human beings are seen as responding beings, that is,
whatever behaviours are being engaged in are elicited.
- Behaviour is arreSPQnse to'stimulation: for the most
part‘exterhal stimulation, but to some degree internal
as well. Thus the behaviour therapist is mainly
concérned with stimulus-response connections.

Since neurotic behaviour is seen in terms of learned

maladaptive responses, it is necessary that the
therapist determine which responses- are maladaptive
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V(motor,'cognitive, or emotional), when they occur
and what elicits the unadaptive behaviour. The in-
formation required to determine these points is '
obtained by the taking of a history. This is
structured so as to elicit detailed and concrete
examples of the presenting complaints in terms of
what responses are occurring and what stimuli evoke
"them. "It is these S-R connections which furnish
understanding of the problem, and it is at these
connections that the thrust of therapy will be
dlrected " :

On this point Krumboltz & Thoresen (1969) have
this to say:

"The first aim of the behavioral therapist is

to formulate the goals of therapy clearly and speclflcally,
because most clients are confused and uncertain and

- cannot specify what behaviour they desire. The counéellor
begins by listening carefully to the client's concerns.
He tries to understand and assess the client's thoughts
and feelings. He tries to see thlngs from the client's
point of view. He communicates his understandings to

~ the client;and attempts to determine if he is accurately

0"

perceiving the client's thoughts and feelings. He also

determines:

What prec1sely is going on in the
client's everyday life.

. In What ways others respond to the
- -client's words, actions, feellngs

. Generally directs close attention
to the client and the particulars
of his environment.

"The therapist helps the cllent to describe ‘how he would
like to act instead of the way in which he normally acts.
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He also helps the client to translate his confusions,
fears and amorphous feelings into specific goals which
he would like to accomplish and which would begin to
resolve his problems.

» Lazarus (1969) in describing his "Inner Circle"
strategy for identifying crucial problems says that it
"Helps to focus the client's attention on personal and
relevant material. Meaningful material is uncovered
rapidly and the clients also seem to emerge with a
"cognitive map’ whlch helps them model future 1nterper-
sonal relatlonshlpq -

Bandura (1969) says that "The selection of
goals involves value choices;... The change agent's role
in the decision process should be primarily to explore
alternative courses of action available, and their probable
consequences, on the basis of which cllents can make |
informed ch01ces

Goldstein (1973) indicates that another
commonly used method of obtaining history data is to
have the client keep a-very'detailed’diary'of daily events
over a period of weeks. A number of qgestionneires'are
also used to gather information.

The initial focus durlng the taklng of the hlstory ;
is on current relatlonshlps This may be followed. by
a hlstory of childhood famlly relatlonshlps, school
work and sexual development

"In additibn to’allowing for gathering of information
by the therapist, history taklng builds a feellng
w1th1n the patient that he is really understood. An
essential element in leav1ng the patlent feellng

| cooperative is to give feedback in the form of as
complete an explanation as possiblegconcerning the . -
orderliness in his behaviour;"inCulcatingfan under-
standing in the patient of the seemihg1y<incomprehensible
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forces that he finds himself subject to, and as much
as possible a reasonable explanation of the historical
events shaping his behaviour. The explanatory system
is related to learning phenomena and an explanation of
how these are operating in his particular situation

is given. This process leads to an agreement between
. therapist and patient as to the goals of therapy, and

- at this point the therapist proposes a treatment plan,
explaining the rationale for it in detail. An import-
ant.by product of thisvexplanatorﬁlandvplanning phase
is that it structures the patient’s role in therapy."
This approach is also strongly,suggested by Wolpe (1969).

An important limiting factor to note here is that "To
the degree to which the patient is able to accept it
[the tentative conceptualizations formulated by the
therapist on the basiseof the information given by the |
patient and offered back to the patient as feed‘back]
further defining of the problem area may be'pursued."e
Thus it is the patient's understanding'and'accepting

a formulation’(interpretatioﬁ?) that determines the
direction of therapy. . .

" A number of behavioﬁr-therapy teehniques such as
modeling, role playing, and assertive training are
~ "pursued through a combination of'interventionsAwhich
‘lead the patient to feel and to act on the assumption
that he has the right toebe‘himself and to freely
express his feelings so long as he hﬁrts no one else
in the process.'" Here tﬁe patient is taught the |
expression of "not only anger or irritation, but of
"all feelings including warm and 10v1ng feelings.'
"The'degree to which rapid p031trvechange1n self-image
and self—confldence occurs as a consequence of vigorous
expre881on training is remarkable

Where patients are unaware of the felationship between
their behaviour and their unpleasant feelings and -
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., somatic complaints and their accompanying attitudes
"it is necessary to exhaustively explain the
relationship between their feelings and feelings
‘about themselves, and their lack of appropriate
behaviour." '

From the above description of the way behaviour
therapy is actually practised, a description drawn from
eminent practioners of the technique, it appears to me -
that beheviour therapists use many of the techniques
‘used by other psychotherapists with the addition of a -
great deel of structured behavioural practice. Despite
this, when it comes to explaihing why it is that their

- technique works they focus exclusively on the operent
techniques which they use. on stimulus response associa-
tions and on the effects of p031t1ve and negative .
reinforcement. This results in them conceptuallzlﬁg'
neuroses as being condltloned responses oOr habits, tac1tly
lmplylng that they are nothing else.

This simplistic formulation has been questioned
by a number of writers. For_eXample Breger and McGaugh
(1965) point out that "within learning theory, conceptions-
of habit and response have been shown to be inadequate
and are giving way to conceptions emphasizing "strategies"
"plans', '"programs", "schemafa"‘or'other'complex‘central
nediators." They also point out that the notlons of
"reinforcement" and "conditioning' as ‘used by the behav1our
theraplsts have long been found to be inadequate in
- explaining animal learning in the lahoratory They
further indicate that "...Osgood' text was one of the
first to give heavy emphasis to the role of mediation,
in an attempt.to compensate for the inadequacies of a
simple conditioning or one stage S-R approach." '"These
‘inadequacies center, in part, around the problem of
generalization.... It is a problem that is crucial in
simple laboratory phenomena such as maze learning where
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it has resulted in the introduction of a variety of
mediational concepts, and is certainly a problem‘when
complex human behaviour is being dealt with. For
example, Dollard and Miller (1950) began their book
with an attempt to explain neurosis with simple conditio-
ning principles. A careful reading of the book reveals,
however, that as the behaviour to be explained became
more and more complex, their explanations relied more
and more on mediational.cbncepts; including languager

The necessity for these mediators arises from the inade-
‘quacy of a simple peripheral S-R model to account for
the generality of learning, the equivalance of responses,
and the adaptlve application of behaviour in novel
situations. ’

Breger and McGaughvaISO'quote a number of
behaviour-therapy-case reports. They go on to say: "As
~ can be seen, the number"and variety of activities that
go on during these treatment sessions is great, including,
in these few examples, discussions, explanations of the
unadaptiveness of anxiety and symptoms, hypnosis of.
various sorts, relaxation practice and training'with'and
without hypnosis, '"nondirective cathartic'discussions;"
"obtainihg an understanding of the patient's personality
"and background," and the "unearthing" of a 17 year-old
memory of an illicit affair. The case reports are brief
and presented anecdotically so that it is really impossible
to know what else went on in addition to those things
descrlbed What should be abundantly clear from these
‘examples is that there is mo attempt to restrlct what
goes on,to learning technlques. Since it seems clear
that a great“variety of things do go on; any attribution
of behav1our change to specific learnlng technlques is
entlrely unwarranted " ’ '

In. conclu31on they state that "Qur view of

learnlng centers around the concepts of information storage
and retrieval. Learning is viewed as the process by which
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information about the environment is acquired, Stored,
and categorized.A This cognitive view is, of course,
quite contrary to the view that learning consists of

the acquisition of specific responses; responses,
according to our view, are mediated by the nature of

the stored information, which may consist of facts or of
strategies or programs analogous to the grammar that is
acquired in the learning of a laﬁguage. Thus, "what is
learned" may be a system for generating responses as a
consequence of the specific information that is stored.
This general point of view has been emphasized by

Lashley (see Beach et al 1960), by Miller, Galenter,
and Pribram (1960) in the form of the TOTE hypothesis,
and by a number of workers in the cognitive learning
tradition-(Tolman, 1951; Woodworth,;1958);- Récently

it has even been suggested as a hecessary_formulation for
dealing’with that eminently S-R area, motor skills (Adams,
'1964; Fitts, 1964)." |

A review of more recent studies indicates that
a simple peripheral S-R explanation of behaviour therapy
outcome is insufficient and that a central,_cognitiﬁé
view is more appropriate. o '

~As has been stated above, according to Wolpe
'(1958),<systematic desensitization is based on the -
principle of counter conditioning.b The fearful stimulus
is presented while the patient is relaxed. Since muscular
relaxation is incompatible With'the‘autonomic response. |
involved in fear, the relaxationvis‘conditioned to the
imagined stimulus. The progressive hierarchy is
importént to ensure'thatvthe'imagined stimulus does not
elicit the anxiety response in spite of relaxation.

On relaxation Goldstein (1973) writes that
"The essential requirement is that the patient reach a
stage of subjective quiescence, a feeling of calmness
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and well being, for this is the state to be‘paired with
the potentially anxiety-producing scenes. (Underlining
mine).

Valins (1970) in reviewing a number of studies
writes, "The results of these experiments suggest that
the false-feedback procedure and the muscle-relaxation
procedure used in desensitization therapy may both be
effective because they allow subjects to believe that a
previously frightening stlmulus is no longer having a |
phys1olog1ca1 effect." ‘

"In support of this cognitive interprétatiqn
of systematic desensitization, it should be noted that
there is little evidence that the commonly used version
of the muscle-relaxation procedure has any physiologiéal
~effects. That is, subjects are trained and instructed |
to relax ;heir.muscles'but they have not been observed
to be more somatically or autonomically relaxed during
training than control subjects (e.g. Grossbert, 1965).
More importantly, there is nofevidence‘that subjects
who are presumably relaxed during the presentation of an
anxiety item are less phySiologicallY'reactive to that
item than unrelaxed, control subjects. Since the relevant
physiological effects have not been.observed, it seems
reasonable that the muscle-relaxation procedure may,be'
important because of it's cognitive . effects. Just as
the'faISe—feedback proéedure'makes subjects .believe
incorrectly that their hearts are not reacting, the
muscle-relaxation procedure which involves self-lnstrucfvv
"tion, and instruction from a prestigeful experimenter or
therapist, may lead subjects to believe. 1ncorrectly that
their efforts were successful and that they are relaxed.
The cognltlve evaluation of this nonveridical phy31olog1-
_cal state may thus be respon31b1e for fear reductlon.
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Also contrary to the underlying theory,

several studies (Geer and Turlletaub, 1967. Ritter,

1968; Bandura, Blanchard and Ritter 1969) suggest

that cognitive rehearsal alone is a sufficient condi-
tion for desensitization. They showed that observation
of a model approaching a phobic object results in a
marked reduction of avoidance in subsequent behavioural
tasks. The authors indicated that the changes occurring -
as a result of such obserﬁation involve vicarious extin-
ction, but no systematic relaxation training or counter
condltlonlnc

, Also Hogan and Kirchner, (1967), (1968); Levis
and Carrera (1967) and Wolpin.ahd Rains (1966) using
implosive therapy successfully'extinguished'anxiety by
getting their subjects to imagine themselves overrun by
the phobic objects (rats and snakes). Neither relaxation
nor a graded hierarchy are invo<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>