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PREFACE

This book is intended for counseling courses for undergraduate and
graduate students in psychology, counselor education, human services,

and the mental health professions. It surveys the major concepts and
practices of the contemporary therapeutic systems and addresses some ethi-
cal and professional issues in counseling practice. The book aims at teaching
students to select wisely from various theories and techniques and to begin to
develop a personal style of counseling.

I have found that students appreciate an overview of the divergent contem-
porary approaches to counseling and psychotherapy. They also consistently say
that the first course in counseling means more to them when it deals with them
personally. Therefore, I stress the practical application of the material and en-
courage reflection. Using this book can be both a personal and an academic
learning experience.

In this new eighth edition, every effort has been made to retain the major
qualities that students and professors have found helpful in the previous edi-
tions: the succinct overview of the key concepts of each theory and their im-
plications for practice, the straightforward and personal style, and the book’s
comprehensive scope. Care has been taken to present the theories in an ac-
curate and fair way. I have attempted to be simple, clear, and concise. Because
many students want suggestions for supplementary reading as they study each
therapy approach, I have included a reading list at the end of each chapter.

This edition updates the material and refines existing discussions. Part 1
deals with issues that are basic to the practice of counseling and psychotherapy.
Chapter 1 puts the book into perspective, then students are introduced to the
counselor—as a person and a professional—in Chapter 2. This chapter con-
tains a new discussion of research on the role of the counselor as a person and
the therapeutic relationship. Increased coverage has been given to the topics of
personal therapy for the counselor and characteristics of effective counselors.
Chapter 3 introduces students to some key ethical issues in counseling practice,
and all of the topics in this chapter have been updated. Expanded coverage has

- XV -
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been given to ethical issues in assessment and diagnosis and ethical dimensions
in multicultural counseling. There is a new section on evidence-based practice
and the trend toward accountability in counseling practice. Both sides of the
controversy surrounding evidence-based practice are highlighted.

Part 2 is devoted to a consideration of 11 theories of counseling. Each of the
theory chapters follows a common organizational pattern, and students can easily
compare and contrast the various models. This pattern includes core topics such
as key concepts, the therapeutic process, therapeutic techniques and procedures,
multicultural perspectives, theory applied to the case of Stan, and summary and
evaluation. In this eighth edition, most of the chapters in Part 2 have been largely
rewritten to reflect recent trends. Revisions were based on the recommendations
of experts in each theory, all of whom are listed in the Acknowledgments section.
Both expert and general reviewers provided suggestions for adding and deleting
material for this edition. Attention was given to current trends and recent devel-
opments in the practice of each theoretical approach.

New to the theory chapters in Part 2 is a section on the application of the
concepts and techniques of each model to the practice of group counseling.
Each of the 11 theory chapters summarizes key points and evaluates the con-
tributions, strengths, limitations, and applications of these theories. Special
attention is given to evaluating each theory from a multicultural perspective
as well, with a commentary on the strengths and shortcomings of the theory
in working with diverse client populations. The consistent organization of the
summary and evaluation sections makes comparing theories easier. Students
are given recommendations regarding where to look for further training for all
of the approaches. Updated annotated lists of reading suggestions and exten-
sive references at the end of these chapters are offered to stimulate students to
expand on the material and broaden their learning through further reading.

In Part 3 readers are helped to put the concepts together in a meaningful
way through a discussion of the integrative perspective and consideration of
a case study. Chapter 15 (“An Integrative Perspective”) pulls together themes
from all 11 theoretical orientations. This chapter has been extensively revised
in some of these ways: new material on the movement toward psychotherapy
integration; expanded coverage of the various routes to integration; new mate-
rial on research demonstrating the importance of the therapeutic relationship;
more discussion on the central role of the client in determining therapy out-
comes; the case for practice-based evidence rather than evidence-based prac-
tice; and expanded and updated coverage of the conclusions from the research
literature on the effectiveness of therapy. Chapter 15 develops the notion that
an integrative approach to counseling practice is in keeping with meeting the
needs of diverse client populations in many different settings. Numerous ta-
bles and other integrating material help students compare and contrast the 11
approaches.

The “Case of Stan” has been retained in Chapter 16 to help readers see the
application of a variety of techniques at various stages in the counseling pro-
cess with the same client. However, this chapter has been shortened consider-
ably. This streamlined chapter illustrates an integrative approach that draws
from all the therapies and applies a thinking, feeling, and behaving model in
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counseling Stan. This chapter offers a review of the various theories as applied
to a single case example that allows for a comparison among the approaches.
New to this edition is an online and DVD program (Theory in Practice: The Case
of Stan) where I show how I work with Stan from each of the various approaches
covered in this book. For each of the 13 sessions in this program, I apply a few
selected techniques designed to illustrate each theory in action. This interac-
tive program builds on the sections in each chapter that illustrate a variety of
techniques and approaches applied to Stan.

This text can be used in a flexible way. Some instructors will follow my
sequencing of chapters. Others will prefer to begin with the theory chapters
(Part 2) and then deal later with the student’s personal characteristics and ethi-
cal issues. The topics can be covered in whatever order makes the most sense.
Readers are offered some suggestions for using this book in Chapter 1.

In this edition I have made every effort to incorporate those aspects that
have worked best in the courses on counseling theory and practice that I regu-
larly teach. To help readers apply theory to practice, I have also revised the
Student Manual, which is designed for experiential work. The Student Manual
for Theory and Practice of Counseling and Psychotherapy still contains open-ended
questions and cases, structured exercises, self-inventories, and a variety of ac-
tivities that can be done both in class and out of class. The eighth edition fea-
tures a structured overview, as well as a glossary, for each of the theories and
chapter quizzes for assessing the level of student mastery of basic concepts.

The newly revised and enlarged Case Approach to Counseling and Psychother-
apy (Seventh Edition) features 26 experts working with the case of Ruth from
each of the 11 therapeutic approaches. The casebook can either supplement this
book or stand alone. An additional chapter covering transactional analysis is
available on WebTutor.® This material is provided in the same format as the
11 theory chapters in this book and includes experiential exercises that can be
completed individually or in small groups.

Accompanying this eighth edition of the text and Student Manual is a
CD-ROM for Integrative Counseling, in which I demonstrate an integrative ap-
proach in counseling Ruth (the central character in the casebook). It contains
mini-lectures on how I draw from key concepts and techniques from the 11
theories presented in the book. This CD-ROM has been developed for student
purchase and use as a self-study program, and it makes an ideal learning pack-
age that can be used in conjunction with this text and the Student Manual. The
Art of Integrative Counseling (Second Edition), which expands on the material in
Chapter 15 of the textbook, also complements this book.

Some professors have found the textbook and the Student Manual to be
ideal companions and realistic texts for a single course. Others like to use the
textbook and the casebook as companions. With this revision it is now possible
to have a complete learning package of four books, along with the CD-ROM for
Integrative Counseling. The Case Approach to Counseling and Psychotherapy and The
Art of Integrative Counseling can also be used in a case-management practicum,
in fieldwork courses, or in counseling techniques courses.

Also available is a revised and updated Instructor’s Resource Manual with
Test Bank, which includes suggestions for teaching the course, class activities to
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stimulate interest, transparency masters for all chapters, and a variety of test
questions and final examinations. This instructor’s manual is now geared for
the following learning package: Theory and Practice of Counseling and Psycho-
therapy, Student Manual for Theory and Practice of Counseling and Psychotherapy,
Case Approach to Counseling and Psychotherapy, The Art of Integrative Counsel-
ing, CD-ROM for Integrative Counseling, and the online/DVD program entitled
Theory in Practice: The Case of Stan.
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PART ONE @& Basic Issues in Counseling Practice

Introduction

Counseling students can begin to acquire a counseling style tailored to their
own personality by familiarizing themselves with the major approaches to
therapeutic practice. This book surveys 11 approaches to counseling and psy-
chotherapy, presenting the basic concepts of each approach and discussing
features such as the therapeutic process (including goals), the client-therapist
relationship, and specific procedures used in the practice of counseling. The
information will help you develop a balanced view of the major ideas of vari-
ous theorists, therapists, and the practical techniques commonly employed by
counselors who adhere to the various approaches. I encourage you to keep an
open mind and to seriously consider both the unique contributions and the
particular limitations of each therapeutic system presented in Part 2.

You do not gain the knowledge and experience needed to synthesize vari-
ous approaches by merely completing an introductory course in counseling
theory. This process will take many years of study, training, and practical
counseling experience. Nevertheless, I recommend a personal integration as a
framework for the professional education of counselors. The danger in present-
ing one model to which all students are expected to subscribe is that it can limit
their effectiveness in working with a diverse range of future clients. Valuable
dimensions of human behavior can be overlooked if counselors are restricted
to a single theory.

An undisciplined mixture of approaches, however, can be an excuse for fail-
ing to develop a sound rationale for systematically adhering to certain concepts
and to the techniques that are extensions of them. It is easy to pick and choose
fragments from the various therapies because they support our biases and pre-
conceptions. By studying the models presented in this book, you will have a bet-
ter sense of how to integrate concepts and techniques from different approaches
when defining your own personal synthesis and framework for counseling.

Each therapeutic approach has useful dimensions. It is not a matter of a
theory being “right” or “wrong,” as every theory offers a unique contribution
to understanding human behavior and has unique implications for counseling
practice. Accepting the validity of one model does not necessarily imply reject-
ing other models. There is a clear place for theoretical pluralism, especially in a
society that is becoming increasingly diverse.

AlthoughIsuggestthatyouremainopentoincorporating diverse approaches
into your own personal synthesis—or an integrative approach to counsel-
ing—let me caution that you can become overwhelmed and confused if you
attempt to learn everything at once, especially if this is an introductory course
in counseling theories. A case can be made for initially getting an overview
of the major theoretical orientations, and then learning a particular approach
by becoming steeped in that approach for some time, rather than superficially
grasping many theoretical approaches. In Chapter 15 I discuss in more depth
some ways to begin designing an integrative approach to counseling practice.
For now, suffice it to say that successfully integrating concepts and techniques
from diverse models requires years of reflective practice and a great deal of
reading about the various theories.
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Where I Stand

My philosophical orientation is strongly influenced by the existential approach.
Because this approach does not prescribe a set of techniques and procedures,
I draw techniques from the other models of therapy that are presented in this
book. I particularly like to use role-playing techniques. When people reenact
scenes from their lives, they tend to become more psychologically engaged
than when they merely report anecdotes about themselves. In addition, many
techniques I use are derived from cognitive behavior therapy.

I value the psychoanalytic emphasis on early psychosexual and psychoso-
cial development. Our past plays a crucial role in shaping our current person-
ality and behavior. I challenge the deterministic notion that humans are the
product of their early conditioning and, thus, are victims of their past. I believe
that an exploration of the past is often useful, particularly to the degree that the
past continues to influence present-day emotional or behavioral difficulties.

I value the cognitive behavioral focus on how our thinking affects the way
we feel and behave. These therapies also emphasize current behavior. While
thinking and feeling are important dimensions, it can be a mistake to overem-
phasize them and not explore how clients are behaving. What people are doing
often gives us a good clue to what they really want. I also like the emphasis on
specific goals and on encouraging clients to formulate concrete aims for their
own therapy sessions and in life. Contracts between clients and therapists can
be very useful. I frequently suggest either specific “homework assignments” or
ask my clients to devise their own assignments, or together we develop goals
and tasks that guide the therapy process.

More approaches have been developing methods that involve collaboration
between therapist and client, making the therapeutic venture a shared respon-
sibility. This collaborative relationship, coupled with teaching clients ways to
use what they learn in therapy in their everyday lives, empowers clients to take
an active stance in their world. Although I accept the value of increasing clients’
insight and awareness, I consider it essential that they put into practice in ev-
eryday life what they are learning in therapy.

A related assumption of mine is that we can exercise increasing freedom to
create our future. This focus on acceptance of personal responsibility does not
imply that we can be anything that we want. Social, environmental, cultural,
and biological realities oftentimes limit our freedom of choice. Being able to
choose must be considered in the sociopolitical contexts that exert pressure or
create constraints; oppression is a reality that can restrict our ability to choose
our future. We are also influenced by our social environment, and much of our
behavior is a product of learning and conditioning. That being said, I believe
an increased awareness of these contextual forces enables us to address these
realities. It is crucial to learn how to cope with the external and internal forces
that limit our decisions and behavior.

Feminist therapy has contributed an awareness of how environmental con-
ditions contribute to the problems of women and men and how gender-role
socialization leads to a lack of gender equality. Family therapy teaches us that
it is not possible to understand the individual apart from the context of the
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system. Both family therapy and feminist therapy are based on the premise
that to understand the individual it is essential to take into consideration the
interpersonal dimensions and the sociocultural context rather than focus-
ing primarily on the intrapsychic domain. Thus a comprehensive approach
to counseling goes beyond focusing on our internal dynamics and addresses
those environmental realities that influence us.

My philosophy of counseling does not include the assumption that therapy
is exclusively for the “sick” and is aimed at “curing” psychological “ailments.”
Such a focus on psychopathology severely restricts therapeutic practice be-
cause it stresses deficits rather than strengths. Instead, I agree with the post-
modern approaches (see Chapter 13), which are grounded on the assumption
that people have both internal and external resources to draw upon when con-
structing solutions to their problems. Indeed, therapists will view individuals
quite differently if they acknowledge that their clients possess competencies
rather than pathologies.

Psychotherapy is a process of engagement between two persons, both of
whom are bound to change through the therapeutic venture. At its best, this
is a collaborative process that involves both the therapist and the client in
co-constructing solutions to concerns. Most of the various theories covered in
this book emphasize the collaborative nature of the practice of psychotherapy.

Therapists are not in business to change clients, to give them quick ad-
vice, or to solve their problems for them. Instead, counselors facilitate healing
through a process of genuine dialogue with their clients. The kind of person a
therapist is remains the most critical factor affecting the client and promoting
change. If practitioners possess wide knowledge, both theoretical and practical,
yet lack human qualities of compassion, caring, good faith, honesty, presence,
realness, and sensitivity, they are more like technicians. In my judgment those
who function exclusively as technicians do not make a significant difference in
the lives of their clients. It seems essential to me that counselors explore their
own values, attitudes, and beliefs in depth and that they work to increase their
own awareness. Throughout the book I encourage you to find ways to person-
ally relate to each of the therapies. Applying this material to yourself person-
ally takes you beyond a mere academic understanding of theories.

As a counselor, you need to remain open to your own growth and to address
your personal problems if your clients are to believe in you and the therapeutic
process. Why should clients seek your help if you are a “finished product”? In
short, the most powerful ways for you to teach your clients is by the behavior
you model and by the ways you connect with them.

With respect to mastering the techniques of counseling and applying them
appropriately and effectively, it is my belief that you are your own very best
technique. Your reactions to your clients, including sharing how you are affect-
ed in the relationship with them, are useful in moving the therapeutic process
along. It is impossible to separate the techniques you use from your personality
and the relationship you have with your clients.

Administering techniques to clients without regard for the relationship
variables is ineffective. Techniques cannot substitute for the hard work it takes
to develop a constructive client-therapist relationship. Although you can learn
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attitudes and skills and acquire certain knowledge about personality dynamics
and the therapeutic process, much of effective therapy is the product of artistry.
Counseling entails far more than becoming a skilled technician. It implies that
you are able to establish and maintain a good working relationship with your
clients, that you can draw on your own experiences and reactions, and that you
can identify techniques suited to the needs of your clients.

I suggest you experience a wide variety of techniques yourself as a client.
Reading about a technique in a book is one thing; actually experiencing it from
the vantage point of a client is quite another. If you have practiced relaxation
exercises, for example, you will have a much better feel for how to adminis-
ter them and will know more about what to look for as you work with clients.
If you have carried out real-life homework assignments as part of your own
self-change program, you will have a lot more empathy for your clients and
their potential problems. Your own anxiety over self-disclosing and confront-
ing personal concerns can be a most useful anchoring point as you work with
the anxieties of your clients. The courage you display in your therapy will help
you appreciate how essential courage is for your clients.

Your personal characteristics are of primary importance in becoming a
counselor, but it is not sufficient to be merely a good person with good inten-
tions. To be effective, you also must have supervised experiences in counsel-
ing and sound knowledge of counseling theory and techniques. Further, it is
essential to be well grounded in the various theories of personality and to learn
how they are related to theories of counseling. Your conception of the person
and the individual characteristics of your client affect the interventions you
will make. Differences between you and your client may require modification
of certain aspects of the theories. Some practitioners make the mistake of
relying on one type of intervention (supportive, confrontational, information
giving) for most clients with whom they work. In reality, different clients may
respond better to one type of intervention than to another. Even during the
course of an individual’s therapy, different interventions may be needed at
different times. Practitioners should acquire a broad base of counseling tech-
niques that are suitable for individual clients rather than forcing clients to fit
one form of intervention.

Suggestions for Using the Book

Here are some specific recommendations on how to get the fullest value from
this book. The personal tone of the book invites you to relate what you are read-
ing to your own experiences. As you read Chapter 2, “The Counselor: Person
and Professional,” begin the process of reflecting on your needs, motivations,
values, and life experiences. Consider how you are likely to bring the person
you are becoming into your professional work. You will assimilate much more
knowledge about the various therapies if you make a conscious attempt to apply
their key concepts and techniques to your own personal life. Chapter 2 helps
you think about how to use yourself as your single most important therapeutic
instrument, and it addresses a number of significant ethical issues in counsel-
ing practice.
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Before you study each therapy in depth in Part 2, I suggest that you at least
skim read Chapter 15, which provides a comprehensive review of the key con-
cepts from all 11 theories presented in this textbook. I try to show how an inte-
gration of these perspectives can form the basis for creating your own personal
synthesis to counseling. In developing an integrative perspective, it is essential
to think holistically. To understand human functioning, it is imperative to ac-
count for the physical, emotional, mental, social, cultural, political, and spiritu-
al dimensions. If any of these facets of human experience is neglected, a theory
is limited in explaining how we think, feel, and act.

To provide you with a consistent framework for comparing and contrasting
the various therapies, the 11 theory chapters share a common format. This for-
mat includes a few notes on the personal history of the founder or another key
figure; a brief historical sketch showing how and why each theory developed at
the time it did; a discussion of the approach’s key concepts; an overview of the
therapeutic process, including the therapist’s role and client’s work; therapeu-
tic techniques and procedures; applications of the theory from a multicultural
perspective; application of the theory to the case of Stan; a summary and evalu-
ation; suggestions of how to continue your learning about each approach; and
suggestions for further reading.

Refer to the Preface for a complete description of other resources that fit
as a package and complement this textbook, including (1) Student Manual for
Theory and Practice of Counseling and Psychotherapy; (2) Theory in Practice: The
Case of Stan (an online program of counseling Stan from various theoretical
perspectives); and (3) CD-ROM for Integrative Counseling.

Overview of the Theory Chapters

I have selected 11 therapeutic approaches for this book. Table 1.1 presents
an overview of these approaches, which are explored in depth in Chapters 4
through 14. I have grouped these approaches into five general categories.

First are the psychodynamic approaches. Psychoanalytic therapy is based large-
ly on insight, unconscious motivation, and reconstruction of the personality. The
psychoanalytic model appears first because it has had a major influence on all of
the other formal systems of psychotherapy. Some of the therapeutic models are ba-
sically extensions of psychoanalysis, others are modifications of analytic concepts
and procedures, and still others are positions that emerged as a reaction against
psychoanalysis. Many theories of counseling and psychotherapy have borrowed
and integrated principles and techniques from psychoanalytic approaches.

Adlerian therapy differs from psychoanalytic theory in many respects, but it
can broadly be considered an analytic perspective. Adlerians focus on mean-
ing, goals, purposeful behavior, conscious action, belonging, and social inter-
est. Although Adlerian theory accounts for present behavior by studying child-
hood experiences, it does not focus on unconscious dynamics.

The second category comprises the experiential and relationship-oriented
therapies: the existential approach, the person-centered approach, and Gestalt
therapy. The existential approach stresses a concern for what it means to be fully
human. It suggests certain themes that are part of the human condition, such
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TABLE 1.1 Overview of Contemporary Counseling Models

Psychoanalytic therapy

Key figure: Sigmund Freud. A theory of personality develop-
ment, a philosophy of human nature, and a method of psy-
chotherapy that focuses on unconscious factors that motivate
behavior. Attention is given to the events of the first 6 years of
life as determinants of the later development of personality.

Adlerian therapy

Key figure: Alfred Adler. Following Adler, Rudolf Dreikurs is
credited with popularizing this approach in the United States.
This is a growth model that stresses assuming responsibility,
creating one’s own destiny, and finding meaning and goals to
create a purposeful life. Key concepts are used in most other
current therapies.

Existential therapy

Key figures: Viktor Frankl, Rollo May, and Irvin Yalom. Reacting
against the tendency to view therapy as a system of well-defined
techniques, this model stresses building therapy on the basic
conditions of human existence, such as choice, the freedom and
responsibility to shape one’s life, and self-determination. It focus-
es on the quality of the person-to-person therapeutic relationship.

Person-centered therapy

Founder: Carl Rogers; Key figure: Natalie Rogers. This ap-
proach was developed during the 1940s as a nondirective
reaction against psychoanalysis. Based on a subjective view of
human experiencing, it places faith in and gives responsibility
to the client in dealing with problems and concerns.

Gestalt therapy Founders: Fritz and Laura Perls; Key figures: Miriam and
Erving Polster. An experiential therapy stressing awareness
and integration, it grew as a reaction against analytic therapy. It
integrates the functioning of body and mind.

Behavior therapy Key figures: B. F. Skinner, Arnold Lazarus, and Albert Bandura.

This approach applies the principles of learning to the reso-
lution of specific behavioral problems. Results are subject to
continual experimentation. The methods of this approach are
always in the process of refinement.

Cognitive behavior therapy

Key figures: Albert Ellis founded rational emotive behavior
therapy, a highly didactic, cognitive, action-oriented model of
therapy that stresses the role of thinking and belief systems

as the root of personal problems. A. T. Beck founded cognitive
therapy, which gives a primary role to thinking as it influences
behavior.

Reality therapy

Founder: William Glasser. Key figure: Robert Wubbolding. This
short-term approach is based on choice theory and focuses on
the client assuming responsibility in the present. Through the
therapeutic process, the client is able to learn more effective
ways of meeting her or his needs.

Feminist therapy

This approach grew out of the efforts of many women, a few
of whom are Jean Baker Miller, Carolyn Zerbe Enns, Oliva
(continues)
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TABLE 1.1 Overview of Contemporary Counseling Models (continued)

Espin, and Laura Brown. A central concept is the concern for
the psychological oppression of women. Focusing on the
constraints imposed by the sociopolitical status to which
women have been relegated, this approach explores women’s
identity development, self-concept, goals and aspirations, and
emotional well-being.

Postmodern approaches A number of key figures are associated with the development of
these various approaches to therapy. Steve de Shazer and Insoo
Kim Berg are the co-founders of solution-focused brief therapy.
Michael White and David Epston are the major figures associ-
ated with narrative therapy. Social constructionism, solution-
focused brief therapy, and narrative therapy all assume that
there is no single truth; rather, it is believed that reality is so-
cially constructed through human interaction. These approach-
es maintain that the client is an expert in his or her own life.

Family systems therapy A number of significant figures have been pioneers of the fam-
ily systems approach, including Alfred Adler, Murray Bowen,
Virginia Satir, Carl Whitaker, Salvador Minuchin, Jay Haley,
and Cloé Madanes. This systemic approach is based on the as-
sumption that the key to changing the individual is understand-
ing and working with the family.

as freedom and responsibility, anxiety, guilt, awareness of being finite, creating
meaning in the world, and shaping one’s future by making active choices. This
approach is not a unified school of therapy with a clear theory and a system-
atic set of techniques. Rather, it is a philosophy of counseling that stresses the
divergent methods of understanding the subjective world of the person. The
person-centered approach, which is rooted in a humanistic philosophy, places
emphasis on the basic attitudes of the therapist. It maintains that the quality
of the client-therapist relationship is the prime determinant of the outcomes
of the therapeutic process. Philosophically, this approach assumes that clients
have the capacity for self-direction without active intervention and direction
on the therapist’s part. Another experiential approach is Gestalt therapy, which
offers a range of experiments to help clients gain awareness of what they are
experiencing in the here and now—that is, the present. In contrast to person-
centered therapists, Gestalt therapists tend to take an active role, yet they fol-
low the leads provided by their clients.

Third are the action therapies, which include reality therapy, behavior ther-
apy, rational emotive behavior therapy, and cognitive therapy. Reality therapy
focuses on clients” current behavior and stresses developing clear plans for new
behaviors. Like reality therapy, behavior therapy puts a premium on doing and
on taking steps to make concrete changes. A current trend in behavior therapy
is toward paying increased attention to cognitive factors as an important de-
terminant of behavior. Rational emotive behavior therapy and cognitive therapy
highlight the necessity of learning how to challenge dysfunctional beliefs and
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automatic thoughts that lead to behavioral problems. These cognitive behav-
ioral approaches are used to help people modify their faulty and self-defeating
assumptions and to develop new patterns of acting.

The fourth general approach is the systems perspective, of which feminist
therapy and family therapy are a part. The systems orientation stresses the im-
portance of understanding individuals in the context of the surroundings that
influence their development. To bring about individual change, it is essential to
pay attention to how the individual’s personality has been affected by his or her
gender-role socialization, culture, family, and other systems.

Fifth are the postmodern approaches: social constructionism, solution-
focused brief therapy, and narrative therapy. These newer approaches chal-
lenge the basic assumptions of most of the traditional approaches by assuming
that there is no single truth and that reality is socially constructed through hu-
man interaction. Both the postmodern and the systemic theories focus on how
people produce their own lives in the context of systems, interactions, social
conditioning, and discourse.

In my view, practitioners need to pay attention to what their clients are
thinking, feeling, and doing, and a complete therapy system must address all
three of these facets. Some of the therapies included here highlight the role that
cognitive factors play in counseling. Others place emphasis on the experiential
aspects of counseling and the role of feelings. Still others emphasize putting
plans into action and learning by doing. Combining all of these dimensions
provides the basis for a powerful and comprehensive therapy. If any of these
dimensions is excluded, the therapy approach is incomplete.

Introduction to the Case of Stan

You will learn a great deal by seeing a theory in action, preferably in a live
demonstration or as part of experiential activities in which you function in the
alternating roles of client and counselor. An online program (available in DVD
format as well) demonstrates one or two techniques from each of the theories.
As Stan’s counselor, I show how I would apply some of the principles of each
of the theories you are studying to Stan. Many of my students find this case
history of the hypothetical client (Stan) helpful in understanding how various
techniques are applied to the same person. Stan’s case, which describes his life
and struggles, is presented here to give you significant background material to
draw from as you study the applications of the theories. Each of the 11 theory
chapters in Part 2 includes a discussion of how a therapist with the orientation
under discussion is likely to proceed with Stan. We examine the answers to
questions such as these:

* What themes in Stan’s life merit special attention in therapy?

* What concepts would be useful to you in working with Stan on
his problems?

* What are the general goals of Stan’s therapy?

* What possible techniques and methods would best meet these goals?

¢ What are some characteristics of the relationship between Stan and his
therapist?
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¢ How might the therapist proceed?
e How might the therapist evaluate the process and treatment outcomes
of therapy?

In Chapter 16 (which I recommend you read early) I present how I would work
with Stan, suggesting concepts and techniques I would draw on from many of
the models (forming an integrative approach).

A single case illustrates both contrasts and parallels among the approaches.
It will also help you understand the practical applications of the 11 models and
will provide a basis for integrating them. A summary of the intake interview
with Stan, his autobiography, and some key themes in his life are presented to
provide a context for making sense of the way therapists with various theoreti-
cal orientations might work with Stan. Try to find attributes of each approach
that you can incorporate into a personalized style of counseling.

Therapists with diverse theoretical models will approach counseling Stan
from various perspectives. They will emphasize different concepts and use a
range of different techniques. However, what these therapists likely have in
common is their desire to help Stan transcend his self-imposed limitations and
draw upon his inner resources for change and for pursuing his vision. Most of
the therapeutic approaches aim at assisting Stan to reach to the sky to tap his
infinite possibilities. As there is no ceiling in the sky, Stan can learn that he
might achieve the impossible dream if he allows himself to have a vision.

Intake Interview and Stan's Autobiography

The setting is a community mental health agency where both individual and
group counseling are available. Stan comes to counseling because of his drink-
ing. He was convicted of driving under the influence, and the judge determined
that he needed professional help. Stan recognizes that he does have problems,
but he is not convinced that he is addicted to alcohol. Stan arrives for an intake
interview and provides the counselor with this information:

At the present time I work in construction. I like building houses, but prob-
ably won'’t stay in construction for the rest of my life. When it comes to my
personal life, I've always had difficulty in getting along with people. I could be
called a “loner.” I like people in my life, but I don’t seem to know how to stay
close to people. It probably has a lot to do with why I drink. I'm not very good
at making friends or getting close to people. Probably the reason I sometimes
drink a bit too much is because I'm so scared when it comes to socializing. Even
though I hate to admit it, when I drink, things are not quite so overwhelming.
When I look at others, they seem to know the right things to say. Next to them
I feel dumb. I'm afraid that people don’t find me very interesting. I'd like to
turn my life around, but I just don’t know where to begin. That’s why I went
back to school. I'm a part-time college student majoring in psychology. I want
to better myself. In one of my classes, Psychology of Personal Adjustment, we
talked about ourselves and how people change. We also had to write an auto-
biographical paper.

Thatis the essence of Stan’s introduction. The counselor says that she would
like to read his autobiography. Stan hopes it will give her a better understanding
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of where he has been and where he would like to go. He brings her the autobi-
ography, which reads as follows:

Where am I currently in my life? At 35 I feel that I've wasted most of my life.
I should be finished with college and into a career by now, but instead I'm only
ajunior. I can’t afford to really commit myself to pursuing college full time be-
cause I need to work to support myself. Even though construction work is hard,
I'like the satisfaction I get when I look at what I have done.

I want to get into a profession where I could work with people. Someday, I'm
hoping to get a master’s degree in counseling or in social work and eventually
work as a counselor with kids who are in trouble. I know I was helped by some-
one who cared about me, and I would like to do the same for someone else.

I'have few friends and feel scared around most people. I feel good with kids.
But I wonder if I'm smart enough to get through all the classes I'll need to
become a counselor. One of my problems is that I frequently get drunk. This
happens when I feel alone and when I'm scared of the intensity of my feelings.
At first drinking seemed to help, but later on I felt awful. I have abused drugs
in the past also.

I feel overwhelmed and intimidated when I'm around attractive women. I
feel cold, sweaty, and terribly nervous. I think they may be judging me and see
me as not much of a man. I'm afraid I just don’t measure up to being a real man.
When I am sexually intimate with a woman, I am anxious and preoccupied
with what she is thinking about me.

I feel anxiety much of the time. I often feel as if I'm dying inside. I think
about committing suicide, and I wonder who would care. I can see my family
coming to my funeral feeling sorry for me. I feel guilty that I haven’t worked up
to my potential, that I've been a failure, that I've wasted much of my time, and
that I let people down a lot. I get down on myself and wallow in guilt and feel
very depressed. At times like this I feel hopeless and that I’d be better off dead.
For all these reasons, I find it difficult to get close to anyone.

There are a few bright spots. I did put a lot of my shady past behind me, and
did get into college. I like this determination in me—I want to change. I'm tired
of feeling the way I do. I know that nobody is going to change my life for me.
It’s up to me to get what I want. Even though I feel scared at times, I like that
I'm willing to take risks.

What was my past like? A major turning point for me was the confidence my
supervisor had in me at the youth camp where I worked the past few summers.
He helped me get my job, and he also encouraged me to go to college. He said
he saw a lot of potential in me for being able to work well with young people.
That was hard for me to believe, but his faith inspired me to begin to believe
in myself. Another turning point was my marriage and divorce. This marriage
didn’t last long. It made me wonder about what kind of man I was! Joyce was a
strong and dominant woman who kept repeating how worthless I was and how
she did not want to be around me. We had sex only a few times, and most of
the time I was not very good at it. That was hard to take. It made me afraid to
get close to a woman. My parents should have divorced. They fought most of
the time. My mother (Angie) constantly criticized my father (Frank Sr). I saw
him as weak and passive. He would never stand up to her. There were four of
us kids. My parents compared me unfavorably with my older sister (Judy) and
older brother (Frank Jr.). They were “perfect” children, successful honor stu-
dents. My younger brother (Karl) and I fought a lot. They spoiled him. It was
all very hard for me.
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In high school I started using drugs. I was thrown into a youth rehabilita-
tion facility for stealing. Later I was expelled from regular school for fighting,
andIlanded in a continuation high school, where I went to school in the morn-
ings and had afternoons for on-the-job training. I got into auto mechanics, was
fairly successful, and even managed to keep myself employed for 3 years as a
mechanic.

I can still remember my father asking me: “Why can’t you be like your sister
and brother? Why can’t you do anything right?” And my mother treated me
much the way she treated my father. She would say: “Why do you do so many
things to hurt me? Why can’t you grow up and be a man? Things are so much
better around here when you’re gone.” I recall crying myself to sleep many
nights, feeling terribly alone. There was no talk of religion in my house, nor was
there any talk of sex. In fact, I find it hard to imagine my folks ever having sex.

Where would I like to be 5 years from now? What kind of person do I want
to become? Most of all, I would like to start feeling better about myself. I would
like to be able to stop drinking altogether and still feel good. I want to like
myself much more than I do now. I hope I can learn to love at least a few other
people, most of all, a woman. I want to lose my fear of women. I would like to
feel equal with others and not always have to feel apologetic for my existence.
I want to let go of my anxiety and guilt. I want to become a good counselor for
kids. I'm not certain how I'll change or even what all the changes are I hope
for. I do know that I want to be free of my self-destructive tendencies and learn
how to trust people more. Perhaps when I begin to like myself more, I’ll be able
to trust that others will find something about me to like.

Effective therapists, regardless of their theoretical orientation, would pay

attention to suicidal thoughts. In his autobiography Stan says, “I think about
committing suicide.” At times he doubts that he will ever change and wonders
if he’d be better off dead. Before embarking on the therapeutic journey, the
therapist would need to make an assessment of Stan’s current ego strength (or
his ability to manage life realistically), which would include a discussion of his
suicidal thoughts.

Overview of Some Key Themes in Stan's Life

A number of themes appear to represent core struggles in Stan’s life. Here are
some of the statements we can assume that he may make at various points in
his therapy and themes that will be addressed from the theoretical perspec-
tives in Chapters 4 through 14:

Although I'd like to have people in my life, I just don’t seem to know how
to go about making friends or getting close to people.

Id like to turn my life around, but I have no sense of direction.

I want to make a difference.

I am afraid of failure.

I know when I feel alone, scared, and overwhelmed, I drink heavily to
feel better.

I am afraid of women.

* Sometimes at night I feel a terrible anxiety and feel as if I'm dying.
¢ ] often feel guilty that I've wasted my life, that I've failed, and that I've let

people down. At times like this, I get depressed.
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¢ Ilike it that I have determination and that I really want to change.

¢ I’ve never really felt loved or wanted by my parents.

¢ I'd like to get rid of my self-destructive tendencies and learn to trust
people more.

¢ | put myself down a lot, but I'd like to feel better about myself.

In Chapters 4 through 14, you can assume that a practitioner representing
each of the theories has read Stan’s case and is familiar with key themes in his
life. Each therapist will illustrate the concepts and techniques of the particular
approach as it applies to working with Stan. In addition, in these chapters you
are asked to think about how you would continue counseling him from the dif-
ferent perspectives. In doing so, refer to the introductory material given here
and to Stan’s autobiography as well. To make the case of Stan come alive for
each theory, I highly recommend that you view and study the online program
where I counsel Stan from each theory chapter.
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Introduction

One of the most important instruments you have to work with as a counselor is
yourself as a person. In preparing for counseling, you will acquire knowledge
about the theories of personality and psychotherapy, learn assessment and in-
tervention techniques, and discover the dynamics of human behavior. Such
knowledge and skills are essential, but by themselves they are not sufficient
for establishing and maintaining effective therapeutic relationships. To every
therapy session we bring our human qualities and the experiences that have in-
fluenced us. In my judgment this human dimension is one of the most powerful
influences on the therapeutic process.

A good way to begin your study of contemporary counseling theories is by
reflecting on the personal issues raised in this chapter. Once you have studied
the 11 theories of counseling, reread this chapter and reevaluate ways in which
you can work on your development as a person. Your own needs, motivations,
values, life experiences, and personality traits can either enhance or interfere
with your effectiveness as a counselor. By remaining open to self-evaluation, you
not only expand your awareness of self but also build the foundation for develop-
ing your abilities and skills as a professional. The theme of this chapter is that
the person and the professional are intertwined facets that cannot be separated in
reality. We know, clinically and scientifically, that the person of the therapist and
the therapeutic relationship contribute to therapy outcome at least as much as the
particular treatment method used (Norcross & Guy, 2007).

The Counselor as a Therapeutic Person

Because counseling is an intimate form of learning, it demands a practitioner
who is willing to shed stereotypes and be an authentic person in the therapeu-
tic relationship. It is within the context of such a person-to-person connection
that the client experiences growth. If we hide behind the safety of our profes-
sional role, our clients will likely keep themselves hidden from us. If we become
merely technical experts and leave our own reactions, values, and self out of our
work, the result is likely to be sterile counseling. It is through our own genuine-
ness and our aliveness that we can significantly touch our clients. If we make
life-oriented choices, radiate a joy for life, and are real in our relationships with
our clients, we can motivate them to develop these same life-enhancing quali-
ties. This does not mean that we are self-actualized persons who have “made
it” or that we are without our problems. Rather, it implies that we are willing to
look at our lives and make the changes we want. Because we affirm that chang-
ing is worth the risk and the effort, we hold out hope to our clients that they can
change and truly like the person they are becoming.

In short, as therapists we serve as models for our clients. If we model in-
congruent behavior, low-risk activity, and remain distant, we can expect our
clients to imitate this behavior. If we model realness by engaging in appropri-
ate self-disclosure, our clients will tend to be honest with us in the therapeu-
tic relationship. Clients can become more of what they are capable of becom-
ing, or they can become less than they might be. In my judgment the degree of
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aliveness and psychological health of the counselor is a crucial variable that
influences the outcome.

What does the research reveal about the role of the counselor as a person
and the therapeutic relationship on psychotherapy outcome? From my perspec-
tive, who the psychotherapist is directly relates to his or her ability to establish
and maintain effective therapy relationships with clients. There is research
support for the centrality of the person of the therapist. Norcross (2002a) states
that “multiple and converging sources of evidence indicate that the person of the
psychotherapist is inextricably intertwined with the outcome of psychothera-
py” (p. 4). Lambert and Barley (2002) claim that empirical research “strongly
and consistently supports the centrality of the therapeutic relationship as a
primary factor contributing to psychotherapy outcome” (p. 17). According to
Norcross (2002a), research indicates that both the therapy relationship and the
therapy methods used make consistent contributions to the outcomes of treat-
ment. Thus, considering either therapy interventions or therapy relationships
alone is incomplete. Norcross (2002a) concludes: “The research shows an effec-
tive psychotherapist is one who employs specific methods, who offers strong
relationships, and who customizes both discrete methods and relationship
stances to the individual person and condition” (p. 13).

Personal Characteristics of Effective Counselors

In thinking about counselors who are therapeutic, there are personal qualities
and characteristics that I deem significant. My views regarding the personal
characteristics of effective therapists are supported by research on this topic.
(See Norcross, 2002a, 2002b, and Skovholt and Jennings, 2004, for a summary
of this research.)

I do not expect any therapist to fully exemplify all the traits described here.
Rather, for me the willingness to struggle to become a more therapeutic person is
the crucial quality. This list is intended to stimulate you to examine your ideas of
what kind of person can make a significant difference in the lives of others.

e Effective therapists have an identity. They know who they are, what they are
capable of becoming, what they want out of life, and what is essential.

* Effective therapists respect and appreciate themselves. They can give and
receive help and love out of their own sense of self-worth and strength.
They feel adequate with others and allow others to feel powerful with
them.

¢ Effective therapists are open to change. They exhibit a willingness and cour-
age to leave the security of the known if they are not satisfied with the
way they are. They make decisions about how they would like to change,
and they work toward becoming the person they want to become.

e Effective therapists make choices that are life oriented. They are aware of early
decisions they made about themselves, others, and the world. They are not
the victims of these early decisions, and they are willing to revise them if
necessary. They are committed to living fully rather than settling for mere
existence.

e Effective therapists are authentic, sincere, and honest. They do not hide behind
masks, defenses, sterile roles, or facades.
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o Effective therapists have a sense of humor. They are able to put the events of
life in perspective. They have not forgotten how to laugh, especially at
their own foibles and contradictions.

o Effective therapists make mistakes and are willing to admit them. They do not
dismiss their errors lightly, yet they do not choose to dwell on misery.

* Effective therapists generally live in the present. They are not riveted to the
past, nor are they fixated on the future. They are able to experience and be
present with others in the “now.”

* Effective therapists appreciate the influence of culture. They are aware of the
ways in which their own culture affects them, and they respect the diversity
of values espoused by other cultures. They are also sensitive to the unique
differences arising out of social class, race, sexual orientation, and gender.

* Effective therapists have a sincere interest in the welfare of others. This concern
is based on respect, care, trust, and a real valuing of others.

* Effective therapists possess effective interpersonal skills. They are capable of enter-
ing the world of others without getting lost in this world, and they strive to
create collaborative relationships with others. They do not present themselves
as polished salespersons, yet they have the capacity to take another person’s
position and work together toward consensual goals (Norcross, 2002b).

e Effective therapists become deeply involved in their work and derive meaning
from it. They can accept the rewards flowing from their work, yet they are
not slaves to their work.

e Effective therapists are passionate. They have the courage to pursue their
passions, and they are passionate about life and their work (Skovholt &
Jennings, 2004).

* Effective therapists are able to maintain healthy boundaries. Although they
strive to be fully present for their clients, they don’t carry the problems of
their clients around with them during leisure hours. They know how to
say no, which enables them to maintain balance in their lives.

This picture of the characteristics of effective therapists might appear mon-
umental and unrealistic. Who could ever be all those things? Certainly I do not
fit this bill! Do not think of these personal characteristics from an all-or-nothing
perspective; rather, consider them on a continuum. A given trait may be highly
characteristic of you, at one extreme, or it may be very uncharacteristic of you, at
the other extreme. I have presented this picture of the therapeutic person with
the hope that you will examine it and develop your own concept of what per-
sonality traits you think are essential to strive for to promote your own personal
growth. For a more detailed discussion of the person of the counselor and the
role of the therapeutic relationship in outcomes of treatments, see Psychotherapy
Relationships That Work (Norcross, 2002b) and Master Therapists: Exploring Exper-
tise in Therapy and Counseling (Skovholt & Jennings, 2004).

Personal Therapy for the Counselor

Discussion of the counselor as a therapeutic person raises another issue de-
bated in counselor education: Should people be required to participate in coun-
seling or therapy before they become practitioners? My view is that counselors
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can benefit greatly from the experience of being clients at some time, a view
that is supported by research. Some type of self-exploration can increase your
level of self-awareness. This experience can be obtained before your training,
during it, or both, but I strongly support some form of personal exploration as
vital preparation in learning to counsel others.

The vast majority of mental health professionals have experienced person-
al therapy, typically on several occasions (Geller, Norcross, & Orlinsky, 2005b).
A review of research studies on the outcomes and impacts of the psychother-
apist’s own psychotherapy revealed that more than 90% of mental health pro-
fessionals report satisfaction and positive outcomes from their own counseling
experiences (Orlinsky, Norcross, Ronnestad, & Wiseman, 2005). Geller, Nor-
cross, and Orlinsky (2005b) stated: “Fully 85% of therapists who have under-
gone therapy report having had at least one experience of great or very great
benefit to themselves personally, and 78% relate that therapy has been a strong
positive influence on their own professional development” (p. 3).

Orlinsky and colleagues (2005) suggest that personal therapy contributes
to the therapist’s professional work in the following three ways: (1) as part of
the therapist’s training, personal therapy offers a model of therapeutic prac-
tice in which the trainee experiences the work of a more experienced therapist
and learns experientially what is helpful or not helpful; (2) a beneficial experi-
ence in personal therapy can further enhance a therapist’s interpersonal skills
that are essential to skillfully practicing therapy; and (3) successful personal
therapy can contribute to a therapist’s ability to deal with the ongoing stresses
associated with clinical work.

In his 25 years of conducting research on the personal therapy of mental
health professionals, Norcross (2005) has gathered self-reported outcomes that
reveal positive gains in multiple areas, including self-esteem, work function-
ing, social life, emotional expression, intrapersonal conflicts, and symptom se-
verity. When it comes to specific lasting lessons that practitioners learn from
their personal therapy experiences, the most frequent responses pertain to in-
terpersonal relationships and the dynamics of psychotherapy. Some of these
lessons learned are the centrality of warmth, empathy, and the personal rela-
tionship; having a sense of what it is like to be a therapy client; appreciating the
importance of learning how to deal with transference and countertransference;
and valuing patience and tolerance. Norcross (2005) noted, “It seems virtually
impossible to have undergone personal therapy without emerging with height-
ened appreciation of the interpersonal relationship between patient and thera-
pist and the vulnerability of a patient” (p. 844).

Personal psychotherapy is not an end in itself but a means to help potential
counselors become more therapeutic persons, thereby increasing their impact
on clients. Opportunities for self-exploration can be instrumental in helping
counselors-in-training assess their motivations for pursuing this profession.
Examining your values, needs, attitudes, and life experiences can illuminate
what you are getting from helping others. It is important to know why you want
to intervene in the lives of others. Self-exploration can help counselors avoid
the pitfalls of continually giving to others yet finding little personal satisfaction
from their efforts. There is value in continuing individual or group counseling
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when you begin practicing as a professional. Many seasoned psychotherapists
return to personal therapy at various times, which supports the conclusion that
this experience is viewed as an essential part of the practitioner’s ongoing per-
sonal and professional development (Norcross, 2005).

Through our work as therapists, we can expect to confront our own unex-
plored blocks related to loneliness, power, death, sexuality, our parents, and
other life challenges. This does not mean that we need to be free of conflicts
before we can counsel others, but we should be aware of what these conflicts
are and how they are likely to affect us as persons and as counselors. For ex-
ample, if you have great difficulty dealing with anger or conflict, chances are
that you will not be able to assist clients who are dealing with their anger or
with relationships in conflict.

When I began counseling others, old wounds were opened and feelings
I had not explored in depth came to the surface. It was difficult for me to en-
counter a client’s depression because I had failed to come to terms with the way
I had escaped from my own depression. I did my best to cheer up depressed
clients by talking them out of what they were feeling, mainly because of my
own inability to deal with such feelings. In the years I worked as a counselor in
a university counseling center, I frequently wondered what I could do for my
clients. I often had no idea what, if anything, my clients were getting from our
sessions. I couldn’t tell if they were getting better, staying the same, or getting
worse. It was very important to me to note progress and see change in my cli-
ents. Because I did not see immediate results, | had many doubts about whether
I could become an effective counselor. What I did not understand at the time
was that my clients needed to struggle to find their own answers. It was my need
to see them feel better quickly, for then I would know that I was helping them.
It never occurred to me that clients often feel worse for a time as they give up
their defenses and open themselves to their pain.

Personal therapy can be instrumental in healing the healer. If student
counselors are not actively involved in the pursuit of healing their psychologi-
cal wounds, they will probably have considerable difficulty entering the world
of a client. As counselors we can take our clients no further than we have been
willing to go in our own lives. If we are not committed personally to the value of
examining life, we will not be able to convince clients of the worth of personal
exploration. Through being clients ourselves, we have an experiential frame of
reference with which to view ourselves. This provides a basis for understand-
ing and compassion for our clients, for we can draw on our own memories of
reaching impasses in our therapy, of both wanting to go further and at the same
time resisting change. Our own therapy can help us develop patience with our
patients! We learn what it feels like to deal with anxieties that are aroused by
self-disclosure and self-exploration. Being willing to participate in a process of
self-exploration can reduce the chances of assuming an attitude of arrogance
or of being convinced that we are totally healed. Our own therapy might also
help us avoid assuming a stance of superiority over others and make it less
likely that we would treat people as objects to be pitied or disrespected. Indeed,
experiencing counseling as a client is very different from merely reading about
the counseling process.



22

PART ONE @& Basic Issues in Counseling Practice

Yalom (2003) strongly recommends that trainees engage in their own person-
al therapy, contending that it is the most important part of psychotherapy train-
ing. His rationale is based on the assumption that the therapist’s most valuable
instrument is his or her own self. Yalom believes there is no better way for train-
ees to learn about psychotherapy than by entering it as clients, and he suggests a
return to therapy at various phases in life: “Self-exploration is a lifelong process,
and I recommend that therapy be as deep and prolonged as possible—and that
the therapist enter therapy at many different stages of life” (p. 41).

An important reason for having students-in-training receive some form
of psychotherapy is to help them learn to deal with countertransference* (the
process of seeing themselves in their clients, of overidentifying with their cli-
ents, or of meeting their needs through their clients). Recognizing the mani-
festations of their countertransference reactions is an essential skill of effective
counselors. Unless counselors are aware of their own conflicts, needs, assets,
and liabilities, they can use the therapy hour more for their own purposes than
for being available for their clients, which becomes an ethical issue. Unaware
counselors are in danger of being carried away on the client’s emotional tidal
wave, which is of no help to themselves or their client. It is unrealistic to think
that counselors can completely rid themselves of any traces of countertransfer-
ence or that they can ever fully resolve certain issues from the past. But they
can become aware of the signs of these reactions and can deal with these feel-
ings in their own therapy and supervision sessions.

For a comprehensive discussion of personal therapy for counselors, see The
Psychotherapist’s Own Psychotherapy: Patient and Clinician Perspectives (Geller,
Norcross, & Orlinsky, 2005a).

The Counselor’'s Values and the Therapeutic Process

As alluded to in the previous section, the importance of self-exploration for
counselors carries over to the values and beliefs they hold. My experience in
teaching and supervising students of counseling shows me how crucial itis that
students be aware of their values, of where and how they acquired them, and of
how their values influence their interventions with clients. A key focus for the
process of self-searching is examining how your values are likely to affect your
work as a counselor.

The Role of Values in Counseling

The degree to which counselors’ values should enter into a therapeutic relation-
ship is a matter of debate. As counselors we are often taught not to let our values
show lest they bias the direction clients are likely to take. Yet we are simply not
value-neutral, nor are we value-free; our therapeutic interventions rest on core
values. Even the choice of words we use expresses our value system. It is neither
possible nor desirable for counselors to be neutral with respect to values in the
counseling relationship. Although our values do influence the way we practice, it

*Boldface terms are defined in this book and in the glossary in the Student Manual.
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is possible to maintain a sense of objectivity. Even if objectivity may be difficult
to achieve, we can strive to avoid being encapsulated by our subjectivity.

Counselors need to guard against the tendency to assume either of two ex-
treme positions. At one extreme are counselors who hold definite and absolute
beliefs and see it as their job to exert influence on clients to adopt their values.
These counselors tend to direct their clients toward the attitudes and values
they judge to be “right.” At the other extreme are counselors who maintain that
they should keep their values out of their work and that the ideal is to strive for
value-free counseling. Because these counselors are so intent on not influenc-
ing their clients, they run the risk of immobilizing themselves.

Research has shown that counselors’ values influence all aspects of the
therapeutic process, including assessment strategies, therapy goals, identifying
what client problems will be the focus of treatment, choice of techniques, and
evaluation of therapeutic outcomes. Clients are influenced by therapists” val-
ues and often adopt some of these values (Richards, Rector, & Tjeltveit, 1999).
According to Falender and Shafranske (2004), it is no longer tenable to assume
that practicing psychotherapy is value-neutral. Counselors need to take into
consideration the role of personal influence in their practices.

From my perspective, the counselor’s role is to create a climate in which
clients can examine their thoughts, feelings, and actions and eventually arrive
at solutions that are best for them. Your task is to assist individuals in finding
answers that are most congruent with their own values. It is critical that you be-
come aware of the nature of your values and how your beliefs and standards op-
erate on the interventions you utilize in your professional work. Your function
as a counselor is not to convince clients of the proper course to take but to help
them evaluate their behavior so that they can determine the degree to which it is
working for them. If clients acknowledge that what they are doing is not getting
them what they want, it is appropriate to assist them in developing new ways of
thinking and behaving to help them move closer to their goals. This is done with
full respect to their right to decide which values they will use as a framework
for living. Individuals seeking counseling are the ones who need to clarify their
own values and goals, make informed decisions, choose a course of action, and
assume responsibility and accountability for the decisions they make. It is es-
sential that the counselor not short-circuit a client’s exploration.

The question of the influence of the counselor’s values on the client has ethi-
cal implications. Goals and therapeutic methods are expressions of the counsel-
or’s philosophy of life. Value imposition refers to counselors directly attempt-
ing to define a client’s values, attitudes, beliefs, and behaviors. It is possible for
counselors to impose their values either actively or passively. Counselors are cau-
tioned about not imposing their values on their clients. On this topic, the Ameri-
can Counseling Association’s Code of Ethics (ACA, 2005) has this standard:

Personal Values. Counselors are aware of their own values, attitudes, beliefs,
and behaviors and avoid imposing values that are inconsistent with counseling
goals and respect for the diversity of clients, trainees, and research partici-
pants. (A.4.b.)

Even though therapists should not directly teach the client or impose spe-
cific values, therapists do implement a philosophy of counseling, which is, in
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effect, a philosophy of life. Counselors communicate their values by the thera-
peutic goals to which they subscribe and by the procedures they employ to
reach these goals.

The Role of Values in Developing Therapeutic Goals

Who should establish the goals of counseling? Almost all theories are in agree-
ment that it is largely the client’s responsibility to decide upon goals, collabo-
rating with the therapist as therapy proceeds. Counselors have general goals,
which are reflected in their behavior during the therapy session, in their obser-
vations of the client’s behavior, and in the interventions they make. It is critical
that the general goals of counselors be congruent with the personal goals of the
client.

In my view, therapy ought to begin with an exploration of the client’s expec-
tations and goals. Clients initially tend to have vague ideas of what they expect
from therapy. They may be seeking solutions to problems, they may want to
stop hurting, they may want to change others so they can live with less anxiety,
or they may seek to be different so that some significant persons in their lives
will be more accepting of them. In some cases clients have no goals; they are
in the therapist’s office simply because they were sent for counseling by their
parents, probation officer, or teacher.

So where can a counselor begin? The initial interview can be used most
productively to focus on the client’s goals or lack of them. The therapist may
begin by asking any of these questions: What do you expect from counseling?
Why are you here? What do you want? What do you hope to leave with? How is
what you are currently doing working for you? What aspects of yourself or your
life situation would you most like to change?

Setting goals is inextricably related to values. The client and the counsel-
or need to explore what they hope to obtain from the counseling relationship,
whether they can work with each other, and whether their goals are compat-
ible. Even more important, it is essential that the counselor be able to under-
stand, respect, and work within the framework of the client’s world rather than
forcing the client to fit into the therapist’s scheme of values.

Becoming an Effective Multicultural Counselor

Part of the process of becoming an effective counselor involves learning how
to recognize diversity issues and shaping one’s counseling practice to fit the
client’s worldview. It is an ethical obligation for counselors to develop sensitivity
to cultural differences if they hope to make interventions that are consistent
with the values of their clients. The therapist’s role is to assist clients in mak-
ing decisions that are congruent with the clients” worldview, not to live by the
therapist’s values.

Diversity in the therapeutic relationship is a two-way street. As a counselor,
you bring your own heritage with you to your work, so you need to recognize
the ways in which cultural conditioning has influenced the directions you take
with your clients. Unless the social and cultural context of clients and counsel-
ors are taken into consideration, it is difficult to appreciate the nature of clients’
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struggles. Counseling students often hold values—such as making their own
choices, expressing what they are feeling, being open and self-revealing, and
striving for independence—that differ from the values of clients from different
cultural backgrounds. Clients may be very slow to disclose and have different
expectations about counseling than the therapist has. It is essential that coun-
selors become aware of how clients from diverse cultures may perceive them
as therapists, as well as how clients may perceive the value of formal helping.
It is the task of counselors to determine whether the assumptions they have
made about the nature and functioning of therapy are appropriate for cultur-
ally diverse clients.

Clearly, effective counseling must take into account the impact of culture on
the client’s functioning, including the client’s degree of acculturation. Culture
is, quite simply, the values and behaviors shared by a group of individuals. It is
important to realize that culture refers to more than ethnic or racial heritage;
culture also includes factors such as age, gender, religion, sexual orientation,
physical and mental ability, and socioeconomic status.

Acquiring Competencies in Multicultural Counseling

Effective counselors understand their own cultural conditioning, the condi-
tioning of their clients, and the sociopolitical system of which they are a part.
Acquiring this understanding begins with counselors” awareness of the cul-
tural origins of any values, biases, and attitudes they may hold. A major part of
becoming a diversity-competent counselor involves challenging the idea that
the values we hold are automatically true for others. We also need to under-
stand how our values are likely to influence our practice with diverse clients
who embrace different values. Furthermore, becoming a diversity-competent
practitioner is not something that we arrive at once and for all; rather, it is an
ongoing process.

Sue, Arredondo, and McDavis (1992) and Arredondo and her colleagues
(1996) have developed a conceptual framework for competencies and standards
in multicultural counseling. Their dimensions of competency involve three ar-
eas: (1) beliefs and attitudes, (2) knowledge, and (3) skills. For a more in-depth
treatment of multicultural counseling and therapy competence, refer to Coun-
seling the Culturally Diverse: Theory and Practice (D. W. Sue & Sue, 2008).

BELIEFS AND ATTITUDES First, effective counselors have moved from being
culturally unaware to ensuring that their personal biases, values, or problems
will not interfere with their ability to work with clients who are culturally dif-
ferent from them. They believe cultural self-awareness and sensitivity to one’s
own cultural heritage are essential for any form of helping. Counselors are
aware of their positive and negative emotional reactions toward persons from
other racial and ethnic groups that may prove detrimental to establishing col-
laborative helping relationships. They seek to examine and understand the
world from the vantage point of their clients. They respect clients’ religious and
spiritual beliefs and values. They are comfortable with differences between
themselves and others in terms of race, ethnicity, culture, and beliefs. Rather
than maintaining that their cultural heritage is superior, they are able to accept
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and value cultural diversity. They realize that traditional theories and tech-
niques may not be appropriate for all clients or for all problems. Culturally
skilled counselors monitor their functioning through consultation, supervi-
sion, and further training or education.

KNOWLEDGE Second, culturally effective practitioners possess certain knowl-
edge. They know specifically about their own racial and cultural heritage and
how it affects them personally and professionally. Because they understand the
dynamics of oppression, racism, discrimination, and stereotyping, they are in a
position to detect their own racist attitudes, beliefs, and feelings. They under-
stand the worldview of their clients, and they learn about their clients” cultural
background. They do not impose their values and expectations on their clients
from differing cultural backgrounds and avoid stereotyping clients. Culturally
skilled counselors understand that external sociopolitical forces influence all
groups, and they know how these forces operate with respect to the treatment
of minorities. These practitioners are aware of the institutional barriers that pre-
vent minorities from utilizing the mental health services available in their com-
munities. They possess knowledge about the historical background, traditions,
and values of the client populations with whom they work. They know about
minority family structures, hierarchies, values, and beliefs. Furthermore, they
are knowledgeable about community characteristics and resources. Those who
are culturally skilled know how to help clients make use of indigenous support
systems. In areas where they are lacking in knowledge, they seek resources to as-
sist them. The greater their depth and breadth of knowledge of culturally diverse
groups, the more likely they are to be effective practitioners.

SKILLS AND INTERVENTION STRATEGIES Third, effective counselors have
acquired certain skills in working with culturally diverse populations. Coun-
selors take responsibility for educating their clients about the therapeutic pro-
cess, including matters such as setting goals, appropriate expectations, legal
rights, and the counselor’s orientation. Multicultural counseling is enhanced
when practitioners use methods and strategies and define goals consistent with
the life experiences and cultural values of their clients. Such practitioners mod-
ify and adapt their interventions to accommodate cultural differences. They do
not force their clients to fit within one counseling approach, and they recognize
that counseling techniques may be culture-bound. They are able to send and
receive both verbal and nonverbal messages accurately and appropriately. They
become actively involved with minority individuals outside the office (commu-
nity events, celebrations, and neighborhood groups). They are willing to seek
out educational, consultative, and training experiences to enhance their ability
to work with culturally diverse client populations. They consult regularly with
other multiculturally sensitive professionals regarding issues of culture to de-
termine whether referral may be necessary.

Incorporating Culture in Counseling Practice

Although increased attention is being given to course work in multicultural is-
sues, many practitioners remain uncertain about how and when to incorporate
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multicultural awareness and skills in their clinical practice (Cardemil & Battle,
2003). One way to actively incorporate a multicultural dimension is to initiate
open discussions with clients regarding issues of race and ethnicity. Cardemil
and Battle contend that doing so enhances the therapeutic alliance and pro-
motes better treatment outcomes. To provoke thought and stimulate conversa-
tion about race and ethnicity, they suggest that therapists incorporate these
recommendations throughout the therapeutic process:

* Suspend preconceptions about clients’ race/ethnicity and that of their
family members. Avoid making incorrect assumptions that could impede
the development of the therapeutic relationship by asking clients early in
the therapy process how they identify their race/ethnicity.

* Engage clients in conversations about race and ethnicity to avoid stereo-
typing and making faulty assumptions. Clients may be quite different
from other members of their racial/ethnic group.

* Address how racial/ethnic differences between therapist and client might
affect the therapy process. Although it is not possible to identify every
between-group difference that could surface during the course of therapy,
therapists need to be willing to consider the relevance of racial/ethnic dif-
ferences with clients.

¢ Acknowledge that power, privilege, and racism can affect interactions
with clients. Having discussions in these areas are invaluable in strength-
ening the therapeutic relationship.

* Recognize that the more comfortable therapists are with conversations
about race and ethnicity, the more easily they can respond appropriately
to clients who may be uncomfortable with such discussions.

* Remain open to ongoing learning about the various dimensions of cul-
ture and how they may affect therapeutic work. Be willing to identify
and examine your own personal worldview, assumptions, and personal
prejudices about other racial/ethnic groups. Realize that this skill does
not develop quickly or without effort.

It is unrealistic to expect a counselor to know everything about the cultural
background of a client, but some understanding of the client’s cultural and ethnic
background is essential. There is much to be said for letting clients teach counsel-
ors about relevant aspects of their culture. It is a good idea for counselors to ask
clients to provide them with the information they will need to work effectively.
Incorporating culture into the therapeutic process is not limited to working with
clients from a certain ethnic or cultural background. It is critical that therapists
take into account the worldview and background of every client. Failing to do this
seriously restricts the potential impact of the therapeutic endeavor.

In the case of individuals who have the experience of living in more than
one culture, it is useful to assess the degree of acculturation and identity de-
velopment that has taken place. Clients often have allegiance to their culture
of origin, and yet they may find certain characteristics of their new culture at-
tractive. They may experience conflicts in integrating the two cultures in which
they live. Different rates of acculturation among family members is a com-
mon complaint of clients who are experiencing family problems. These core
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struggles can be explored productively in the therapeutic context if the coun-
selor understands and respects this cultural conflict.

WELCOMING DIVERSITY Counseling is by its very nature diverse in a mul-
ticultural society, so it is easy to see that there are no ideal therapeutic ap-
proaches. Instead, different theories have distinct features that have appeal
for different cultural groups. Some theoretical approaches have limitations
when applied to certain populations. Effective multicultural practice demands
an open stance on the part of the practitioner, flexibility, and a willingness
to modify strategies to fit the needs and the situation of the individual client.
Practitioners who truly respect their clients will be aware of clients” hesita-
tions and will not be too quick to misinterpret this behavior. Instead, they will
patiently attempt to enter the world of their clients as much as they can. It is
not necessary for practitioners to have the same experiences as their clients,
but they should be open to a similar set of feelings and struggles. It is more
often by differences than by similarities that we are challenged to look at what
we are doing.

MULTICULTURAL GUIDELINES Western society is becoming increasingly di-
verse, yet our therapy models are based primarily on Eurocentric assumptions,
which do not always consider the influence and impact of racial and cultural
socialization (APA, 2003). To address the knowledge and skills needed in our
changing world, the American Psychological Association (2003) provides pro-
fessionals with a framework for delivering services to our diverse population.
Although these guidelines have been developed specifically to aid psycholo-
gists, other practitioners may also find them useful.

1. “Psychologists are encouraged to recognize that, as cultural beings, they
may hold attitudes and beliefs that can detrimentally influence their per-
ceptions of and interactions with individuals who are ethnically and ra-
cially different from themselves” (p. 382).

2. “Psychologists are encouraged to recognize the importance of multicultural
sensitivity/responsiveness to, knowledge of, and understanding about eth-
nically and racially different individuals” (p. 385).

3. “As educators, psychologists are encouraged to employ the constructs of
multiculturalism and diversity in psychological education” (p. 386).

4. “Culturally sensitive psychological researchers are encouraged to recog-
nize the importance of conducting culture-centered and ethical psycho-
logical research among persons from ethnic, linguistic, and racial minority
backgrounds” (p. 388).

5. “Psychologists are encouraged to apply culturally appropriate skills in clin-
ical and other applied psychological practices” (p. 390).

6. “Psychologists are encouraged to use organizational change processes to
support culturally informed organizational (policy) development and prac-
tices” (p. 392).

These guidelines are a working document, not a dogmatic set of prescrip-
tions. The integration of racial and ethnic factors into psychological theory,
practice, and research is a recent development.
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SOME ADDITIONAL PRACTICAL GUIDELINES If the counseling process is to
be effective, it is essential that cultural concerns be addressed with all clients.
Here are some additional guidelines that may increase your effectiveness when
working with clients from diverse backgrounds:

* Learn more about how your own cultural background has influenced your
thinking and behaving. Take steps to increase your understanding of
other cultures.

¢ Identify your basic assumptions, especially as they apply to diversity in
culture, ethnicity, race, gender, class, spirituality, religion, and sexual
orientation. Think about how your assumptions are likely to affect your
professional practice.

* Examine where you obtained your knowledge about culture.

¢ Learn to pay attention to the common ground that exists among people of
diverse backgrounds.

* Be flexible in applying the methods you use with clients. Don’t be wedded
to a specific technique if it is not appropriate for a given client.

¢ Remember that practicing from a multicultural perspective can make
your job easier and can be rewarding for both you and your clients.

It takes time, study, and experience to become an effective multicultural
counselor. Multicultural competence cannot be reduced simply to cultural
awareness and sensitivity, to a body of knowledge, or to a specific set of skills.
Instead, it requires a combination of all of these factors.

Issues Faced by Beginning Therapists

In this section I identify some of the major issues that most of us typically
face, particularly during the beginning stages of learning how to be therapists.
When you complete formal course work and begin facing clients, you will be
put to the test of integrating and applying what you have learned. At that point
some real concerns are likely to arise about your adequacy as a person and as
a professional. Here are some useful guidelines for your reflection on dealing
with the challenge of becoming an effective counselor.

Dealing With Our Anxieties

Most beginning counselors have ambivalent feelings when meeting their first
clients. A certain level of anxiety demonstrates that we are aware of the uncer-
tainties of the future with our clients and of our abilities to really be there for
them. Our willingness to recognize and deal with these anxieties, as opposed
to denying them, is a positive sign. That we have self-doubts is normal; it is
how we deal with them that counts. One way is to openly discuss them with a
supervisor and peers. The possibilities are rich for meaningful exchanges and
for gaining support from fellow interns who probably have many of the same
concerns and anxieties.

Being Ourselves and Disclosing Our Experience

Because we may be self-conscious and anxious when we begin counseling,
there is a tendency to be overly concerned with what the books say and with
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the mechanics of how to proceed. Inexperienced therapists too often fail to ap-
preciate the values inherent in simply being themselves. It is possible to err
by going to extremes in two different directions. At one end are counselors
who lose themselves in their fixed role and hide behind a professional facade.
These counselors are so caught up in maintaining stereotyped role expecta-
tions that little of their personal selves shows through. At the other end are
therapists who strive too hard to prove that they are human. They tend to make
the mistake of inappropriately burdening their clients with their spontaneous
impressions about the clients. We are not being authentic at either end of these
extremes. If we are able to be ourselves in our therapeutic work, and appropri-
ately disclose our experience in counseling sessions, we increase the chances
of being authentic and present. It is this level of genuineness and presence that
enables us to connect with our clients and to establish an effective therapeutic
relationship with them.

Avoiding Perfectionism

Perhaps one of the most common self-defeating beliefs with which we burden
ourselves is that we must never make a mistake. Although we may well know
intellectually that humans are not perfect, emotionally we often feel that there is
little room for error. I impress on my counseling students that they need not
burden themselves with the idea that they must be perfect. It takes courage to
admit imperfections, but there is a value in being open about being less than
perfect.

To be sure, you will make mistakes, whether you are a beginning or a sea-
soned therapist. If our energies are tied up presenting an image of perfection,
we will have little energy left to be present for our clients. I tell students to
challenge their notions that they should know everything and should be per-
fectly skilled. I encourage them to share their mistakes or what they perceive as
errors during their supervision meetings. Students willing to risk making mis-
takes in supervised learning situations and willing to reveal their self-doubts
will find a direction that leads to growth.

Being Honest About Our Limitations

We cannot realistically expect to succeed with every client. It takes honesty
to admit that we cannot work successfully with every client. It is important to
learn when and how to make a referral for clients when our limitations prevent
us from helping them. However, there is a delicate balance between learning
our realistic limits and challenging what we sometimes think of as being “lim-
its.” Before deciding that you do not have the life experiences or the personal
qualities to work with a given population, try working in a setting with a popu-
lation you do not intend to specialize in. This can be done through diversified
field placements or visits to agencies.

Understanding Silence

Silent moments during a therapeutic session may seem like silent hours to a
beginning therapist, yet this silence can have many meanings. The client may
be quietly thinking about some things that were discussed earlier or evaluating
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some insight just acquired. The client may be waiting for the therapist to take
the lead and decide what to say next, or the therapist may be waiting for the
client to do this. Either the client or the therapist may be distracted or preoc-
cupied, or neither may have anything to say for the moment. The client and the
therapist may be communicating without words. The silence may be refresh-
ing, or the silence may be overwhelming. Perhaps the interaction has been on
a surface level, and both persons have some fear or hesitancy about getting to
a deeper level. When silence occurs, acknowledge and explore with your client
the meaning of the silence.

Dealing With Demands from Clients

A major issue that puzzles many beginning counselors is how to deal with cli-
ents who seem to make constant demands. Because therapists feel that they
should extend themselves in being helpful, they often burden themselves with
the unrealistic standard that they should give unselfishly regardless of how
great the demands on them are. The demands may manifest themselves in a
variety of ways. Clients may want to see you more often or for a longer period
than you can provide. They may want to see you socially. Some clients may
expect you to continually demonstrate how much you care or demand that you
tell them what to do and how to solve a problem. One way of heading off these
demands is to make your expectations and boundaries clear during the initial
counseling sessions or in the disclosure statement.

Dealing With Clients Who Lack Commitment

Many clients are involuntary in that they are required by a court order to obtain
therapy. In these cases you may well be challenged in your attempt to establish
a working relationship. But it is possible to do effective work with mandated
clients.

Practitioners who work with involuntary clients must begin by openly dis-
cussing the nature of the relationship. Frequently, resistance is brought about
by a counselor who omits preparation and who does not address a client’s
thoughts and feelings about coming to counseling. It is critical that therapists
not promise what they cannot or will not deliver. It is good practice to make
clear the limits of confidentiality as well as any other factors that may affect the
course of therapy. In working with involuntary clients it is especially important
to prepare them for the process; doing so can go a long way toward lessening
resistance.

Tolerating Ambiguity

Many beginning therapists experience the anxiety of not seeing immediate
results. They ask themselves: “Am I really doing my client any good? Is the
client perhaps getting worse?” I hope you will learn to tolerate the ambigu-
ity of not knowing for sure whether your client is improving, at least during
the initial sessions. Realize that clients may seemingly “get worse” before they
show therapeutic gains. Also, realize that the fruitful effects of the joint efforts
of the therapist and the client may manifest themselves after the conclusion of
therapy.
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Avoiding Losing Ourselves in Our Clients

A common mistake for beginners is worrying too much about clients. There
is a danger of incorporating clients” dynamics into our own personality. We
lose sleep wondering what decisions they are making. We sometimes identify
so closely with clients that we lose our own sense of identity and assume their
identity, which makes it difficult for us to intervene effectively. We need to learn
how to “let clients go” and not carry around their problems until we see them
again. The most therapeutic thing is to be as fully present as we are able to be
during the therapy hour, but to let them assume the responsibility of their liv-
ing and choosing outside of the session. If we become lost in clients” struggles
and confusion, we cease being effective agents in helping them find solutions
to their problems. If we accept responsibility for our clients” decisions, we are
blocking rather than fostering their growth.

Because it is not appropriate for us to use clients’” time to work through our
reactions to them, it is all the more important that we be willing to work on
ourselves in our own sessions with another therapist, supervisor, or colleague.
If we do not engage in this kind of self-exploration, we increase the danger of
losing ourselves in our clients and using them to meet our unfulfilled needs.

Developing a Sense of Humor

Therapy is a responsible endeavor, but it need not be deadly serious. Both cli-
ents and counselors can enrich a relationship through humor. What a welcome
relief when we can admit that pain is not our exclusive domain. It is impor-
tant to recognize that laughter or humor does not mean that work is not being
accomplished. There are times, of course, when laughter is used to cover up
anxiety or to escape from the experience of facing threatening material. The
therapist needs to distinguish between humor that distracts and humor that
enhances the situation.

Sharing Responsibility With the Client

You might struggle with finding the optimum balance in sharing responsibility
with your clients. One mistake is to assume full responsibility for the direction
and outcomes of therapy. This will lead to taking from your clients their rightful
responsibility if they are to become empowered by making their own decisions.
It could also increase the likelihood of your early burnout. Another mistake is
for you to refuse to accept the responsibility for making accurate assessments
and designing appropriate treatment plans for your clients. How responsibility
will be shared should be addressed early in the course of counseling. It is your
responsibility to discuss specific matters such as length and overall duration of
the sessions, confidentiality, general goals, and methods used to achieve goals.
(Informed consent is discussed in Chapter 3.)

It is important to be alert to your clients’ efforts to get you to assume re-
sponsibility for directing their lives. Many clients seek a “magic answer” as a
way of escaping the anxiety of making their own decisions. It is not your role to
assume responsibility for directing your clients” lives. Collaboratively design-
ing contracts and homework assignments with your clients can be instrumental
in your clients’ increasingly finding direction within themselves. Perhaps the
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best measure of our effectiveness as counselors is the degree to which clients
are able to say to us, “I appreciate what you have been to me, and because of
your faith in me, and what you have taught me, I am confident that I can go it
alone.” Eventually, if we are effective, we will be out of business!

Declining to Give Advice

Quite often clients who are suffering come to a therapy session seeking and
even demanding advice. They want more than direction; they want a wise
counselor to make a decision or resolve a problem for them. However, counsel-
ing should not be confused with dispensing information. Therapists help cli-
ents discover their own solutions and recognize their own freedom to act. Even
if we, as therapists, were able to resolve clients’ struggles for them, we would
be fostering their dependence on us. They would continually need to seek our
counsel for every new twist in their difficulties. Our task is to help clients make
independent choices and accept the consequences of their choices. The habitual
practice of giving advice does not work toward this end.

Defining Your Role as a Counselor

One of your challenges as a counselor will be to define and clarify your profes-
sional role. As you read about the various theoretical orientations in Part 2, you
will discover the many different roles of counselors that are related to these
diverse theories. As a counselor, you will likely be expected to function with a
diverse range of roles.

From my perspective, the central function of counseling is to help clients
recognize their own strengths, discover what is preventing them from using
their resources, and clarify what kind of life they want to live. Counseling is
a process by which clients are invited to look honestly at their behavior and
make certain decisions about how they want to modify the quality of their life.
In this framework counselors provide support and warmth, yet care enough to
challenge clients so that they will be able to take the actions necessary to bring
about significant change.

Keep in mind that the professional roles you assume are likely to be depen-
dent on factors such as the client populations with whom you are working, the
specific therapeutic services you are providing, the particular stage of counsel-
ing, and the setting in which you work. Your role will not be defined once and
for all. You will have to reassess the nature of your professional commitments
and redefine your role at various times.

Learning to Use Techniques Appropriately

When you are at an impasse with a client, you may have a tendency to look for
a technique to get the sessions moving. As discussed in Chapter 1, relying on
techniques too much can lead to mechanical counseling. Ideally, therapeutic
techniques should evolve from the therapeutic relationship and the material
presented, and they should enhance the client’s awareness or suggest possi-
bilities for experimenting with new behavior. Know the theoretical rationale
for each technique you use, and be sure the techniques are appropriate for
the goals of therapy. This does not mean that you need to restrict yourself to
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drawing on procedures within a single model; quite the contrary. However,
it is important to avoid using techniques in a hit-or-miss fashion, to fill time,
to meet your own needs, or to get things moving. Your methods need to be
thoughtfully chosen as a way to help clients make therapeutic progress.

Developing Your Own Counseling Style

Be aware of the tendency to copy the style of a supervisor, therapist, or some
other model. There is no one way to conduct therapy, and wide variations in ap-
proach can be effective. You will inhibit your potential effectiveness in reach-
ing others if you attempt to imitate another therapist’s style or if you fit most
of your behavior during the session into the Procrustean bed of some expert’s
theory. Your counseling style will be influenced by your teachers, therapists,
and supervisors, but don’t blur your potential uniqueness by trying to imitate
them. I advocate borrowing from others, yet, at the same time, doing it in a way
that is distinctive to you.

Staying Vital as a Person and as a Professional

Ultimately, our single most important instrument is the person we are, and
our most powerful technique is our ability to model aliveness and realness. It
is an ethical mandate that we take care of ourselves, for how can we take care
of others if we are not taking care of ourselves? We need to work at dealing
with those factors that threaten to drain life from us and render us helpless. I
encourage you to consider how you can apply the theories you will be studying
to enhance your life from both a personal and a professional standpoint. If you
are aware of the factors that sap your vitality as a person, you are in a better
position to prevent the condition known as professional burnout.

Learn to look within yourself to determine what choices you are making
(and not making) to keep yourself vital. This can go a long way toward prevent-
ing what some people consider to be an inevitable condition associated with the
helping professions. You have considerable control over whether you become
burned out or not. You cannot always control stressful events, but you do have
a great deal of control over how you interpret and react to these events. It is
important to realize that you cannot continue to give and give while getting
little in return. There is a price to pay for always being available and for as-
suming responsibility over the lives and destinies of others. Become attuned
to the subtle signs of burnout rather than waiting for a full-blown condition of
emotional and physical exhaustion to set in. You would be wise to develop your
own strategy for keeping yourself alive personally and professionally.

Self-monitoring is a crucial first step in self-care. If you make an honest
inventory of how well you are taking care of yourself in specific domains, this
can give you a framework for deciding what you may want to change. By mak-
ing periodic assessments of the direction of your own life, you can determine
whether you are living the way you want. If not, decide what you are willing
to actually do to make changes occur. By being in tune with yourself, by hav-
ing the experience of centeredness and solidness, and by feeling a sense of
personal power, you have the foundation for integrating your life experiences
with your professional experiences. Such an awareness can provide the basis
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for retaining your physical and psychological vitality and for being an effective
professional.

If you are interested in doing supplementary reading on therapist self-care,
I highly recommend Leaving It at the Office: A Guide to Psychotherapist Self-Care
(Norcross & Guy, 2007) and Caring for Ourselves: A Therapist’s Guide to Personal
and Professional Well-Being (Baker, 2003).

Summary

One of the basic issues in the counseling profession concerns the significance
of the counselor as a person in the therapeutic relationship. In your profession-
al work, you are asking people to take an honest look at their lives and to make
choices concerning how they want to change, so it is critical that you do this in
your own life. Ask yourself questions such as “What do I personally have to
offer others who are struggling to find their way?” and “Am I doing in my own
life what I may be urging others to do?”

You can acquire an extensive theoretical and practical knowledge and can
make that knowledge available to your clients. But to every therapeutic ses-
sion you also bring yourself as a person. If you are to promote change in your
clients, you need to be open to change in your own life. This willingness to at-
tempt to live in accordance with what you teach and thus to be a positive model
for your clients is what makes you a “therapeutic person.”
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Introduction

This chapter introduces some of the ethical principles and issues that will be a
basic part of your professional practice. Its purpose is to stimulate you to think
about ethical practice so that you can form a sound basis for making ethical
decisions. To help you make these decisions, you can consult with colleagues,
keep yourself informed about laws affecting your practice, keep up to date in
your specialty field, stay abreast of developments in ethical practice, reflect on
the impact your values have on your practice, and be willing to engage in hon-
est self-examination. Topics addressed include balancing clients” needs against
your own needs, ways of making sound ethical decisions, educating clients
about their rights, parameters of confidentiality, ethical concerns in counseling
diverse client populations, ethical issues involving diagnosis, evidence-based
practice, and dealing with dual and multiple relationships.

At times students think of ethics in a negative way, merely as a list of rules and
prohibitions that result in sanctions and malpractice actions if practitioners do not
follow them. Mandatory ethics is the view of ethical practice that deals with the
minimum level of professional practice, whereas aspirational ethics is a higher level
of ethical practice that addresses doing what is in the best interests of clients. Eth-
ics is more than a list of things to avoid for fear of being punished. Ethics is a way
of thinking about becoming the best practitioner possible. Positive ethics is an ap-
proach taken by practitioners who want to do their best for clients rather than sim-
ply meet minimum standards to stay out of trouble (Knapp & VandeCreek, 2006).

Knowing and following your profession’s code of ethics is part of being an
ethical practitioner, but these codes do not make decisions for you. As you be-
come involved in counseling, you will find that interpreting the ethical guide-
lines of your professional organization and applying them to particular situ-
ations demand the utmost ethical sensitivity. Even responsible practitioners
differ over how to apply established ethical principles to specific situations. In
your professional work you will be challenged to deal with questions that do
not always have obvious answers. You will have to assume responsibility for
deciding how to act in ways that will further the best interests of your clients.

You will need to reexamine the ethical questions raised in this chapter through-
out your professional life. You can benefit from both formal and informal opportu-
nities to discuss ethical dilemmas during your training program. Even if you resolve
some ethical matters while completing a graduate program, there is no guarantee
that they have been settled once and for all. These topics are bound to take on new
dimensions as you gain more experience. Oftentimes students burden themselves
unnecessarily with the expectation that they should resolve all potential ethical
problem areas before they begin to practice. Ethical decision making is an evolu-
tionary process that requires you to be continually open and self-reflective.

Putting Clients Needs Before Your Own

As counselors we cannot always keep our personal needs completely sepa-
rate from our relationships with clients. Ethically, it is essential that we be-
come aware of our own needs, areas of unfinished business, potential personal
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problems, and our sources of countertransference. We need to realize how such
factors could interfere with effectively and ethically serving our clients.

Our professional relationships with our clients exist for their benefit. A use-
ful question to frequently ask yourself is this: “Whose needs are being met in
this relationship, my client’s or my own?” It takes considerable professional ma-
turity to make an honest appraisal of how your behavior affects your clients. It is
not unethical for us to meet our personal needs through our professional work,
but it is essential that these needs be kept in perspective. An ethical problem ex-
ists when we meet our needs, in either obvious or subtle ways, at the expense of
our clients” needs. It is crucial that we avoid exploiting or harming clients.

What do we need to be aware of? We all have certain blind spots and dis-
tortions of reality. As helping professionals, we have responsibilities to work
actively toward expanding our own self-awareness and to learn to recognize
areas of prejudice and vulnerability. If we are aware of our personal problems
and are willing to work through them, there is less chance that we will project
them onto clients. If certain problem areas surface and old conflicts become
reactivated, we have an ethical obligation to seek personal therapy to avoid
harming our clients.

We must also examine other, less obviously harmful personal needs that
can get in the way of creating growth-producing relationships, such as the need
for control and power; the need to be nurturing and helpful; the need to change
others in the direction of our own values; the need for feeling adequate, par-
ticularly when it becomes overly important that the client confirm our compe-
tence; and the need to be respected and appreciated. Although these needs are
not necessarily unhealthy, it is essential that our needs be met outside of our
work as therapists if we are to be involved with helping others find satisfaction
in their lives. It is crucial that we do not meet our needs at the expense of our
clients. For an expanded discussion of this topic, see Corey and Corey (2007,
chap. 1).

Ethical Decision Making

As a practitioner you will ultimately have to apply the ethics codes of your pro-
fession to the many practical problems you face. You will not be able to rely
on ready-made answers given by professional organizations, which typically
provide only broad guidelines for responsible practice.

Part of the process of making ethical decisions involves learning about the
resources from which you can draw when you are dealing with an ethical ques-
tion. Although you are ultimately responsible for making ethical decisions, you
do not have to do so alone. You should also be aware of the consequences of
practicing in ways that are not sanctioned by organizations of which you are a
member or the state in which you are licensed to practice.

The Role of Ethics Codes as a Catalyst for Improving Practice

Professional codes of ethics serve a number of purposes. They educate counsel-
ing practitioners and the general public about the responsibilities of the profes-
sion. They provide a basis for accountability, and through their enforcement,
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clients are protected from unethical practices. Perhaps most important, ethics
codes can provide a basis for reflecting on and improving your professional
practice. Self-monitoring is a better route for professionals to take than being
policed by an outside agency (Herlihy & Corey, 2006a).

From my perspective, one of the unfortunate trends is for ethics codes to
increasingly take on legalistic dimensions. Many practitioners are so anxious
about becoming embroiled in a lawsuit that they gear their practices mainly
toward fulfilling legal minimums rather than thinking of what is right for their
clients. If we get too caught up in our fears of being sued, chances are that
we will not be very creative or effective in our work. In this era of litigation,
it makes sense to be aware of the legal aspects of practice and to do what is
possible to reduce the chances of malpractice action, but it is a mistake to con-
fuse behaving legally with being ethical. Although following the law is part
of ethical behavior, being an ethical practitioner involves far more. One of the
best ways to prevent being sued for malpractice rests in demonstrating respect
for clients, having their welfare as a central concern, and practicing within the
framework of professional codes.

Over time, most of the ethics codes of various mental health professions
have evolved into lengthy documents, setting forth what is desired behavior
and proscribing behavior that may not serve the client’s welfare. This is an illus-
tration of negative ethics (Knapp & VandeCreek, 2006). Even though codes are
becoming more specific, they do not convey ultimate truth, nor do they provide
ready-made answers for the ethical dilemmas that practitioners will encounter.
Ultimately, professionals are expected to exercise prudent judgment when it
comes to interpreting and applying ethical principles to specific situations. In
my view, ethics codes are best used as guidelines to formulate sound reason-
ing and serve practitioners in making the best judgments possible. No code of
ethics can delineate what would be the appropriate or best course of action in
each problematic situation a professional will face. (See the list of professional
organizations at the end of this chapter, each of which has its own code of ethics
that you can access through its website.)

Some Steps in Making Ethical Decisions

There are a number of different models for ethical decision making; most tend
to focus on the application of principles to ethical dilemmas. After reviewing
a few of these models, my colleagues and I have identified a series of proce-
dural steps to help you think through ethical problems (see Corey, Corey, &
Callanan, 2007; Corey, Corey, & Haynes, 2003):

* Identify the problem or dilemma. Gather information that will shed
light on the nature of the problem. This will help you decide whether the
problem is mainly ethical, legal, professional, clinical, or moral.

* Identify the potential issues. Evaluate the rights, responsibilities, and wel-
fare of all those who are involved in the situation.

¢ Look at the relevant ethics codes for general guidance on the matter.
Consider whether your own values and ethics are consistent with or in
conflict with the relevant guidelines.
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¢ Consider the applicable laws and regulations, and determine how they
may have a bearing on an ethical dilemma.

¢ Seek consultation from more than one source to obtain various
perspectives on the dilemma, and document in the client’s record what
suggestions you received from this consultation.

¢ Brainstorm various possible courses of action. Continue discuss-
ing options with other professionals. Include the client in this process
of considering options for action. Again, document the nature of this
discussion with your client.

¢ Enumerate the consequences of various decisions, and reflect on the im-
plications of each course of action for your client.

¢ Decide on what appears to be the best possible course of action. Once
the course of action has been implemented, follow up to evaluate the
outcomes and to determine if further action is necessary. Document the
reasons for the actions you took as well as your evaluation measures.

In reasoning through any ethical dilemma, there is rarely just one course
of action to follow, and practitioners may make different decisions. The more
subtle the ethical dilemma, the more difficult the decision-making process.

Professional maturity implies that you are open to questioning and that
you are willing to discuss your quandaries with colleagues. In seeking consul-
tation, it is generally possible to protect the identity of your client and still get
useful input that is so critical to making sound ethical decisions. Because ethics
codes do not make decisions for you, demonstrate a willingness to explore vari-
ous aspects of a problem, raise questions, discuss ethical concerns with others,
and continually clarify your values and examine your motivations. To the de-
gree that it is possible, include the client in all phases of the ethical decision-
making process. Again, keep in mind the importance of documenting how you
included your client as well as the steps you took to ensure ethical practice.

The Right of Informed Consent

Regardless of your theoretical framework, informed consent is an ethical and
legal requirement that is an integral part of the therapeutic process. It also es-
tablishes a basic foundation for creating a working alliance and a collaborative
partnership between the client and the therapist. Informed consent involves
the right of clients to be informed about their therapy and to make autono-
mous decisions pertaining to it. Providing clients with information they need
to make informed choices tends to promote the active cooperation of clients in
their counseling plan. By educating your clients about their rights and respon-
sibilities, you are both empowering them and building a trusting relationship
with them. Seen in this light, informed consent is something far broader than
simply making sure clients sign the appropriate forms. It is a positive approach
that helps clients become active partners and true collaborators in their thera-
py- Some aspects of the informed consent process include the general goals of
counseling, the responsibilities of the counselor toward the client, the respon-
sibilities of clients, limitations of and exceptions to confidentiality, legal and
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ethical parameters that could define the relationship, the qualifications and
background of the practitioner, the fees involved, the services the client can
expect, and the approximate length of the therapeutic process. Further areas
might include the benefits of counseling, the risks involved, and the possibility
that the client’s case will be discussed with the therapist’s colleagues or super-
visors. This process of educating the client begins with the initial counseling
session and continues for the duration of counseling.

The challenge of fulfilling the spirit of informed consent is to strike a bal-
ance between giving clients too much information and giving them too little.
For example, it is too late to tell minors that you intend to consult with their
parents after they have disclosed that they are considering an abortion. In such
a case the young people involved have a right to know about the limitations of
confidentiality before they make such highly personal disclosures. Clients can
be overwhelmed, however, if counselors go into too much detail initially about
the interventions they are likely to make. It takes both intuition and skill for
practitioners to strike a balance.

It is a good idea to have basic information about the therapy process in
writing, as well as discussing with clients topics that will enable them to get
the maximum benefit from their counseling experience. Clients can take this
written information home and then bring up questions at the following session.
For a more complete discussion of informed consent and client rights, see Issues
and Ethics in the Helping Professions (Corey, Corey, & Callanan, 2007, chap. 5) and
Ethics in Psychotherapy and Counseling: A Practical Guide (Pope & Vasquez, 2007,
chap. 11).

Dimensions of Confidentiality

Confidentiality and privileged communication are two related but somewhat
different concepts. Both of these concepts are rooted in a client’s right to pri-
vacy. Confidentiality is an ethical concept, and in most states the legal duty of
therapists to not disclose information about a client. Privileged communication
is a legal concept that generally bars the disclosure of confidential communica-
tions in a legal proceeding (Committee on Professional Practice and Standards,
2003). All states have enacted into law some form of psychotherapist—client
privilege, but the specifics of this privilege vary from state to state. These laws
ensure that disclosures clients make in therapy will be protected from expo-
sure by therapists in legal proceedings.

Confidentiality is central to developing a trusting and productive client—
therapist relationship. Because no genuine therapy can occur unless clients
trust in the privacy of their revelations to their therapists, professionals have
the responsibility to define the degree of confidentiality that can be promised.
Counselors have an ethical and legal responsibility to discuss the nature and
purpose of confidentiality with their clients early in the counseling process.
In addition, clients have a right to know that their therapist may be discussing
certain details of the relationship with a supervisor or a colleague.

Although most counselors agree on the essential value of confidentiality,
they realize that it cannot be considered an absolute. There are times when
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confidential information must be divulged, and there are many instances in
which keeping or breaking confidentiality becomes a cloudy issue. In determin-
ing when to breach confidentiality, therapists must consider the requirements
of the law, the institution in which they work, and the clientele they serve. Be-
cause these circumstances are frequently not clearly defined by accepted ethics
codes, counselors must exercise professional judgment.

There is a legal requirement to break confidentiality in cases involving
child abuse, abuse of the elderly, abuse of dependent adults, and danger to self
or others. All mental health practitioners and interns need to be aware of their
duty to report in these situations and to know the limitations of confidential-
ity. Here are some other circumstances in which information must legally be
reported by counselors:

¢ When the therapist believes a client under the age of 16 is the victim of
incest, rape, child abuse, or some other crime

* When the therapist determines that the client needs hospitalization

* When information is made an issue in a court action

* When clients request that their records be released to them or to a third

party

In general, the counselor’s primary obligation is to protect client disclo-
sures as a vital part of the therapeutic relationship. Informing clients about the
limits of confidentiality does not necessarily inhibit successful counseling.

For a more complete discussion of confidentiality, see Issues and Ethics in
the Helping Professions (Corey, Corey, & Callanan, 2007, chap. 6), The Ethical and
Professional Practice of Counseling and Psychotherapy (Sperry, 2007, chap. 6), and
Ethics in Psychotherapy and Counseling: A Practical Guide (Pope & Vasquez, 2007,
chaps. 16 & 17).

Ethical Issues in a Multicultural Perspective

Ethical practice requires that we take the client’s cultural context into account
in counseling practice. In this section we look at how it is possible for prac-
titioners to practice unethically if they do not address cultural differences in
counseling practice.

Are Current Theories Adequate in Working
With Culturally Diverse Populations?

I believe current theories need to be, and can be, expanded to include a multi-
cultural perspective. With respect to many of the traditional theories, assump-
tions made about mental health, optimum human development, the nature of
psychopathology, and the nature of effective treatment may have little rele-
vance for some clients. A number of counseling theories were developed in an
era when little attention was paid to multicultural issues. For traditional theo-
ries to be relevant in a multicultural society, they must incorporate an interac-
tive person-in-the-environment focus. That is, individuals are best understood
by taking into consideration salient cultural and environmental variables. It
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is essential for therapists to create therapeutic strategies that are congruent
with the range of values and behaviors that are characteristic of a pluralistic
society.

Is Counseling Culture-Bound?

Historically, therapists have relied on Western therapeutic models to guide
their practice and to conceptualize problems that clients present in mental
health settings (Ivey, D’Andrea, Ivey, & Simek-Morgan, 2007). Multicultural
specialists have asserted that theories of counseling and psychotherapy rep-
resent different worldviews, each with its own values, biases, and assumptions
about human behavior. Some writers have criticized traditional therapeutic
theories and practices as irrelevant for people of color and other special popu-
lations such as the elderly (D. W. Sue & Sue, 2008). Most techniques are derived
from counseling approaches developed by and for White, male, middle-class,
Western clients. These approaches may not be applicable to clients from dif-
ferent racial, ethnic, and cultural backgrounds. Western models of counseling
have some limitations when applied to special populations and cultural groups
such as Asian and Pacific Islanders, Latinos, Native Americans, and African
Americans. Rigid adherence to traditional Western counseling theories often
results in ineffective outcomes for clients from diverse cultural backgrounds
(Ivey et al.,, 2007). Moreover, value assumptions made by culturally different
counselors and clients have resulted in culturally biased counseling and have
led to underuse of mental health services by diverse populations (Pedersen,
2000; D. W. Sue & Sue, 2008).

Contemporary therapy approaches originated in Euro-American culture
and are grounded on a core set of values. These approaches are neither value-
neutral nor applicable to all cultures. For example, the values implicit in most
traditional counseling theories include an emphasis on individualism, the sep-
arate existence of the self, individuation as the foundation for maturity, and
decision making and responsibility resting with the individual rather than the
group. These values of individual choice and autonomy do not have universal
applicability. In some cultures the key values are collectivist, and primary con-
sideration is given to what is good for the group. Regardless of the therapist’s
orientation, it is crucial to listen to clients and determine why they are seeking
help and how best to deliver the help that is appropriate for them. Unskilled
clinicians may inappropriately apply certain techniques that are not relevant
to particular clients. Competent therapists possess at least a minimum level of
knowledge and skills that they can bring to bear on any counseling situation.
These practitioners understand what their clients need and avoid forcing cli-
ents into a preconceived mold.

Focusing on Both Individual and Environmental Factors
A theoretical orientation provides practitioners with a map to guide them in a
productive direction with their clients. It is hoped that the theory orients them
but does not control what they attend to in the therapeutic venture. Counselors
who operate from a multicultural framework also have certain assumptions
and a focus that guides their practice. They view individuals in the context of
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the family and the culture, and their aim is to facilitate social action that will
lead to change within the client’s community rather than merely increasing
the individual’s insight. Both multicultural practitioners and feminist thera-
pists maintain that therapeutic practice will be effective only to the extent that
interventions are tailored toward social action aimed at changing those factors
that are creating the client’s problem rather than blaming the client for his or
her condition. These topics are developed in more detail in later chapters.

An adequate theory of counseling does deal with the social and cultural
factors of an individual’s problems. However, there is something to be said for
helping clients deal with their response to environmental realities. Counselors
may well be at a loss in trying to bring about social change when they are sit-
ting with a client who is in pain because of social injustice. By using techniques
from many of the traditional therapies, counselors can help clients increase
their awareness of their options in dealing with barriers and struggles. It is
essential to focus on both individual and social factors if change is to occur, as
the feminist, postmodern, and family systems approaches to therapy teach us.
Indeed, the person-in-the-environment perspective acknowledges this interac-
tive reality. For a more detailed treatment of the ethical issues in multicultural
counseling, see D. W. Sue and Sue (2008), Pedersen (2000), and Corey, Corey,
and Callanan (2007, chap. 4).

Fthical Issues in the Assessment Process

Both clinical and ethical issues are associated with the use of assessment and
diagnostic procedures. As you will see when you study the various theories of
counseling, some approaches place heavy emphasis on the role of assessment
as a prelude to the treatment process; other approaches find assessment less
useful in this regard.

The Role of Assessment and Diagnosis in Counseling

Assessment and diagnosis are integrally related to the practice of counseling
and psychotherapy, and both are often viewed as essential for planning treat-
ment. Regardless of their theoretical orientation, therapists need to engage
in assessment, which is generally an ongoing part of the therapeutic process.
Assessment should not precede and dictate intervention; rather, it is woven
in and out of the therapeutic process as a pivotal component of therapy itself
(Duncan, Miller, & Sparks, 2004). This assessment may be subject to revision as
the clinician gathers further data during therapy sessions. Some practitioners
consider assessment as a part of the process that leads to a formal diagnosis.

Assessment consists of evaluating the relevant factors in a client’s life to
identify themes for further exploration in the counseling process. Diagnosis,
which is sometimes part of the assessment process, consists of identifying a
specific mental disorder based on a pattern of symptoms that leads to a specific
diagnosis. Both assessment and diagnosis can be understood as providing di-
rection for the treatment process.

Psychodiagnosis is the analysis and explanation of a client’s problems. It
may include an explanation of the causes of the client’s difficulties, an account
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of how these problems developed over time, a classification of any disorders, a
specification of preferred treatment procedure, and an estimate of the chances
for a successful resolution. The purpose of diagnosis in counseling and psycho-
therapy is to identify disruptions in a client’s present behavior and lifestyle.
Once problem areas are clearly identified, the counselor and client are able to
establish the goals of the therapy process, and then a treatment plan can be
tailored to the unique needs of the client. A diagnosis provides a working hy-
pothesis that guides the practitioner in understanding the client. The therapy
sessions provide useful clues about the nature of the client’s problems. Thus
diagnosis begins with the intake interview and continues throughout the dura-
tion of therapy.

The classic book for guiding practitioners in making diagnostic assess-
ments is the fourth edition of the American Psychiatric Association’s (2000)
Diagnostic and Statistical Manual of Mental Disorders, Text Revision (also known
as the DSM-IV-TR). Clinicians who work in community mental health agencies,
private practice, and other human service settings are generally expected to as-
sess client problems within this framework. This manual advises practitioners
that it represents only an initial step in a comprehensive evaluation and that it
is necessary to gain information about the person being evaluated beyond that
required for a DSM-IV-TR diagnosis.

Although some clinicians view diagnosis as central to the counseling pro-
cess, others view it as unnecessary, as a detriment, or as discriminatory against
ethnic minorities and women. Irvin Yalom (2003), who is a psychiatrist, recom-
mends that therapists avoid diagnosis based on his belief that “diagnosis is
often counterproductive in the everyday psychotherapy of less severely impaired
patients” (p. 4). Yalom contends that diagnosis limits vision, diminishes a ther-
apist’s ability to relate to a client as a person, and may result in a self-fulfilling
prophecy.

CONSIDERING ETHNIC AND CULTURAL FACTORS IN ASSESSMENT AND DIAG-
NOSIS A danger of the diagnostic approach is the possible failure of counsel-
ors to consider ethnic and cultural factors in certain patterns of behavior. The
DSM-IV-TR emphasizes the importance of being aware of unintentional bias
and keeping an open mind to the presence of distinctive ethnic and cultural
patterns that could influence the diagnostic process. Unless cultural variables
are considered, some clients may be subjected to erroneous diagnoses. Certain
behaviors and personality styles may be labeled neurotic or deviant simply be-
cause they are not characteristic of the dominant culture. Counselors who work
with African Americans, Asian Americans, Latinos, and Native Americans may
erroneously conclude that a client is repressed, inhibited, passive, and unmoti-
vated, all of which are seen as undesirable by Western standards.

ASSESSMENT AND DIAGNOSIS FROM VARIOUS THEORETICAL PERSPEC-
TIVES The theory from which you operate influences your thinking about
the use a diagnostic framework in your therapeutic practice. Many practitio-
ners who use the cognitive behavioral approaches and the medical model place
heavy emphasis on the role of assessment as a prelude to the treatment process.
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The rationale is that specific therapy goals cannot be designed until a clear
picture emerges of the client’s past and present functioning. Counselors who
base their practices on the relationship-oriented approaches tend to view the
process of assessment and diagnosis as external to the immediacy of the client-
counselor relationship, impeding their understanding of the subjective world
of the client. As you will see in Chapter 12, feminist therapists contend that
traditional diagnostic practices are often oppressive and that such practices are
based on a White, male-centered, Western notion of mental health and mental
illness. Both the feminist perspective and the postmodern approaches (Chap-
ter 13) charge that these diagnoses ignore societal contexts. Therapists with a
feminist, social constructionist, solution-focused, or narrative therapy orienta-
tion challenge many DSM-IV-TR diagnoses. However, these practitioners do
make assessments and draw conclusions about client problems and strengths.
Regardless of the particular theory espoused by a therapist, both clinical and
ethical issues are associated with the use of assessment procedures and pos-
sibly a diagnosis as part of a treatment plan.

A COMMENTARY ON ASSESSMENT AND DIAGNOSIS Is there a way to bridge
the gap between the extreme view that diagnosis is an essential part of therapy
and the extreme view that it is a detrimental factor? Most practitioners and
many writers in the field consider assessment and diagnosis to be a continuing
process that focuses on understanding the client. The collaborative perspective
that involves the client as an active participant in the therapy process implies
that both the therapist and the client are engaged in a search-and-discovery
process from the first session to the last. Even though some practitioners may
avoid formal diagnostic procedures and terminology, making tentative hypoth-
eses and sharing them with clients throughout the process is a form of ongoing
diagnosis. This perspective on assessment and diagnosis is consistent with the
principles of feminist therapy, an approach that is critical of traditional diag-
nostic procedures.

Ethical dilemmas may be created when diagnosis is done strictly for insur-
ance purposes, which often entails arbitrarily assigning a client to a diagnostic
classification. However, it is a clinical, legal, and ethical obligation of thera-
pists to screen clients for life-threatening problems such as organic disorders,
schizophrenia, bipolar disorder, and suicidal types of depression. Students
need to learn the clinical skills necessary to do this type of screening, which is
a form of diagnostic thinking.

It is essential to assess the whole person, which includes assessing dimen-
sions of mind, body, and spirit. Therapists need to take into account the bio-
logical processes as possible underlying factors of psychological symptoms and
work closely with physicians. Clients” values can be instrumental resources in
the search for solutions to their problems, and spiritual and religious values
often illuminate client concerns. For an excellent discussion of the role of spiri-
tual and religious values in the assessment and treatment process, see Integrat-
ing Religion and Spirituality Into Counseling (Frame, 2003).

For a more detailed discussion of assessment and diagnosis in counseling
practice as it is applied to a single case, consult Case Approach to Counseling and
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Psychotherapy (Corey, 2009b), in which theorists from 11 different theoretical
orientations share their diagnostic perspectives on the case of Ruth.

The Value of Evidence-Based Practice

Mental health practitioners must choose the best therapeutic approach or inter-
ventions with a particular client. For many practitioners this choice is based on
their theoretical orientation. In recent years, however, practitioners have begun
promoting specific interventions for specific problems or diagnoses based on
empirically supported treatments (Cukrowicz et al., 2005; Deegear & Lawson,
2003). Increasingly, clinicians are encountering the concept of evidence-based
practice (McCabe, 2004). The central aim of evidence-based practice (EBP) is to
require psychotherapists to base their practice on techniques that have empiri-
cal evidence to support their efficacy. Research studies empirically analyze the
most effective and efficient treatments, which then can be widely implemented
in clinical practice (Norcross, Beutler, & Levant, 2006). Evidence-based practice
requires clinicians to be accountable to their clients and to have up-to-date in-
formation on effective treatments (Edwards, Dattilio, & Bromley, 2004).

Evidence-based practice is a potent force in psychotherapeutic practice to-
day, and it may mandate the types of treatments therapists can offer in the
future (Wampold & Bhati, 2004). Although it may seem that there is universal
agreement that practitioners should rely on evidence as a guide in determining
what works, deciding what qualifies as evidence is no simple matter (Norcross
et al., 2006).

The managed health care system is a driving force in promoting empiri-
cally supported treatments (Deegear & Lawson, 2003). In many mental health
settings, clinicians are pressured to use interventions that are both brief and
standardized. In such settings, treatments are operationalized by reliance on a
treatment manual that identifies what is to be done in each therapy session and
how many sessions will be required (Edwards et al., 2004). Edwards and his
colleagues point out that psychological assessment and treatment is a business
involving financial gain and reputation. In seeking to specify the treatment for
a specific diagnosis as precisely as possible, health insurance companies are
concerned with determining the minimum amount of treatment that can be
expected to be effective. This raises ethical questions about whether the insur-
ance company’s need to save money is being placed above the needs of clients.

Many practitioners believe this approach is mechanistic and does not take
into full consideration the relational dimensions of the psychotherapy process
and individual variability. Indeed, relying exclusively on standardized treat-
ments for specific problems may raise another set of ethical concerns because
the reliability and validity of these empirically based techniques is question-
able. Human change is complex and difficult to measure beyond such a sim-
plistic level that the change may be meaningless. Furthermore, not all clients
come to therapy with clearly defined psychological disorders. Many clients
have existential concerns that do not fit with any diagnostic category and do not
lend themselves to clearly specified symptom-based outcomes. EBP may have
something to offer mental health professionals who work with individuals with
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specific emotional, cognitive, and behavioral disorders, but it does not have a
great deal to offer practitioners working with individuals who want to pursue
more meaning and fulfillment in their lives.

Counseling is not merely a technique that needs to be empirically validat-
ed. Many aspects of treatment—the therapy relationship, the therapist’s per-
sonality and therapeutic style, the client, and environmental factors—are vital
contributors to the success of psychotherapy. Evidence-based practices tend to
emphasize only one of these aspects. Norcross and his colleagues (2006) argue
for the centrality of the therapeutic relationship as a determinant of therapy
outcomes. They add, however, that the client actually accounts for more of the
treatment outcome than either the relationship or the method employed. Sub-
stantial research supports these contentions (see Lambert & Barley, 2002).

Norcross and his colleagues (2006) believe the call for accountability in
mental health care is here to stay and that all mental health professionals are
challenged by the mandate to demonstrate the efficiency, efficacy, and safety
of the services they provide. They emphasize that the overarching goal of EBP
is to enhance the effectiveness of client services and to improve public health
and warn that mental health professionals need to take a proactive stance to
make sure this goal is kept in focus. They realize there is potential for misuse
and abuse by third-party payers who could selectively use research findings as
cost-containment measures rather than ways of improving the quality of ser-
vices delivered. Norcross and his colleagues stress the value of informed dia-
logue and respectful debate as a way to gain clarity and to make progress.

Miller, Duncan, and Hubble (2004) are critical of the EBP movement and ar-
gue that “significant improvements in client retention and outcome have been
shown where therapists have feedback on the client’s experience of the alliance
and progress in treatment. Rather than evidence-based practice, therapists tai-
lor their work through practice-based evidence” (p. 2). Practice-based evidence
involves using data generated during treatment to inform the process and out-
come of treatment. This topic is discussed in more detail in Chapter 15.

Dual and Multiple Relationships in Counseling Practice

Dual or multiple relationships, either sexual or nonsexual, occur when coun-
selors assume two (or more) roles simultaneously or sequentially with a cli-
ent. This may involve assuming more than one professional role or combining
professional and nonprofessional roles. The term multiple relationship is more
often used than the term dual relationship because of the complexities involved
in these relationships. In the latest revision of the ACA Code of Ethics (ACA,
2005) both of these terms have been replaced with the term nonprofessional
interactions to indicate additional relationships other than sexual ones. Many
forms of nonprofessional interactions or nonsexual multiple relationships pose
a challenge to practitioners. Some examples of nonsexual dual or multiple rela-
tionships are combining the roles of teacher and therapist or of supervisor and
therapist; bartering for goods or therapeutic services; borrowing money from
a client; providing therapy to a friend, an employee, or a relative; engaging in
a social relationship with a client; accepting an expensive gift from a client; or
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going into a business venture with a client. Some multiple relationships are
clearly exploitative and do serious harm both to the client and to the profes-
sional. For example, becoming emotionally or sexually involved with a current
client is clearly unethical, unprofessional, and illegal. Sexual involvement with
a former client is unwise, can be exploitative, and is generally considered un-
ethical.

Because nonsexual dual and multiple relationships are necessarily complex
and multidimensional, there are few simple and absolute answers to resolve
them. It is not always possible to play a single role in your work as a counselor,
nor is it always desirable. You may have to deal with managing multiple roles,
regardless of the setting in which you work or the client population you serve.
Give careful thought to the complexities of multiple roles and relationships be-
fore embroiling yourself in ethically questionable situations.

Ethical reasoning and judgment come into play when ethics codes are ap-
plied to specific situations. The revised edition of the ACA Code of Ethics (ACA,
2005) stresses that counseling professionals must learn how to manage multiple
roles and responsibilities in an ethical way. This entails dealing effectively with
the power differential that is inherent in counseling relationships and training
relationships, balancing boundary issues, addressing nonprofessional relation-
ships, and striving to avoid using power in ways that might cause harm to cli-
ents, students, or supervisees.

Although dual and multiple relationships do carry inherent risks, it is a
mistake to conclude that these relationships are always unethical and neces-
sarily lead to harm and exploitation. Some of these relationships can be benefi-
cial to clients if they are implemented thoughtfully and with integrity (Lazarus
& Zur, 2002; Zur, 2007). An excellent resource on the ethical and clinical dimen-
sions of multiple relationships is Boundaries in Psychotherapy: Ethical and Clinical
Explorations (Zur, 2007).

Perspectives on Dual and Multiple Relationships

What makes dual or multiple relationships so problematic? According to
Herlihy and Corey (2006b), some of the problematic aspects of engaging in dual
or multiple relationships are that they are pervasive; they can be difficult to
recognize; they are unavoidable at times; they are potentially harmful, but they
are not necessarily always harmful; they can be beneficial; and they are the
subject of conflicting advice from various experts. A review of the literature re-
veals that dual and multiple relationships are hotly debated. Except for sexual
intimacy with current clients, which is unequivocally unethical, there is not
much consensus regarding the appropriate way to deal with dual and multiple
relationships.

Some of the codes of the professional organizations advise against form-
ing dual and multiple relationships, mainly because of the potential for misus-
ing power, exploiting the client, and impairing objectivity. However, the ethics
codes do not mandate avoidance of all these relationships. The current focus of
ethics codes is to remain alert to the possibilities of damaging exploitation and
harm to clients rather than to a universal prohibition of all dual and multiple
relationships (Lazarus & Zur, 2002).
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A consensus of many writers is that dual and multiple relationships are
inevitable in some situations and that a global prohibition is not a realistic an-
swer. Because interpersonal boundaries are not static but undergo redefinition
over time, the challenge for practitioners is to learn how to manage boundary
fluctuations and to deal effectively with overlapping roles (Herlihy & Corey,
2006b). One key to learning how to manage dual or multiple relationships is to
think of ways to minimize the risks involved.

WAYS OF MINIMIZING RISK In determining whether to proceed with a dual
relationship, it is critical to consider whether the potential benefit to the client
of such a relationship outweighs its potential harm. Some relationships may
have more potential benefits to clients than potential risks. It is your responsi-
bility to develop safeguards aimed at reducing the potential for negative conse-
quences. Herlihy and Corey (2006b) identify the following guidelines:

¢ Set healthy boundaries early in the therapeutic relationship. Informed con-
sent is essential from the beginning and throughout the therapy process.

¢ Involve clients in ongoing discussions and in the decision-making pro-
cess, and document your discussions. Discuss with your clients what you
expect of them and what they can expect of you.

* Consult with fellow professionals as a way to maintain objectivity and
identify unanticipated difficulties. Realize that you don’t need to make a
decision alone.

¢ When dual relationships are potentially problematic, or when the risk for
harm is high, it is always wise to work under supervision. Document the
nature of this supervision and any actions you take in your records.

e Self-monitoring is critical throughout the process. Ask yourself whose
needs are being met and examine your motivations for considering be-
coming involved in a dual or multiple relationship.

In working through a dual or multiple relationship concern, it is best to
begin by ascertaining whether such a relationship can be avoided. Sometimes
nonprofessional interactions are avoidable and your involvement would put
the client needlessly at risk. In other cases multiple relationships are unavoid-
able. For instance, a counselor in a rural community may have as clients the
local banker, merchant, and minister. In this setting, mental health practitio-
ners may have to blend several professional roles and functions. They may
also attend the same church or belong to the same community organization as
their clients. These professionals are likely to find it more difficult to maintain
clear boundaries than practitioners who work in a large city. For an interesting
treatment of the challenges and rewards in working in small communities, see
Schank and Skovholt (2006).

There are many forms of nonprofessional interactions. One way of dealing
with any potential problems is to adopt a policy of completely avoiding any
kind of nonprofessional interaction. Another alternative is to deal with each
dilemma as it develops, making full use of informed consent and at the same
time seeking consultation and supervision in dealing with the situation. This
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second alternative provides a professional challenge for self-monitoring. It is
one of the hallmarks of professionalism to be willing to grapple with these ethi-
cal complexities of day-to-day practice.

Summary

It is essential that you learn a process for thinking about and dealing with ethi-
cal dilemmas, keeping in mind that most ethical issues are complex and defy
simple solutions. A sign of good faith is your willingness to share your strug-
gles with colleagues. Such consultation can be of great help in clarifying issues
by giving you another perspective on a situation. The task of developing a sense
of professional and ethical responsibility is never really finished, and new is-
sues are constantly surfacing. Positive ethics demands periodic reflection and
an openness to change.

If there is one fundamental question that can serve to tie together all the is-
sues discussed in this chapter, it is this: “Who has the right to counsel another
person?” This question can be the focal point of your reflection on ethical and
professional issues. It can also be the basis of your self-examination each day
that you meet with clients. Continue to ask yourself: “What makes me think I
have a right to counsel others?” “What do I have to offer the people I'm coun-
seling?” “Am I doing in my own life what I'm encouraging my clients to do?”
At times you may feel that you have no ethical right to counsel others, perhaps
because your own life isn’t always the model you would like it to be for your
clients. More important than resolving all of life’s issues is knowing what kinds
of questions to ask and remaining open to reflection.

This chapter has introduced you to a number of ethical issues that you are
bound to face at some point in your counseling practice. I hope your interest has
been piqued and that you will want to learn more. For further reading on this
important topic, choose some of the books listed in the Recommended Supple-
mentary Readings section for further study.

Where to Go From Here

The following professional organizations provide helpful information about
what each group has to offer, including the code of ethics for the organization.

American Counseling Association www.counseling.org
(ACA)
American Psychological Association www.apa.org
(APA)
National Association of Social www.socialworkers.org
Workers (NASW)
American Association for Marriage www.aamft.org
and Family Therapy (AAMFT)
National Organization for Human www.nationalhumanservices.org

Services (NOHS)


www.counseling.org
www.apa.org
www.socialworkers.org
www.aamft.org
www.nationalhumanservices.org

52 PART ONE @&

Basic Issues in Counseling Practice

RECOMMENDED SUPPLEMENTARY READINGS FOR PART 1

Counseling the Culturally Diverse: Theory and
Practice (D. W. Sue & Sue, 2008) is a classic
in the field of multicultural counseling and
therapy and is now a standard for many
courses in multicultural counseling.

A Handbook for Developing Multicultural Aware-
ness (Pedersen, 2000) deals with topics
such as becoming aware of our cultur-
ally biased assumptions and acquiring
knowledge and skills needed to deal ef-
fectively with cultural diversity.

Caring for Ourselves: A Therapist’s Guide to Per-
sonal and Professional Well-Being (Baker,
2003) is a well-written book that presents a
case for the value of therapist self-care. The
author develops the theme that self-care is
a responsible practice for caregivers.

Leaving It at the Office: A Guide to Psychothera-
pist Self-Care (Norcross & Guy, 2007) ad-
dresses 12 self-care strategies that are
supported by empirical evidence. The au-
thors develop the position that self-care
is personally essential and profession-
ally ethical. This is one of the most useful
books on therapist self-care and on pre-
vention of burnout.

The Gift of Therapy: An Open Letter to a New
Generation of Therapists and Their Patients
(Yalom, 2003) is a highly readable, in-
sightful, and useful resource. It includes
85 short chapters on a wide variety of top-
ics that pertain to the counselor as a per-
son and as a professional.

Ethical Practice in Small Communities: Challenges
and Rewards for Psychologists (Schank &
Skovholt, 2006) addresses current con-
cerns in small communities and describes
strategies to minimize risk.

ACA Ethical Standards Casebook (Herlihy &
Corey, 2006a) contains a variety of useful
cases that are geared to the ACA Code of
Ethics. The examples illustrate and clarify
the meaning and intent of the standards.

Boundary Issues in Counseling: Multiple Roles
and Responsibilities (Herlihy & Corey,
2006b) puts the multiple relationship
controversy into perspective. The book
focuses on dual relationships in a variety
of work settings.

Boundaries in Psychotherapy: Ethical and Clini-
cal Explorations (Zur, 2007) examines the
complex nature of boundaries in profes-
sional practice by offering a decision-
making process to help practitioners deal
with a range of topics such as gifts, non-
sexual touch, home visits, bartering, and
therapist self-disclosure.

Dual Relationships and Psychotherapy (Lazarus
& Zur, 2002) is an excellent compilation
addressing the ethics of dual relation-
ships, the role of boundaries, and dual
relationships in special populations.

Issues and Ethics in the Helping Professions
(Corey, Corey, & Callanan, 2007) is de-
voted entirely to the issues that were in-
troduced briefly in Chapter 3. The book is
designed to involve readers in a personal
and active way, and many open-ended
cases are presented to help readers for-
mulate their thoughts on a wide range of
ethical issues.

Ethics in Action: CD-ROM (Corey, Corey, &
Haynes, 2003) is a self-instructional pro-
gram divided into three parts: (1) ethical
decision making, (2) values and the help-
ing relationship, and (3) boundary issues
and multiple relationships. The program
includes video clips of vignettes demon-
strating ethical situations aimed at stim-
ulating discussion.

The Art of Integrative Counseling (Corey, 2009a)
is a presentation of concepts and tech-
niques from the various theories of coun-
seling. The book provides guidelines for
readers in developing their own approach
to counseling practice.
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Case Approach to Counseling and Psychotherapy
(Corey, 2009b) provides case applications
of how each of the theories presented in
this book works in action. A hypothetical
client, Ruth, experiences counseling from
all of the therapeutic vantage points.

Student Manual for Theory and Practice of Coun-
seling and Psychotherapy (Corey, 2009c)
is designed to help you integrate theory
with practice and to make the concepts
covered in this book come alive. It con-
sists of self-inventories, overview sum-
maries of the theories, a glossary of key
concepts, study questions, issues and
questions for personal application, activi-
ties and exercises, comprehension checks
and quizzes, and case examples. The

manual is fully coordinated with the text-
book to make it a personal study guide.

Integrative Counseling: CD-ROM (Corey &
Haynes, 2005) is an interactive, self-study
tool that contains video segments and in-
teractive questions designed to teach stu-
dents ways of working with a client (Ruth)
by drawing concepts and techniques
from diverse theoretical approaches. The
topics in this program parallel the topics
in The Art of Integrative Counseling.

Becoming a Helper (M. Corey & Corey, 2007)
has separate chapters that expand on is-
sues dealing with the personal and pro-
fessional lives of helpers and ethical is-
sues in counseling practice.
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SIGMUND FREUD

SIGMUND FREUD (1856-1939)
was the firstborn in a Viennese
family of three boys and five
girls. His father, like many
others of his time and place,
was very authoritarian. Freud's
family background is a factor to
consider in understanding the
development of his theory.

Even though Freud’s
family had limited finances and was forced to live in a
crowded apartment, his parents made every effort to
foster his obvious intellectual capacities. Freud had many
interests, but his career choices were restricted because of
his Jewish heritage. He finally settled on medicine. Only
4 years after earning his medical degree from the
University of Vienna at the age of 26, he attained a presti-
gious position there as a lecturer.

Freud devoted most of his life to formulating and
extending his theory of psychoanalysis. Interestingly, the
most creative phase of his life corresponded to a period
when he was experiencing severe emotional problems
of his own. During his early 40s, Freud had numerous
psychosomatic disorders, as well as exaggerated fears
of dying and other phobias, and was involved in the
difficult task of self-analysis. By exploring the meaning of

his own dreams, he gained insights into the dynamics of
personality development. He first examined his child-
hood memories and came to realize the intense hostility
he had felt for his father. He also recalled his childhood
sexual feelings for his mother, who was attractive, loving,
and protective. He then clinically formulated his theory
as he observed his patients work through their own
problems in analysis.

Freud had very little tolerance for colleagues who di-
verged from his psychoanalytic doctrines. He attempted
to keep control over the movement by expelling those
who dared to disagree. Carl Jung and Alfred Adler, for
example, worked closely with Freud, but each founded
his own therapeutic school after repeated disagreements
with Freud on theoretical and clinical issues.

Freud was highly creative and productive, frequently
putting in 18-hour days. His collected works fill 24 volumes.
Freud's productivity remained at this prolific level until late
in his life when he contracted cancer of the jaw. During his
last two decades, he underwent 33 operations and was in
almost constant pain. He died in London in 1939.

As the originator of psychoanalysis, Freud distin-
guished himself as an intellectual giant. He pioneered
new techniques for understanding human behavior, and
his efforts resulted in the most comprehensive theory of
personality and psychotherapy ever developed.

Introduction

Freud’s views continue to influence contemporary practice. Many of his basic
concepts are still part of the foundation on which other theorists build and develop.
Indeed, most of the theories of counseling and psychotherapy discussed in this
book have been influenced by psychoanalytic principles and techniques. Some of
these therapeutic approaches extended the psychoanalytic model, others modified
its concepts and procedures, and others emerged as a reaction against it.

Freud’s psychoanalytic system is a model of personality development and
an approach to psychotherapy. He gave psychotherapy a new look and new
horizons, calling attention to psychodynamic factors that motivate behavior,
focusing on the role of the unconscious, and developing the first therapeutic
procedures for understanding and modifying the structure of one’s basic char-
acter. Freud’s theory is a benchmark against which many other theories are
measured.

Itisimpossible to capture in one chapter the diversity of psychodynamic ap-
proaches that have arisen since Freud. The main focus of this chapter is limited

_60_
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to basic psychoanalytic concepts and practices, many of which originated with
Freud. The chapter sketches therapies that apply classical psychoanalytic con-
cepts to practice less rigorously than he did. The chapter also summarizes Erik
Erikson’s theory of psychosocial development, which extends Freudian theory
in several ways. Brief attention is given to Carl Jung’s approach and to contem-
porary psychoanalytic theory and practice.

Key Concepts

View of Human Nature

The Freudian view of human nature is basically deterministic. According to
Freud, our behavior is determined by irrational forces, unconscious motiva-
tions, and biological and instinctual drives as these evolve through key psycho-
sexual stages in the first 6 years of life.

Instincts are central to the Freudian approach. Although he originally used
the term libido to refer to sexual energy, he later broadened it to include the
energy of all the life instincts. These instincts serve the purpose of the sur-
vival of the individual and the human race; they are oriented toward growth,
development, and creativity. Libido, then, should be understood as a source of
motivation that encompasses sexual energy but goes beyond it. Freud includes
all pleasurable acts in his concept of the life instincts; he sees the goal of much
of life as gaining pleasure and avoiding pain.

Freud also postulates death instincts, which account for the aggressive
drive. At times, people manifest through their behavior an unconscious wish to
die or to hurt themselves or others. Managing this aggressive drive is a major
challenge to the human race. In Freud’s view, both sexual and aggressive drives
are powerful determinants of why people act as they do.

Structure of Personality
According to the psychoanalytic view, the personality consists of three systems:
the id, the ego, and the superego. These are names for psychological structures
and should not be thought of as manikins that separately operate the person-
ality; one’s personality functions as a whole rather than as three discrete seg-
ments. The id is the biological component, the ego is the psychological compo-
nent, and the superego is the social component.

From the orthodox Freudian perspective, humans are viewed as energy
systems. The dynamics of personality consist of the ways in which psychic en-
ergy is distributed to the id, ego, and superego. Because the amount of energy
is limited, one system gains control over the available energy at the expense of
the other two systems. Behavior is determined by this psychic energy.

THEID The id is the original system of personality; at birth a person is all id.
The id is the primary source of psychic energy and the seat of the instincts. It
lacks organization and is blind, demanding, and insistent. A cauldron of seeth-
ing excitement, the id cannot tolerate tension, and it functions to discharge
tension immediately. Ruled by the pleasure principle, which is aimed at re-
ducing tension, avoiding pain, and gaining pleasure, the id is illogical, amoral,
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and driven to satisfy instinctual needs. The id never matures, remaining the
spoiled brat of personality. It does not think but only wishes or acts. The id is
largely unconscious, or out of awareness.

THE EGO The ego has contact with the external world of reality. It is the “ex-
ecutive” that governs, controls, and regulates the personality. As a “traffic cop,”
it mediates between the instincts and the surrounding environment. The ego
controls consciousness and exercises censorship. Ruled by the reality principle,
the ego does realistic and logical thinking and formulates plans of action for
satisfying needs. What is the relation of the ego to the id? The ego, as the seat
of intelligence and rationality, checks and controls the blind impulses of the id.
Whereas the id knows only subjective reality, the ego distinguishes between
mental images and things in the external world.

THE SUPEREGO The superego is the judicial branch of personality. It in-
cludes a person’s moral code, the main concern being whether an action is good
or bad, right or wrong. It represents the ideal rather than the real and strives
not for pleasure but for perfection. The superego represents the traditional val-
ues and ideals of society as they are handed down from parents to children. It
functions to inhibit the id impulses, to persuade the ego to substitute moralistic
goals for realistic ones, and to strive for perfection. The superego, then, as the
internalization of the standards of parents and society, is related to psychologi-
cal rewards and punishments. The rewards are feelings of pride and self-love;
the punishments are feelings of guilt and inferiority.

Consciousness and the Unconscious

Perhaps Freud’s greatest contributions are his concepts of the unconscious and
of the levels of consciousness, which are the keys to understanding behavior
and the problems of personality. The unconscious cannot be studied directly
but is inferred from behavior. Clinical evidence for postulating the uncon-
scious includes the following: (1) dreams, which are symbolic representations
of unconscious needs, wishes, and conflicts; (2) slips of the tongue and forget-
ting, for example, a familiar name; (3) posthypnotic suggestions; (4) material
derived from free-association techniques; (5) material derived from projective
techniques; and (6) the symbolic content of psychotic symptoms.

For Freud, consciousness is a thin slice of the total mind. Like the greater
part of the iceberg that lies below the surface of the water, the larger part of
the mind exists below the surface of awareness. The unconscious stores all
experiences, memories, and repressed material. Needs and motivations that
are inaccessible—that is, out of awareness—are also outside the sphere of con-
scious control. Most psychological functioning exists in the out-of-awareness
realm. The aim of psychoanalytic therapy, therefore, is to make the uncon-
scious motives conscious, for only then can an individual exercise choice. Un-
derstanding the role of the unconscious is central to grasping the essence of the
psychoanalytic model of behavior.

Unconscious processes are at the root of all forms of neurotic symptoms and
behaviors. From this perspective, a “cure” is based on uncovering the meaning
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of symptoms, the causes of behavior, and the repressed materials that interfere
with healthy functioning. It is to be noted, however, that intellectual insight
alone does not resolve the symptom. The client’s need to cling to old patterns
(repetition) must be confronted by working through transference distortions, a
process discussed later in this chapter.

Anxiety

Also essential to the psychoanalytic approach is its concept of anxiety. Anxiety
is a feeling of dread that results from repressed feelings, memories, desires,
and experience that emerge to the surface of awareness. It can be considered as
a state of tension that motivates us to do something. It develops out of a conflict
among the id, ego, and superego over control of the available psychic energy.
The function of anxiety is to warn of impending danger.

There are three kinds of anxiety: reality, neurotic, and moral. Reality anxi-
ety is the fear of danger from the external world, and the level of such anxiety
is proportionate to the degree of real threat. Neurotic and moral anxieties are
evoked by threats to the “balance of power” within the person. They signal to
the ego that unless appropriate measures are taken the danger may increase
until the ego is overthrown. Neurotic anxiety is the fear that the instincts will
get out of hand and cause one to do something for which one will be punished.
Moral anxiety is the fear of one’s own conscience. People with a well-developed
conscience tend to feel guilty when they do something contrary to their moral
code. When the ego cannot control anxiety by rational and direct methods, it
relies on indirect ones—namely, ego-defense behavior.

Ego-Defense Mechanisms

Ego-defense mechanisms help the individual cope with anxiety and pre-
vent the ego from being overwhelmed. Rather than being pathological, ego
defenses are normal behaviors that can have adaptive value provided they
do not become a style of life that enables the individual to avoid facing re-
ality. The defenses employed depend on the individual’s level of develop-
ment and degree of anxiety. Defense mechanisms have two characteristics
in common: (1) they either deny or distort reality, and (2) they operate on
an unconscious level. Table 4.1 provides brief descriptions of some common
ego defenses.

Development of Personality

IMPORTANCE OF EARLY DEVELOPMENT A significant contribution of
the psychoanalytic model is delineation of the stages of psychosexual and
psychosocial stages of development from birth through adulthood. The psy-
chosexual stages refer to the Freudian chronological phases of development,
beginning in infancy. The psychosocial stages refer to Erickson’s basic psy-
chological and social tasks to be mastered from infancy through old age.
This stage perspective provides the counselor with the conceptual tools for
understanding key developmental tasks characteristic of the various stages
of life.
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TABLE 4.1 Ego-Defense Mechanisms

Defense Uses for Behavior
Repression Threatening or painful thoughts  One of the most important Freudian pro-
and feelings are excluded from cesses, it is the basis of many other ego
awareness. defenses and of neurotic disorders. Freud
explained repression as an involuntary
removal of something from consciousness.
It is assumed that most of the painful events
of the first 5 or 6 years of life are buried, yet
these events do influence later behavior.
Denial “Closing one’s eyes” to the exis-  Denial of reality is perhaps the simplest
tence of a threatening aspect of all self-defense mechanisms. It is a way
of reality. of distorting what the individual thinks,
feels, or perceives in a traumatic situation.
This mechanism is similar to repression,
yet it generally operates at preconscious
and conscious levels.
Reaction formation — Actively expressing the opposite By developing conscious attitudes and be-
impulse when confronted with haviors that are diametrically opposed to
a threatening impulse. disturbing desires, people do not have to
face the anxiety that would result if they
were to recognize these dimensions of
themselves. Individuals may conceal hate
with a facade of love, be extremely nice
when they harbor negative reactions, or
mask cruelty with excessive kindness.
Projection Attributing to others one’s own  This is a mechanism of self-deception.
unacceptable desires and im- Lustful, aggressive, or other impulses are
pulses. seen as being possessed by “those people
out there, but not by me.”
Displacement Directing energy toward Displacement is a way of coping with anx-
another object or person when iety that involves discharging impulses
the original object or person is by shifting from a threatening object to a
inaccessible. “safer target.” For example, the meek man
who feels intimidated by his boss comes
home and unloads inappropriate hostility
onto his children.
Rationalization Manufacturing “good” reasons Rationalization helps justify specific

to explain away a bruised ego.

behaviors, and it aids in softening the
blow connected with disappointments.
When people do not get positions they
have applied for in their work, they think
of logical reasons they did not succeed,
and they sometimes attempt to convince
themselves that they really did not want
the position anyway.
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Sublimation

Diverting sexual or aggressive
energy into other channels.

Energy is usually diverted into socially
acceptable and sometimes even admirable
channels. For example, aggressive impuls-
es can be channeled into athletic activities,
so that the person finds a way of express-
ing aggressive feelings and, as an added
bonus, is often praised.

Regression

Going back to an earlier phase
of development when there
were fewer demands.

In the face of severe stress or extreme
challenge, individuals may attempt to cope
with their anxiety by clinging to immature
and inappropriate behaviors. For example,
children who are frightened in school may
indulge in infantile behavior such as weep-
ing, excessive dependence, thumbsucking,
hiding, or clinging to the teacher.

Introjection

Taking in and “swallowing” the
values and standards of others.

Positive forms of introjection include in-
corporation of parental values or the attri-
butes and values of the therapist (assum-
ing that these are not merely uncritically
accepted). One negative example is that in
concentration camps some of the prison-
ers dealt with overwhelming anxiety by
accepting the values of the enemy through
identification with the aggressor.

Identification

Identifying with successful
causes, organizations, or people
in the hope that you will be per-
ceived as worthwhile.

Identification can enhance self-worth and
protect one from a sense of being a failure.
This is part of the developmental pro-

cess by which children learn gender-role
behaviors, but it can also be a defensive
reaction when used by people who feel
basically inferior.

Compensation

Masking perceived weaknesses
or developing certain positive
traits to make up for limita-
tions.

This mechanism can have direct adjustive
value, and it can also be an attempt by the
person to say “Don’t see the ways in which
I am inferior, but see me in my accom-
plishments.”

Freud postulated three early stages of development that often bring

people to counseling when not appropriately resolved. First is the oral stage,
which deals with the inability to trust oneself and others, resulting in the
fear of loving and forming close relationships and low self-esteem. Next, is
the anal stage, which deals with the inability to recognize and express anger,
leading to the denial of one’s own power as a person and the lack of a sense
of autonomy. Third, is the phallic stage, which deals with the inability to fully
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accept one’s sexuality and sexual feelings, and also to difficulty in accept-
ing oneself as a man or woman. According to the Freudian psychoanalytic
view, these three areas of personal and social development—love and trust,
dealing with negative feelings, and developing a positive acceptance of
sexuality—are all grounded in the first 6 years of life. This period is the foun-
dation on which later personality development is built. When a child’s needs
are not adequately met during these stages of development, an individual
may become fixated at that stage and behave in psychologically immature
ways later on in life.

ERIKSON'S PSYCHOSOCIAL PERSPECTIVE Erik Erikson (1963) built on
Freud’s ideas and extended his theory by stressing the psychosocial aspects
of development beyond early childhood. His theory of development holds that
psychosexual growth and psychosocial growth take place together, and that
at each stage of life we face the task of establishing equilibrium between our-
selves and our social world. He describes development in terms of the entire
life span, divided by specific crises to be resolved. According to Erikson, a crisis
is equivalent to a turning point in life when we have the potential to move for-
ward or to regress. At these turning points, we can either resolve our conflicts
or fail to master the developmental task. To a large extent, our life is the result
of the choices we make at each of these stages.

Erikson is often credited with bringing an emphasis on social factors to
contemporary psychoanalysis. Classical psychoanalysis is grounded on id
psychology, and it holds that instincts and intrapsychic conflicts are the basic
factors shaping personality development (both normal and abnormal). Con-
temporary psychoanalysis tends to be based on ego psychology, which does
not deny the role of intrapsychic conflicts but emphasizes the striving of the
ego for mastery and competence throughout the human life span. Ego psy-
chology deals with both the early and the later developmental stages, for the
assumption is that current problems cannot simply be reduced to repetitions
of unconscious conflicts from early childhood. The stages of adolescence, mid-
adulthood, and later adulthood all involve particular crises that must be ad-
dressed. As one’s past has meaning in terms of the future, there is continuity
in development, reflected by stages of growth; each stage is related to the other
stages.

Viewing an individual’s development from a combined perspective that in-
cludes both psychosexual and psychosocial factors is useful. Erikson believed
Freud did not go far enough in explaining the ego’s place in development and
did not give enough attention to social influences throughout the life span. A
comparison of Freud’s psychosexual view and Erikson’s psychosocial view of
the stages of development is presented in Table 4.2.

COUNSELING IMPLICATIONS By taking a combined psychosexual and psy-
chosocial perspective, counselors have a helpful conceptual framework for un-
derstanding developmental issues as they appear in therapy. The key needs and
developmental tasks, along with the challenges inherent at each stage of life,
provide a model for understanding some of the core conflicts clients explore in
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TABLE 4.2 Comparison of Freud’s Psychosexual Stages and Erikson’s Psychosocial Stages

Period of Life Freud Erikson

First year of life  Oral stage Infancy: Trust versus mistrust
Sucking at mother’s breasts satisfies If significant others provide for basic
need for food and pleasure. Infant physical and emotional needs, infant
needs to get basic nurturing, or later develops a sense of trust. If basic needs
feelings of greediness and acquisitive- are not met, an attitude of mistrust
ness may develop. Oral fixations result ~ toward the world, especially toward in-
from deprivation of oral gratification terpersonal relationships, is the result.
in infancy. Later personality problems
can include mistrust of others, rejecting
others; love, and fear of or inability to
form intimate relationships.

Ages 1-3 Anal stage Early childhood: Autonomy versus shame
Anal zone becomes of major sig- and doubt
nificance in formation of personality. A time for developing autonomy. Basic
Main developmental tasks include struggle is between a sense of self-
learning independence, accepting reliance and a sense of self-doubt. Child
personal power, and learning to needs to explore and experiment, to make
express negative feelings such as rage  mistakes, and to test limits. If parents
and aggression. Parental discipline promote dependency, child’s autonomy is
patterns and attitudes have signifi- inhibited and capacity to deal with world
cant consequences for child’s later successfully is hampered.
personality development.

Ages 3-6 Phallic stage Preschool age: Initiative versus guilt
Basic conflict centers on unconscious Basic task is to achieve a sense of compe-
incestuous desires that child develops tence and initiative. If children are given
for parent of opposite sex and that, freedom to select personally meaningful
because of their threatening nature, are  activities, they tend to develop a positive
repressed. Male phallic stage, known view of self and follow through with their
as Oedipus complex, involves mother as projects. If they are not allowed to make
love object for boy. Female phallic stage, their own decisions, they tend to develop
known as Electra complex, involves girl’s  guilt over taking initiative. They then
striving for father’s love and approval. refrain from taking an active stance and
How parents respond, verbally and allow others to choose for them
nonverbally, to child’s emerging sexual-
ity has an impact on sexual attitudes
and feelings that child develops.

Ages 6-12 Latency stage School age: Industry versus inferiority

After the torment of sexual impulses
of preceding years, this period is
relatively quiescent. Sexual interests
are replaced by interests in school,
playmates, sports, and a range of new
activities. This is a time of socializa-
tion as child turns outward and forms
relationships with others.

Child needs to expand understanding
of world, continue to develop appropri-
ate gender-role identity, and learn the
basic skills required for school suc-
cess. Basic task is to achieve a sense of
industry, which refers to setting and
attaining personal goals. Failure to do
so results in a sense of inadequacy.

(continues)
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TABLE 4.2 Comparison of Freud’s Psychosexual Stages

and Erikson’s Psychosocial Stages (continued)

Period of Life Freud Erikson

Ages 12-18 Genital stage Adolescence: Identity versus role confusion
Old themes of phallic stage are re- A time of transition between child-
vived. This stage begins with puberty hood and adulthood. A time for testing
and lasts until senility sets in. Even limits, for breaking dependent ties, and
though there are societal restrictions for establishing a new identity. Major
and taboos, adolescents can deal with conflicts center on clarification of self-
sexual energy by investing it in various  identity, life goals, and life’s meaning.
socially acceptable activities such as Failure to achieve a sense of identity
forming friendships, engaging in artor ~ results in role confusion.
in sports, and preparing for a career.

Ages 18-35 Genital stage continues Young adulthood: Intimacy versus isolation.
Core characteristic of mature adult Developmental task at this time is to
is the freedom “to love and to work.” form intimate relationships. Failure to
This move toward adulthood involves  achieve intimacy can lead to alienation
freedom from parental influence and and isolation.
capacity to care for others.

Ages 35-60 Genital stage continues Middle age: Generativity versus stagnation.
There is a need to go beyond self and
family and be involved in helping
the next generation. This is a time of
adjusting to the discrepancy between
one’s dream and one’s actual accom-
plishments. Failure to achieve a sense
of productivity often leads to psycho-
logical stagnation.

Ages 60+ Genital stage continues Later life: Integrity versus despair

If one looks back on life with few re-
grets and feels personally worthwhile,
ego integrity results. Failure to achieve
ego integrity can lead to feelings of de-
spair, hopelessness, guilt, resentment,
and self-rejection.

their therapy sessions. Questions such as these can give direction to the thera-

peutic process:

¢ What are some major developmental tasks at each stage in life, and how
are these tasks related to counseling?

* What themes give continuity to this individual’s life?

* What are some universal concerns of people at various points in life? How
can people be challenged to make life-affirming choices at these points?

* What is the relationship between an individual’s current problems and
significant events from earlier years?
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* What choices were made at critical periods, and how did the person deal
with these various crises?

* What are the sociocultural factors influencing development that need to
be understood if therapy is to be comprehensive?

Psychosocial theory gives special weight to childhood and adolescent fac-
tors that are significant in later stages of development while recognizing that
the later stages also have their significant crises. Themes and threads can be
found running throughout clients” lives.

The Therapeutic Process

Therapeutic Goals

Two goals of Freudian psychoanalytic therapy are to make the unconscious
conscious and to strengthen the ego so that behavior is based more on reality
and less on instinctual cravings or irrational guilt. Successful analysis is be-
lieved to result in significant modification of the individual’s personality and
character structure. Therapeutic methods are used to bring out unconscious
material. Then childhood experiences are reconstructed, discussed, interpret-
ed, and analyzed. It is clear that the process is not limited to solving problems
and learning new behaviors. Rather, there is a deeper probing into the past to
develop the level of self-understanding that is assumed to be necessary for a
change in character. Psychoanalytic therapy is oriented toward achieving in-
sight, but not just an intellectual understanding; it is essential that the feelings
and memories associated with this self-understanding be experienced.

Therapist's Function and Role

In classical psychoanalysis, analysts typically assume an anonymous stance,
which is sometimes called the “blank-screen” approach. They engage in very
little self-disclosure and maintain a sense of neutrality to foster a transference
relationship, in which their clients will make projections onto them. This trans-
ference relationship, which is a cornerstone of psychoanalysis, “refers to the
transfer of feelings originally experienced in an early relationship to other im-
portant people in a person’s present environment” (Luborsky, O’Reilly-Landry,
& Arlow, 2008, pp. 17-18). If therapists say little about themselves and rarely
share their personal reactions, the assumption is that whatever the client feels
toward them will largely be the product of feelings associated with other sig-
nificant figures from the past. These projections, which have their origins in
unfinished and repressed situations, are considered “grist for the mill,” and
their analysis is the very essence of therapeutic work.

One of the central functions of analysis is to help clients acquire the free-
dom to love, work, and play. Other functions include assisting clients in achiev-
ing self-awareness, honesty, and more effective personal relationships; in deal-
ing with anxiety in a realistic way; and in gaining control over impulsive and
irrational behavior. The analyst must first establish a working relationship with
the client and then do a lot of listening and interpreting. Particular attention is
given to the client’s resistances. The analyst listens, learns, and decides when
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to make appropriate interpretations. A major function of interpretation is to
accelerate the process of uncovering unconscious material. The analyst listens
for gaps and inconsistencies in the client’s story, infers the meaning of reported
dreams and free associations, and remains sensitive to clues concerning the
client’s feelings toward the analyst.

Organizing these therapeutic processes within the context of understand-
ing personality structure and psychodynamics enables the analyst to formulate
the nature of the client’s problems. One of the central functions of the analyst is
to teach clients the meaning of these processes (through interpretation) so that
they are able to achieve insight into their problems, increase their awareness of
ways to change, and thus gain more control over their lives.

The process of psychoanalytic therapy is somewhat like putting the pieces
of a puzzle together. Whether clients change depends considerably more on
their readiness to change than on the accuracy of the therapist’s interpreta-
tions. If the therapist pushes the client too rapidly or offers ill-timed interpre-
tations, therapy will not be effective. Change occurs through the process of
reworking old patterns so that clients might become freer to act in new ways
(Luborsky et al., 2008).

Client's Experience in Therapy

Clients interested in traditional (or classical) psychoanalysis must be willing to
commit themselves to an intensive and long-term therapy process. After some
face-to-face sessions with the analyst, clients lie on a couch and engage in free
association; that is, they say whatever comes to mind without self-censorship.
This process of free association is known as the “fundamental rule.” Clients
report their feelings, experiences, associations, memories, and fantasies to the
analyst. Lying on the couch encourages deep, uncensored reflections and re-
duces the stimuli that might interfere with getting in touch with internal con-
flicts and productions. It also reduces clients” ability to “read” their analyst’s
face for reactions and, hence, fosters the projections characteristic of a transfer-
ence. At the same time, the analyst is freed from having to carefully monitor
facial clues.

What has just been described is classical psychoanalysis. Psychodynamic
therapy emerged as a way of shortening and simplifying the lengthy process of
classical psychoanalysis (Luborsky et al., 2008). Many psychoanalytically ori-
ented practitioners, or psychodynamic therapists (as distinct from analysts),
do not use all the techniques associated with classical analysis. However, psy-
chodynamic therapists do remain alert to transference manifestations, explore
the meaning of clients” dreams, explore both the past and the present, and are
concerned with unconscious material.

Clients in psychoanalytic therapy make a commitment with the therapist
to stick with the procedures of an intensive therapeutic process. They agree to
talk because their verbal productions are the heart of psychoanalytic therapy.
They are typically asked not to make any radical changes in their lifestyle dur-
ing the period of analysis, such as getting a divorce or quitting their job. The
reason for avoiding making such changes pertains to the therapeutic process
that oftentimes is unsettling and also associated with loosening of defenses.
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Psychoanalytic clients are ready to terminate their sessions when they
and their analyst mutually agree that they have resolved those symptoms and
conflicts that were amenable to resolution, have clarified and accepted their
remaining emotional problems, have understood the historical roots of their
difficulties, have mastery of core themes, and can integrate their awareness of
past problems with their present relationships. Successful analysis answers a
client’s “why” questions regarding his or her life. Clients who emerge success-
fully from analytic therapy report that they have achieved such things as an
understanding of their symptoms and the functions they serve, an insight into
how their environment affects them and how they affect the environment, and
reduced defensiveness (Saretsky, 1978).

Relationship Between Therapist and Client

There are some differences between how the therapeutic relationship is con-
ceptualized by classical analysis and current relational analysis. The classical
analyst stands outside the relationship, comments on it, and offers insight-
producing interpretations. In contemporary relational psychoanalysis, the
therapist does not strive for a detached and objective stance. Instead, the par-
ticipation of the therapist is a given, and he or she has an impact on the client
and on the here-and-now interaction that occurs in the therapy context (Alt-
man, 2008). Contemporary psychoanalytic theory and practice highlights the
importance of the therapeutic relationship as a therapeutic factor in bringing
about change (Ainslie, 2007). Through the therapeutic relationship “clients are
able to find new modes of functioning that are no longer encumbered by the
neurotic conflicts that once interfered with their lives” (p. 14). According to Lu-
borsky, O’Reilly-Landry, and Arlow (2008), current psychodynamic therapists
view the emotional communication between themselves and their clients as a
useful way to gain information and create connection.

Transference is the client’s unconscious shifting to the analyst of feelings
and fantasies that are reactions to significant others in the client’s past. Trans-
ference involves the unconscious repetition of the past in the present. “It re-
flects the deep patterning of old experiences in relationships as they emerge in
current life” (Luborsky et al., 2008, p. 46). The relational model of psychoanaly-
sis regards transference as being an interactive process between the client and
the therapist. A client often has a variety of feelings and reactions to a thera-
pist, including a mixture of positive and negative feelings. When these feelings
become conscious, clients can understand and resolve “unfinished business”
from these past relationships. As therapy progresses, childhood feelings and
conflicts begin to surface from the depths of the unconscious. Clients regress
emotionally. Some of their feelings arise from conflicts such as trust versus
mistrust, love versus hate, dependence versus independence, and autonomy
versus shame and guilt. Transference takes place when clients resurrect from
their early years intense conflicts relating to love, sexuality, hostility, anxiety,
and resentment; bring them into the present; reexperience them; and attach
them to the analyst. For example, clients may transfer unresolved feelings to-
ward a stern and unloving father to the analyst, who, in their eyes, becomes
stern and unloving. Angry feelings are the product of negative transference,
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but clients may also develop a positive transference and, for example, fall in
love with the analyst, wish to be adopted, or in many other ways seek the love,
acceptance, and approval of an all-powerful therapist. In short, the analyst be-
comes a current substitute for significant others.

If therapy is to produce change, the transference relationship must be
worked through. The working-through process consists of an exploration of
unconscious material and defenses, most of which originated in early child-
hood. Working through is achieved by repeating interpretations and by explor-
ing forms of resistance. It results in a resolution of old patterns and allows cli-
ents to make new choices. Effective therapy requires that the client develop a
relationship with the analyst in the present that is a corrective and integrative
experience. By experiencing a therapist who is engaged, caring, and reliable,
clients can be changed in profound ways, which can lead to new experiences of
human relationships (Ainslie, 2007).

Clients have many opportunities to see the variety of ways in which their
core conflicts and core defenses are manifested in their daily life. It is assumed
that for clients to become psychologically independent they must not only be-
come aware of this unconscious material but also achieve some level of freedom
from behavior motivated by infantile strivings, such as the need for total love
and acceptance from parental figures. If this demanding phase of the therapeu-
tic relationship is not properly worked through, clients simply transfer their in-
fantile wishes for universal love and acceptance to other figures. It is precisely
in the client-therapist relationship that the manifestation of these childhood
motivations becomes apparent.

Regardless of the length of psychoanalytic therapy, traces of our childhood
needs and traumas will never be completely erased. Infantile conflicts may
not be fully resolved, even though many aspects of transference are worked
through with a therapist. We may need to struggle at times throughout our life
with feelings that we project onto others as well as with unrealistic demands
that we expect others to fulfill. In this sense we experience transference with
many people, and our past is always a vital part of the person we are presently
becoming.

It is a mistake to assume that all feelings clients have toward their thera-
pists are manifestations of transference. Many of these reactions may have a re-
ality base, and clients’ feelings may well be directed to the here-and-now style
the therapist exhibits. Not every positive response (such as liking the therapist)
should be labeled “positive transference.” Conversely, a client’s anger toward
the therapist may be a function of the therapist’s behavior; it is a mistake to
label all negative reactions as signs of “negative transference.”

The notion of never becoming completely free of past experiences has
significant implications for therapists who become intimately involved in the
unresolved conflicts of their clients. Even if the conflicts of therapists have
surfaced to awareness, and even if therapists have dealt with these personal
issues in their own intensive therapy, they may still project distortions onto
clients. The intense therapeutic relationship is bound to ignite some of the un-
conscious conflicts within therapists. Known as countertransference, this phe-
nomenon occurs when there is inappropriate affect, when therapists respond
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in irrational ways, or when they lose their objectivity in a relationship because
their own conflicts are triggered. In a broader sense, countertransference in-
volves the therapist’s total emotional response to a client. Hayes (2004) refers to
countertransference as the therapist’s reactions to clients that are based on his
or her unresolved conflicts. Gelso and Hayes (2002) indicate that research has
shed light on specific causes of countertransference within the therapist such
as conflicts revolving around the therapist’s family experiences, gender roles,
parenting roles, and unmet needs.

Itis critical that therapists become aware of the countertransference so that
their reactions toward clients do not interfere with their objectivity. For exam-
ple, a male client may become excessively dependent on his female therapist.
The client may look to her to direct him and tell him how to live, and he may
look to her for the love and acceptance that he felt he was unable to secure from
his mother. The therapist herself may have unresolved needs to nurture, to
foster a dependent relationship, and to be told that she is significant, and she
may be meeting her own needs by in some way keeping her client dependent.
Unless she is aware of her own needs as well as her own dynamics, it is very
likely that her dynamics will interfere with the progress of therapy.

Not all countertransference reactions are detrimental to therapeutic prog-
ress. Indeed, countertransference reactions can provide an important means
for understanding the world of the client. Hayes (2004) reports that most re-
search on countertransference has dealt with its deleterious effects and how
to manage these reactions. Hayes adds that it would be useful to undertake
systematic study of the potential therapeutic benefits of countertransference.
Gelso and Hayes (2002) contend that it is important to study and understand
all of the therapist’s emotional reactions to the client, which fit under the
broad umbrella of countertransference. According to Gelso and Hayes, coun-
tertransference can greatly benefit the therapeutic work, if therapists study
their internal reactions and use them to understand their clients. Ainslie
(2007) also agrees that the therapist’s countertransference reactions can pro-
vide rich information about both the client and the therapist. Ainslie states
that the contemporary understanding of countertransference “has broadened
significantly to include a range of feelings, reactions, and responses to the
client’s material that are not seen as problematic but, on the contrary, are
viewed as vital tools to understanding the client’s experience” (p. 17). What is
critical is that therapists monitor their feelings during therapy sessions, and
that they use their responses as a source for understanding clients and help-
ing them to understand themselves.

A therapist with a relational perspective pays attention to his or her coun-
tertransference reactions and observations to a particular client and uses this
as a part of therapy. The therapist who notes a countertransference mood of
irritability, for instance, may learn something about a client’s pattern of being
demanding. In this light, countertransference can be seen as potentially useful
if it is explored in therapy. Viewed in this more positive way, countertransfer-
ence can become a key avenue for helping the client gain self-understanding.

What is of paramount importance is that therapists develop some level of
objectivity and not react defensively and subjectively in the face of anger, love,
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adulation, criticism, and other intense feelings expressed by their clients. Most
psychoanalytic training programs require that trainees undergo their own
extensive analysis as a client. If psychotherapists become aware of symptoms
(such as strong aversion to certain types of clients, strong attraction to other
types of clients, psychosomatic reactions that occur at definite times in thera-
peutic relationships, and the like), it is imperative for them to seek professional
consultation or enter their own therapy for a time to work out these personal
issues that stand in the way of their being effective therapists.

The client-therapist relationship is of vital importance in psychoanalytic
therapy. As a result of this relationship, particularly in working through the
transference situation, clients acquire insights into the workings of their un-
conscious process. Awareness of and insights into repressed material are the
bases of the analytic growth process. Clients come to understand the asso-
ciation between their past experiences and their current behavior. The psy-
choanalytic approach assumes that without this dynamic self-understand-
ing there can be no substantial personality change or resolution of present
conflicts.

Application: Therapeutic Techniques and Procedures

This section deals with the techniques most commonly used by psychoana-
lytically oriented therapists. It also includes a section on the applications of
the psychoanalytic approach to group counseling. Psychoanalytic therapy, or
psychodynamic therapy (as opposed to traditional psychoanalysis), includes
these features:

® The therapy is geared more to limited objectives than to restructuring
one’s personality.

® The therapist is less likely to use the couch.

¢ There are fewer sessions each week.

® There is more frequent use of supportive interventions—such as reassur-
ance, expressions of empathy and support, and suggestions—and more
self-disclosure by the therapist.

* The focus is more on pressing practical concerns than on working with
fantasy material.

The techniques of psychoanalytic therapy are aimed at increasing awareness,
fostering insights into the client’s behavior, and understanding the meanings
of symptoms. The therapy proceeds from the client’s talk to catharsis (or ex-
pression of emotion) to insight to working through unconscious material. This
work is done to attain the goals of intellectual and emotional understanding
and reeducation, which, it is hoped, leads to personality change. The six basic
techniques of psychoanalytic therapy are (1) maintaining the analytic frame-
work, (2) free association, (3) interpretation, (4) dream analysis, (5) analysis
of resistance, and (6) analysis of transference. See Case Approach to Counseling
and Psychotherapy (Corey, 2009, chap. 2), where Dr. William Blau, a psychoana-
lytically oriented therapist, illustrates some treatment techniques in the case
of Ruth.
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Maintaining the Analytic Framework

The psychoanalytic process stresses maintaining a particular framework aimed
at accomplishing the goals of this type of therapy. Maintaining the analytic
framework refers to a whole range of procedural and stylistic factors, such as
the analyst’s relative anonymity, the regularity and consistency of meetings,
and starting and ending the sessions on time. One of the most powerful fea-
tures of psychoanalytically oriented therapy is that the consistent framework
is itself a therapeutic factor, comparable on an emotional level to the regular
feeding of an infant. Analysts attempt to minimize departures from this con-
sistent pattern (such as vacations, changes in fees, or changes in the meeting
environment).

Free Association

Free association is a central technique in psychoanalytic therapy, and it plays
a key role in the process of maintaining the analytic framework. In free asso-
ciation, clients are encouraged to say whatever comes to mind, regardless of
how painful, silly, trivial, illogical, or irrelevant it may be. In essence, clients
flow with any feelings or thoughts by reporting them immediately without cen-
sorship. As the analytic work progresses, most clients will occasionally depart
from this basic rule, and these resistances will be interpreted by the therapist
when it is timely to do so.

Free association is one of the basic tools used to open the doors to uncon-
scious wishes, fantasies, conflicts, and motivations. This technique often leads
to some recollection of past experiences and, at times, a release of intense feel-
ings (catharsis) that have been blocked. This release is not seen as crucial in
itself, however. During the free-association process, the therapist’s task is to
identify the repressed material that is locked in the unconscious. The sequence
of associations guides the therapist in understanding the connections clients
make among events. Blockings or disruptions in associations serve as cues
to anxiety-arousing material. The therapist interprets the material to clients,
guiding them toward increased insight into the underlying dynamics.

As analytic therapists listen to their clients’ free associations, they hear not
only the surface content but also the hidden meaning. This awareness of the
language of the unconscious has been termed “listening with the third ear”
(Reik, 1948). Nothing the client says is taken at face value. For example, a slip
of the tongue can suggest that an expressed emotion is accompanied by a con-
flicting affect. Areas that clients do not talk about are as significant as the areas
they do discuss.

Interpretation

Interpretation consists of the analyst’s pointing out, explaining, and even
teaching the client the meanings of behavior that is manifested in dreams, free
association, resistances, and the therapeutic relationship itself. The functions
of interpretations are to enable the ego to assimilate new material and to speed
up the process of uncovering further unconscious material.

Interpretation is grounded in the therapist’s assessment of the client’s per-
sonality and of the factors in the client’s past that contributed to his or her
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difficulties. Under contemporary definitions, interpretation includes identify-
ing, clarifying, and translating the client’s material.

In making an appropriate interpretation, the therapist must be guided by
a sense of the client’s readiness to consider it (Saretsky, 1978). The therapist
uses the client’s reactions as a gauge. It is important that interpretations be well
timed; the client will reject ones that are inappropriately timed. A general rule
is that interpretation should be presented when the phenomenon to be inter-
preted is close to conscious awareness. In other words, the analyst should inter-
pret material that the client has not yet seen for him- or herself but is capable of
tolerating and incorporating. Another general rule is that interpretation should
always start from the surface and go only as deep as the client is able to go. A
third general rule is that it is best to point out a resistance or defense before
interpreting the emotion or conflict that lies beneath it.

Dream Analysis

Dream analysis is an important procedure for uncovering unconscious materi-
al and giving the client insight into some areas of unresolved problems. During
sleep, defenses are lowered and repressed feelings surface. Freud sees dreams
as the “royal road to the unconscious,” for in them one’s unconscious wishes,
needs, and fears are expressed. Some motivations are so unacceptable to the
person that they are expressed in disguised or symbolic form rather than being
revealed directly.

Dreams have two levels of content: latent content and manifest content.
Latent content consists of hidden, symbolic, and unconscious motives, wishes,
and fears. Because they are so painful and threatening, the unconscious sex-
ual and aggressive impulses that make up latent content are transformed into
the more acceptable manifest content, which is the dream as it appears to the
dreamer. The process by which the latent content of a dream is transformed
into the less threatening manifest content is called dream work. The therapist’s
task is to uncover disguised meanings by studying the symbols in the manifest
content of the dream.

During the session, therapists may ask clients to free associate to some as-
pect of the manifest content of a dream for the purpose of uncovering the latent
meanings. Therapists participate in the process by exploring clients’ associa-
tions with them. Interpreting the meanings of the dream elements helps clients
unlock the repression that has kept the material from consciousness and relate
the new insight to their present struggles. Dreams may serve as a pathway to
repressed material, but they also provide an understanding of clients’ current
functioning.

Analysis and Interpretation of Resistance

Resistance, a concept fundamental to the practice of psychoanalysis, is any-
thing that works against the progress of therapy and prevents the client
from producing previously unconscious material. Specifically, resistance
is the client’s reluctance to bring to the surface of awareness unconscious
material that has been repressed. Resistance refers to any idea, attitude,
feeling, or action (conscious or unconscious) that fosters the status quo and
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gets in the way of change. During free association or association to dreams,
the client may evidence an unwillingness to relate certain thoughts, feel-
ings, and experiences. Freud viewed resistance as an unconscious dynam-
ic that people use to defend against the intolerable anxiety and pain that
would arise if they were to become aware of their repressed impulses and
feelings.

As a defense against anxiety, resistance operates specifically in psychoana-
lytic therapy to prevent clients and therapists from succeeding in their joint
effort to gain insights into the dynamics of the unconscious. Because resistance
blocks threatening material from entering awareness, analytic therapists point
it out, and clients must confront it if they hope to deal with conflicts realisti-
cally. The therapists” interpretation is aimed at helping clients become aware
of the reasons for the resistance so that they can deal with them. As a general
rule, therapists point out and interpret the most obvious resistances to lessen
the possibility of clients” rejecting the interpretation and to increase the chance
that they will begin to look at their resistive behavior.

Resistances are not just something to be overcome. Because they are
representative of usual defensive approaches in daily life, they need to be
recognized as devices that defend against anxiety but that interfere with
the ability to accept change that could lead to experiencing a more grati-
fying life. It is extremely important that therapists respect the resistances
of clients and assist them in working therapeutically with their defenses.
When handled properly, resistance can be one of the most valuable tools in
understanding the client.

Analysis and Interpretation of Transference

As was mentioned earlier, transference manifests itself in the therapeutic pro-
cess when clients’ earlier relationships contribute to their distorting the pres-
ent with the therapist. The transference situation is considered valuable be-
cause its manifestations provide clients with the opportunity to reexperience
a variety of feelings that would otherwise be inaccessible. Through the rela-
tionship with the therapist, clients express feelings, beliefs, and desires that
they have buried in their unconscious. Through appropriate interpretations
and working through of these current expressions of early feelings, clients are
able to become aware of and to gradually change some of their long-standing
patterns of behavior. Analytically oriented therapists consider the process of
exploring and interpreting transference feelings as the core of the therapeutic
process because it is aimed at achieving increased awareness and personality
change.

The analysis of transference is a central technique in psychoanalysis and
psychoanalytically oriented therapy, for it allows clients to achieve here-and-
now insight into the influence of the past on their present functioning. Inter-
pretation of the transference relationship enables clients to work through old
conflicts that are keeping them fixated and retarding their emotional growth. In
essence, the effects of early relationships are counteracted by working through
a similar emotional conflict in the therapeutic relationship. An example of uti-
lizing transference is given in a later section on the case of Stan.
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Application to Group Counseling

According to Strupp (1992), psychodynamic group therapy is becoming more
popular. It has received widespread acceptance because it is more economi-
cal than individual therapy, it provides clients with opportunities to learn how
they function in groups, and it offers a unique perspective on understanding
problems and working through them therapeutically.

I find that the psychodynamic model offers a conceptual framework for un-
derstanding the history of the members of a group and a way of thinking about
how their past is affecting them now in the group and in their everyday lives.
Group leaders can think psychoanalytically, even if they do not use many psy-
choanalytical techniques. Regardless of their theoretical orientation, it is well
for group therapists to understand such psychoanalytic phenomena as trans-
ference, countertransference, resistance, and the use of ego-defense mecha-
nisms as reactions to anxiety.

Transference and countertransference have significant implications for the
practice of group counseling and therapy. Group work may re-create early life
situations that continue to affect the client. In most groups, individuals elicit a
range of feelings such as attraction, anger, competition, and avoidance. These
transference feelings may resemble those that members experienced toward
significant people in their past. Members will most likely find symbolic moth-
ers, fathers, siblings, and lovers in their group. Group participants frequently
compete for the attention of the leader—a situation reminiscent of earlier times
when they had to vie for their parents’ attention with their brothers and sisters.
This rivalry can be explored in group as a way of gaining increased awareness
of how the participants dealt with competition as children and how their past
success or lack of it affects their present interactions with others. Groups can
provide a dynamic understanding of how people function in out-of-group situ-
ations. Projections onto the leader and onto other members are valuable clues
to unresolved conflicts within the person that can be identified, explored, and
worked through in the group.

The group leader also has reactions to members and is affected by mem-
bers’ reactions. Countertransference can be a useful tool for the group thera-
pist to understand the dynamics that might be operating in a group. However,
group leaders need to be alert to signs of unresolved internal conflicts that
could interfere with effective group functioning and create a situation in which
members are used to satisfy the leaders’ own unfulfilled needs. If, for example,
a group leader has an extreme need to be liked and approved of, the leader
might behave in ways to get members” approval and confirmation, resulting in
behaviors primarily designed to please the group members and ensure their
continued support. It is important to differentiate between appropriate emo-
tional reactions and countertransference.

Group counselors need to exercise vigilance lest they misuse their power
by turning the group into a forum for pushing clients to adjust by conforming to
the dominant cultural values at the expense of losing their own worldviews and
cultural identities. Group practitioners also need to be aware of their own po-
tential biases. The concept of countertransference can be expanded to include
unacknowledged bias and prejudices that may be conveyed unintentionally
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through the techniques used by group therapists. For a more extensive discus-
sion on the psychoanalytic approach to group counseling, refer to Theory and
Practice of Group Counseling (Corey, 2008, chap. 6).

Jung's Perspective on the Development of Personality

At one time Freud referred to Carl Jung as his spiritual heir, but Jung eventually
developed a theory of personality that was markedly different from Freudian
psychoanalysis. Jung’s analytical psychology is an elaborate explanation of hu-
man nature that combines ideas from history, mythology, anthropology, and
religion (Schultz & Schultz, 2005). Jung made monumental contributions to our
deep understanding of the human personality and personal development, par-
ticularly during middle age.

Jung’s pioneering work places central importance on the psychological
changes that are associated with midlife. He maintained that at midlife we need
to let go of many of the values and behaviors that guided the first half of our life
and confront our unconscious. We can best do this by paying attention to the
messages of our dreams and by engaging in creative activities such as writing
or painting. The task facing us during the midlife period is to be less influenced
by rational thought and to instead give expression to these unconscious forces
and integrate them into our conscious life (Schultz & Schultz, 2005).

Jung learned a great deal from his own midlife crisis. At age 81 he wrote
about his recollections in his autobiography, Memories, Dreams, Reflections
(1961), in which he also identified some of his major contributions. Jung made
a choice to focus on the unconscious realm in his personal life, which also in-
fluenced the development of his theory of personality. However, he had a very
different conception of the unconscious than did Freud. Jung was a colleague
of Freud’s and valued many of his contributions, but Jung eventually came to
the point of not being able to support some of Freud’s basic concepts, espe-
cially his theory of sexuality. Jung (1961) recalled Freud’s words to him: “My
dear Jung, promise me never to abandon the sexual theory. This is the most
essential thing of all. You see, we must make a dogma of it, an unshakable
bulwark” (p. 150). Jung became convinced that he could no longer collaborate
with Freud because he believed Freud placed his own authority over truth.
Freud had little tolerance for other theoreticians, such as Jung and Adler, who
dared to challenge his theories. Although Jung had a lot to lose professionally
by withdrawing from Freud, he saw no other choice. He subsequently devel-
oped a spiritual approach that places great emphasis on being impelled to find
meaning in life in contrast to being driven by the psychological and biological
forces described by Freud.

Jung maintained that we are not merely shaped by past events (Freudian
determinism), but that we are influenced by our future as well as our past. Part
of the nature of humans is to be constantly developing, growing, and moving
toward a balanced and complete level of development. For Jung, our present per-
sonality is shaped both by who and what we have been and also by what we as-
pire to be in the future. His theory is based on the assumption that humans tend
to move toward the fulfillment or realization of all of their capabilities. Achieving
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individuation—the harmonious integration of the conscious and unconscious
aspects of personality—is an innate and primary goal. For Jung, we have both
constructive and destructive forces, and to become integrated, it is essential to
accept our dark side, or shadow, with its primitive impulses such as selfishness
and greed. Acceptance of our shadow does not imply being dominated by this
dimension of our being, but simply recognizing that this is a part of our nature.

Jung taught that many dreams contain messages from the deepest layer of
the unconscious, which he described as the source of creativity. Jung referred
to the collective unconscious as “the deepest level of the psyche containing the
accumulation of inherited experiences of human and prehuman species” (as
cited in Schultz & Schultz, 2005, p. 104). Jung saw a connection between each
person’s personality and the past, not only childhood events but also the his-
tory of the species. This means that some dreams may deal with an individual’s
relationship to a larger whole such as the family, universal humanity, or gen-
erations over time. The images of universal experiences contained in the col-
lective unconscious are called archetypes. Among the most important arche-
types are the persona, the anima and animus, and the shadow. The persona is
a mask, or public face, that we wear to protect ourselves. The animus and the
anima represent both the biological and psychological aspects of masculinity
and femininity, which are thought to coexist in both sexes. The shadow has the
deepest roots and is the most dangerous and powerful of the archetypes. It rep-
resents our dark side, the thoughts, feelings, and actions that we tend to disown
by projecting them outward. In a dream all of these parts can be considered
manifestations of who and what we are.

Jung agreed with Freud that dreams provide a pathway into the uncon-
scious, but he differed from Freud on their functions. Jung wrote that dreams
have two purposes. They are prospective; that is, they help people prepare
themselves for the experiences and events they anticipate in the near future.
They also serve a compensatory function, working to bring about a balance be-
tween opposites within the person. They compensate for the overdevelopment
of one facet of the individual’s personality (Schultz & Schultz, 2005).

Jung viewed dreams more as an attempt to express than as an attempt to
repress and disguise. Dreams are a creative effort of the dreamer in struggling
with contradiction, complexity, and confusion. The aim of the dream is resolu-
tion and integration. According to Jung, each part of the dream can be under-
stood as some projected quality of the dreamer. His method of interpretation
draws on a series of dreams obtained from a person, during the course of which
the meaning gradually unfolds. If you are interested in further reading, I sug-
gest Jung (1961) and Harris (1996).

Contemporary Trends: Object-Relations Theory,
Self Psychology, and Relational Psychoanalysis

Psychoanalytic theory continues to evolve. Freud emphasized intrapsychic con-
flicts pertaining to the gratification of basic needs. Writers in the neo-Freudian
school moved away from this orthodox position and contributed to the growth
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and expansion of the psychoanalytic movement by incorporating the cultural
and social influences on personality. Ego psychology, with its stress on psycho-
social development throughout the life span, was developed largely by Erikson.
Anna Freud, with her identification of defense mechanisms, is a central figure
in ego psychology. She spent most of her professional life adapting psycho-
analysis to children and adolescents.

According to Ainslie (2007), “psychoanalytic theory has undergone a va-
riety of reformulations in the years since its inception and today it is actually
comprised of a variety of schools, including the classical perspective, object
relations theory, self psychology, and the interpersonal and relational schools”
(pp. 19-20). All of these psychoanalytic approaches share certain basic assump-
tions, one of which is that “as human beings we are profoundly affected by
experiences with others that take place over the course of development, and the
assumption that emotional conflicts and psychological symptoms often have a
great deal to do with these experiences” (p. 20).

Object-relations theory is a form of analytic treatment that involves explo-
ration of internal unconscious identifications and internalizations of external
objects (aspects of significant other people). Object relations are interperson-
al relationships as they are represented intrapsychically. The term object was
used by Freud to refer to that which satisfies a need, or to the significant per-
son or thing that is the object, or target, of one’s feelings or drives. It is used
interchangeably with the term other to refer to an important person to whom
the child, and later the adult, becomes attached. Rather than being individu-
als with separate identities, others are perceived by an infant as objects for
gratifying needs. Object-relations theories have diverged from orthodox psy-
choanalysis, although some theorists, most notably Otto Kernberg, attempt to
integrate the increasingly varied ideas that characterize this school of thought
(St. Clair, 2004).

Traditional psychoanalysis assumes that the analyst can discover and name
the “truth” about clients. As psychoanalytic theory has evolved, the approach
has more fully considered the unconscious influence of other people. Self-psy-
chology, which grew out of the work of Heinz Kohut (1971), emphasizes how we
use interpersonal relationships (self objects) to develop our own sense of self.

Contemporary psychoanalysis has challenged many of the fundamental as-
sumptions about traditional psychoanalytic theory and treatment. Perhaps the
most important single difference between contemporary and classical psycho-
analysis is the reconceptualization of the nature of the analytic relationship itself.
Whether called intersubjective, interpersonal, or relational, most contemporary
approaches to analysis are based on the exploration of the complex conscious and
unconscious dynamics at play with respect to both therapist and client.

Mitchell (2000) has written extensively about these new conceptualizations
of the analytic relationship. He integrates developmental theory, attachment
theory, systems theory, and interpersonal theory to demonstrate the profound
ways in which we seek attachments with others, especially early caregivers.
The relational model is based on the assumption that therapy is an interactive
process between client and therapist. Interpersonal analysts believe that coun-
tertransference actually provides an important source of information about the
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client’s character and dynamics. Mitchell adds to this object-relations position
a cultural dimension by noting that the caregiver’s qualities reflect the par-
ticular culture in which the person lives. We are all deeply embedded within
our cultures. Since different cultures maintain different values, there can be
no objective psychic truths. Our internal (unconscious) structures are all rela-
tional and relative. This is in stark contrast to the Freudian notion of universal
biological drives that could be said to function in every human.

Contemporary relational theorists have challenged what they consider to be
the authoritarian nature of the traditional psychoanalytic relationship and re-
placed it with a more egalitarian model. From the time of Freud to the late 20th
century, the power between analyst and patient was unequal. Contemporary
approaches to analysis assume a more equal power relationship and describe
the process of analysis as a mutual exploration of two subjectivities. Theoreti-
cally, this shift is seen not so much as a political statement about equality as it is
a recognition that analysis consists of two individuals encountering each other
in a complex interplay of emotions. The analyst is no longer cast in a detached
and anonymous role but is able to be responsive and emotionally present. To-
day, the task of analysis is to explore each psyche in a creative way, customized
to the particular analyst and patient working together in a particular culture at
a particular moment in time.

SUMMARY OF STAGES OF DEVELOPMENT The contemporary psychoana-
lytic theories center on predictable developmental sequences in which the early
experiences of the self shift in relation to an expanding awareness of others.
Once self-other patterns are established, it is assumed they influence later
interpersonal relationships. Specifically, people search for relationships that
match the patterns established by their earlier experiences. People who are ei-
ther overly dependent or overly detached, for example, can be repeating pat-
terns of relating they established with their mother when they were toddlers
(Hedges, 1983). These newer theories provide insight into how an individual’s
inner world can cause difficulties in living in the actual world of people and
relationships (St. Clair, 2004).

A central influence on contemporary object-relations theory is Margaret
Mahler (1968), a pediatrician who emphasized the observation of children. In
her view, the resolution of the Oedipus complex during Freud’s proposed phal-
lic stage is less critical than the child’s progression from a symbiotic relation-
ship with a maternal figure toward separation and individuation. Her studies
focus on the interactions between the child and the mother in the first 3 years
of life. Mahler conceptualizes the development of the self somewhat differently
from the traditional Freudian psychosexual stages. Her belief is that the indi-
vidual begins in a state of psychological fusion with the mother and progresses
gradually to separation. The unfinished crises and residues of the earlier state
of fusion, as well as the process of separating and individuating, have a pro-
found influence on later relationships. Object relations of later life build on the
child’s search for a reconnection with the mother (St. Clair, 2004). Psychological
development can be thought of as the evolution of the way in which individuals
separate and differentiate themselves from others.
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Mabhler calls the first 3 or 4 weeks of life normal infantile autism. Here the in-
fant is presumed to be responding more to states of physiological tension than
to psychological processes. Mahler believes the infant is unable to differentiate
itself from its mother in many respects at this age. According to Melanie Klein
(1975), another major contributor to the object-relations perspective, the infant
perceives parts—breasts, face, hands, and mouth—rather than a unified self.
In this undifferentiated state there is no whole self, and there are no whole
objects. When adults show the most extreme lack of psychological organization
and sense of self, they may be thought of as returning to this most primitive in-
fantile stage. Subsequent infant research by Daniel Stern (1985) has challenged
this aspect of Mahler’s theory, maintaining that infants are interested in others
practically from birth.

Mahler’s next phase, called symbiosis, is recognizable by the 3rd month and
extends roughly through the 8th month. At this age the infant has a pronounced
dependency on the mother. She (or the primary caregiver) is clearly a partner
and not just an interchangeable part. The infant seems to expect a very high
degree of emotional attunement with its mother.

The separation-individuation process begins in the 4th or 5th month. Dur-
ing this time the child moves away from symbiotic forms of relating. The child
experiences separation from significant others yet still turns to them for a sense
of confirmation and comfort. The child may demonstrate ambivalence, torn be-
tween enjoying separate states of independence and dependence. The toddler
who proudly steps away from the parents and then runs back to be swept up
in approving arms illustrates some of the main issues of this period (Hedges,
1983, p. 109). Others are looked to as approving mirrors for the child’s devel-
oping sense of self; optimally, these relationships can provide a healthy self-
esteem.

Children who do not experience the opportunity to differentiate, and those
who lack the opportunity to idealize others while also taking pride in them-
selves, may later suffer from narcissistic character disorders and problems of
self-esteem. The narcissistic personality is characterized by a grandiose and
exaggerated sense of self-importance and an exploitive attitude toward others,
which serve the function of masking a frail self-concept. Such individuals seek
attention and admiration from others. They unrealistically exaggerate their
accomplishments, and they have a tendency toward extreme self-absorption.
Kernberg (1975) characterizes narcissistic people as focusing on themselves in
their interactions with others, having a great need to be admired, possessing
shallow affect, and being exploitive and, at times, parasitic in their relation-
ships with others. Kohut (1971) characterizes such people as perceiving threats
to their self-esteem and as having feelings of emptiness and deadness.

“Borderline” conditions are also rooted in the period of separation-
individuation. People with a borderline personality disorder have moved into
the separation process but have been thwarted by parental rejection of their
individuation. In other words, a crisis ensues when the child does develop be-
yond the stage of symbiosis but the parents are unable to tolerate this begin-
ning individuation and withdraw emotional support. Borderline people are
characterized by instability, irritability, self-destructive acts, impulsive anger,
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and extreme mood shifts. They typically experience extended periods of disil-
lusionment, punctuated by occasional euphoria. Kernberg (1975) describes the
syndrome as including a lack of clear identity, a lack of deep understanding of
other people, poor impulse control, and the inability to tolerate anxiety.

Mahler’s final subphase in the separation—individuation process involves a
move toward constancy of self and object. This development is typically pro-
nounced by the 36th month (Hedges, 1983). By now others are more fully seen
as separate from the self. Ideally, children can begin to relate without being
overwhelmed with fears of losing their sense of individuality, and they may
enter into the later psychosexual and psychosocial stages with a firm founda-
tion of selfhood.

This chapter permits only a brief treatment of the newer formulations in
psychoanalytic theory. If you would like to pursue this emerging approach, an
overview of this vast and growing literature can be found in Gabbard (2005),
Hedges (1983), Mitchell and Black (1995), and St. Clair (2004).

TREATING BORDERLINE AND NARCISSISTIC DISORDERS  Borderline and
narcissistic disorders seem to be rooted in traumas and developmental distur-
bances during the separation-individuation phase. However, the full manifes-
tations of the personality and behavioral symptoms tend to develop in early
adulthood. Borderline and narcissistic symptoms such as splitting (a defensive
process of keeping incompatible perceptions separate) and notions of grandi-
osity are behavioral manifestations of developmental tasks that were disturbed
or not completed earlier (St. Clair, 2004).

Some of the most powerful tools for understanding borderline and narcis-
sistic personality organizations have emerged from the psychoanalytic mod-
els. Among the most significant theorists in this area are Kernberg (1975, 1976,
1997), Kohut (1971, 1977, 1984), and Masterson (1976). Although this book does
not emphasize diagnostic issues, a great deal of recent psychoanalytic writing
deals with the nature and treatment of borderline and narcissistic personality
disorders and sheds new light on the understanding of these disorders. Kohut
(1984) maintains that people are their healthiest and best when they can feel
both independence and attachment, taking joy in themselves and also being
able to idealize others. Mature adults feel a basic security grounded in a sense
of freedom, self-sufficiency, and self-esteem; they are not compulsively depen-
dent on others but also do not have to fear closeness.

SOME DIRECTIONS OF CONTEMPORARY PSYCHODYNAMIC THERAPY
Strupp (1992) maintains that the various contemporary modifications of psy-
choanalysis have infused psychodynamic psychotherapy with renewed vitality
and vigor. Some of the current trends and directions in psychodynamic theory
and practice that Strupp identifies are summarized here:

¢ Increased attention is being given to disturbances during childhood and
adolescence.

¢ The emphasis on treatment has shifted from the “classical” interest in
curing neurotic disorders to the problems of dealing therapeutically with
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chronic personality disorders, borderline conditions, and narcissistic
personality disorders. There is also a movement toward devising specific
treatments for specific disorders.

* Increased attention is being paid to establishing a good therapeutic alli-
ance early in therapy. A collaborative working relationship is now viewed
as a key factor in a positive therapeutic outcome.

* There is a renewed interest in the development of briefer forms of psycho-
dynamic therapy, largely due to societal pressures for accountability and
cost-effectiveness. The indications are that time-limited dynamic therapy
will be used more in the future.

THE TREND TOWARD BRIEF, TIME-LIMITED PSYCHODYNAMIC THERAPY
Many psychoanalytically oriented therapists are attempting to creatively meet
modern challenges while retaining their original focus on depth and inner life
(DeAngelis, 1996). These therapists support the move to the use of briefer ther-
apy when this is indicated by the client’s needs rather than by arbitrary limits
set by a managed care system. Although there are different approaches to brief
psychodynamic therapy, Prochaska and Norcross (2007) believe they all share
these common characteristics:

* Work within the framework of time-limited therapy

e Target a specific interpersonal problem during the initial session.

e Assume a less neutral therapeutic stance than is true of traditional ana-
lytic approaches.

* Establish a strong working alliance.

* Use interpretation relatively early in the therapy relationship.

In keeping with the context of brief, time-limited therapy, Messer and War-
ren (2001) describe brief psychodynamic therapy (BPT) as a promising ap-
proach. This adaptation applies the principles of psychodynamic theory and
therapy to treating selective disorders within a preestablished time limit of,
generally, 10 to 25 sessions. BPT makes use of key psychodynamic concepts
such as the enduring impact of psychosexual, psychosocial, and object-
relational stages of development; the existence of unconscious processes and
resistance; the usefulness of interpretation; the importance of the working al-
liance; and reenactment of the client’s past emotional issues in relation to the
therapist. Most forms of this time-limited approach call upon the therapist to
assume an active and directive role in quickly formulating a therapeutic focus
that goes beneath the surface of presenting problems and symptoms and treats
underlying issues. Some possible goals of this approach might include conflict
resolution, greater access to feelings, increasing choice possibilities, improv-
ing interpersonal relationships, and symptom remission. Messer and Warren
state that the objective of BPT is “to understand and treat people’s problems in
the context of their current situation and earlier life experience” (p. 83). The
goals, therapeutic focus, and active role of the therapist have implications for
the practice of individual therapy. Although BPT is not suitable for all clients, it
meets a variety of clients’ needs.
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In writing about the characteristics of time-limited dynamic psychotherapy
(TLDP), Levenson (2007) emphasizes that the aim of therapy is not simply
symptom reduction but changing a client’s ingrained, repetitive patterns of
interpersonal relatedness. This is accomplished by using the client-therapist
relationship as a way to understand how the person interacts in the world. It
is assumed that clients interact with the therapist in the same dysfunctional
ways they interact with significant others. Levenson maintains that “the first
and major goal in conducting TLDP is for the client to have a new relational
experience ... composed of a set of focused experiences throughout the therapy
in which the client has a different appreciation of self, of therapist, and of their
interaction. These new experiences provide the client with experiential learn-
ing so that old patterns may be relinquished and new patterns may evolve”
(p. 85). The short-term goals of TLDP are “to give the client repeated tastes of
what it is like to interact more fully and flexibly within the therapy and to some
extent to experiment with what is being learned in his or her outside world”
(p. 86). By the end of brief therapy, clients tend to acquire a richer range of
interactions with others. Although formal therapy ends, clients have opportu-
nities to practice functional behaviors in daily life, and in this sense, therapy
continues in the real world. At some future time, clients may have a need for
additional therapy sessions to address different concerns. Instead of thinking
of TLDP as a definitive intervention, it is best to view this approach as offering
multiple, brief therapy experiences over an individual’s life span.

Psychoanalytic Therapy
From a Multicultural Perspective

Strengths From a Diversity Perspective

Psychoanalytically oriented therapy can be made appropriate for culturally di-
verse populations if techniques are modified to fit the settings in which a thera-
pist practices. Erikson’s psychosocial approach, with its emphasis on critical
issues in stages of development, has particular application to people of color.
Therapists can help their clients review environmental situations at the vari-
ous critical turning points in their lives to determine how certain events have
affected them either positively or negatively.

Psychotherapists need to recognize and confront their own potential
sources of bias and how countertransference could be conveyed unintention-
ally through their interventions. To the credit of the psychoanalytic approach,
it stresses the value of intensive psychotherapy as part of the training of thera-
pists. This helps therapists become aware of their own sources of countertrans-
ference, including their biases, prejudices, and racial or ethnic stereotypes.

Shortcomings From a Diversity Perspective

Traditional psychoanalytic approaches are costly, and psychoanalytic therapy
is generally perceived as being based on upper- and middle-class values. All
clients do not share these values, and for many the cost of treatment is pro-
hibitive. Another shortcoming pertains to the ambiguity inherent in most
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psychoanalytic approaches. This can be problematic for clients from cultures
who expect direction from a professional. For example, many Asian American
clients may prefer a more structured, problem-oriented approach to counseling
and may not continue therapy if a nondirective approach is employed. Further-
more, intrapsychic analysis may be in direct conflict with some clients” social
framework and environmental perspective. Psychoanalytic therapy is more
concerned with long-term personality reconstruction than with short-term
problem solving.

Atkinson, Thompson, and Grant (1993) underscore the need for therapists
to consider possible external sources of clients” problems, especially if clients
have experienced an oppressive environment. The psychoanalytic approach
can be criticized for failing to adequately address the social, cultural, and po-
litical factors that result in an individual’s problems. If there is no balance be-
tween the external and internal perspectives, clients may be held responsible
for their condition.

There are likely to be some difficulties in applying a psychoanalytic ap-
proach with low-income clients. If these clients seek professional help, they are
generally concerned with dealing with a crisis situation and with finding solu-
tions to concrete problems, or at least some direction in addressing survival
needs pertaining to housing, employment, and child care. This does not imply
that low-income clients are unable to profit from analytic therapy; rather, this
particular orientation could be more beneficial after more pressing issues and
concerns have been resolved. On this topic, Smith (2005) contends that psycho-
therapists” willingness and ability to work with low-income clients is compro-
mised by unexamined classist attitudes and that these attitudes constitute a
significant obstacle for practitioners’ success in working with the poor. Smith
makes a case for considering alternative therapeutic models such as psychoed-
ucation, counseling, preventive psychology, or community psychology rather
than traditional analytic psychotherapy for people who are in a low socioeco-
nomic situation. Another alternative is for therapists to do pro-bono work for
some clients.

Summary and Evaluation

Some major concepts of psychoanalytic theory include the dynamics of the un-
conscious and its influence on behavior, the role of anxiety, an understanding
of transference and countertransference, and the development of personality at
various stages in the life cycle.

Building on many of Freud’s basic ideas, Erikson broadened the develop-
mental perspective by including psychosocial trends. In his model, each of
the eight stages of human development is characterized by a crisis, or turning
point. We can either master the developmental task or fail to resolve the core
struggle (Table 4.2 compares Freud’s and Erikson’s views on the developmental
stages).

Psychoanalytic therapy consists largely of using methods to bring out
unconscious material that can be worked through. It focuses primarily on
childhood experiences, which are discussed, reconstructed, interpreted, and
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Psychoanalytic Therapy Applied to the Case of Stan

In each of the chapters in Part 2, the case of
@ Stan is used to demonstrate the practical
applications of the theory in question. To
give you a focus on Stan’s central concerns, refer to the
end of Chapter 1, where his biography is given. | also
recommend that you at least skim Chapter 16, which
deals with an integrative approach as applied to Stan.

In Chapters 4 through 14 you will notice that Stan
is working with a female therapist. Given his feelings to-
ward women, it may seem odd that he selected a woman
for his therapist. However, knowing that he had difficulty
with women, he consciously made this choice as a way
to challenge himself. As you will see, one of Stan’s goals is
to learn how to become less intimidated in the presence
of women and to be more himself around them.

The psychoanalytic approach focuses on the uncon-
scious psychodynamics of Stan's behavior. Considerable
attention is given to material that he has repressed. At
the extreme Stan demonstrated a self-destructive ten-
dency, which is a way of inflicting punishment on him-
self. Instead of directing his hostility toward his parents
and siblings, he turned it inward toward himself. Stan’s
preoccupation with drinking could be hypothesized as
evidence of an oral fixation. Because he never received
love and acceptance during his early childhood, he is
still suffering from this deprivation and still desperately
searching for approval and acceptance from others.
Stan’s gender-role identification was fraught with dif-
ficulties. He learned the basis of female—male relation-
ships through his early experiences with his parents.
What he saw was fighting, bickering, and discounting.
His father was the weak one who always lost, and his
mother was the strong, domineering force who could
and did hurt men. Stan generalized his fear of his
mother to all women. It could be further hypothesized
that the woman he married was similar to his mother,
both of whom reinforced his feelings of impotence.

The opportunity to develop a transference rela-
tionship and work through it is the core of the therapy
process. An assumption is that Stan will eventually re-
late to his therapist as he did to his mother and that
the process will be a valuable means of gaining insight
into the origin of his difficulties with women. The ana-

lytic process stresses an intensive exploration of Stan's
past. The goal is to make the unconscious conscious,
so that he will no longer be controlled by unconscious
forces. Stan devotes much therapy time to reliving and
exploring his early past. As he talks, he gains increased
understanding of the dynamics of his behavior. He be-
gins to see connections between his present problems
and early experiences in his childhood. Stan explores
memories of relationships with his siblings and with
his mother and father and also explores how he has
generalized his view of women and men from his view
of these family members. It is expected that he will
reexperience old feelings and uncover buried feelings
related to traumatic events. From another perspec-
tive, apart from whatever conscious insight Stan may
acquire, the goal is for him to have a more integrated
self, where feelings split off as foreign (the id) become
more a part of what he is comfortable with (the ego).
The relationship with his therapist, where old feelings
have different outcomes from his past experiences
with significant others, can result in deep personality
growth.

The therapist is likely to explore some of these
questions with Stan: “What did you do when you felt
unloved?” “As a child, what did you do with your nega-
tive feelings?” “Could you express your rage, hostility,
hurt, and fears?” “What effects did your relationship
with your mother have on you?” “What did this teach
you about all women?” Brought into the here and now
of the transference relationship, questions might in-
clude “When have you felt anything like this with me?”
and “What are you learning from our relationship about
how relationships with women might go?”

The analytic process focuses on key influences
in Stan’s developmental years, sometimes explicitly,
sometimes in terms of how those earlier events are
being relived in the present analytic relationship. As
he comes to understand how he has been shaped
by these past experiences, he is increasingly able to
exert control over his present functioning. Many of
Stan’s fears become conscious, and then his energy
does not have to remain fixed on defending himself
from unconscious feelings. Instead, he can make new
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decisions about his current life. He can do this only if he
works through the transference relationship, however,
for the depth of his endeavors in therapy largely deter-
mine the depth and extent of his personality changes.

If the therapist is operating from a contemporary
psychoanalytic orientation, her focus may well be on
Stan’s developmental sequences. Particular atten-
tion is paid to understanding his current behavior in
the world as largely a repetition of one of his earlier
developmental phases. Because of his dependency,
it is useful in understanding his behavior to see that
he is now repeating patterns that he formed with his
mother during his infancy. Viewed from this perspec-
tive, Stan has not accomplished the task of separation
and individuation. He is still “stuck” in the symbiotic
phase on some levels. He is unable to obtain his confir-
mation of worth from himself, and he has not resolved
the dependence-independence struggle. Looking at
his behavior from the viewpoint of self psychology can
help the therapist deal with his difficulties in forming
intimate relationships.

Follow-Up: You Continue as Stan’s
Psychoanalytic Therapist

With each of the 11 theoretical orientations, you will
be encouraged to try your hand at applying the prin-
ciples and techniques you have just studied in the
chapter to working with Stan from that particular per-
spective. The information presented about Stan from
each of these theory chapters will provide you with

some ideas of how you might continue working with
him if he were referred to you. Do your best to stay
within the general spirit of each theory by identify-
ing specific concepts you would draw from and tech-
niques that you might use in helping him explore the
struggles he identifies. Here are a series of questions to
provide some structure in yourthinking about his case:

e How much interest would you have in Stan’s
early childhood? What are some ways you'd help
him see patterns between his childhood issues
and his current problems?

o Consider the transference relationship that is
likely to be established between you and Stan.
How might you react to his making you into a
significant person in his life?

e In working with Stan, what countertransference
issues might arise for you?

o What resistances might you predict in your work
with Stan? From a psychoanalytic perspective,
how would you interpret and work with this
resistance?

See the online and DVD program, Theory

in Practice: The Case of Stan (Session 1, an
initial session with Stan, and Session 2, on psy-
choanalytic therapy), for a demonstration of my
approach to counseling Stan from this perspec-
tive. The first session consists of the intake and as-
sessment process. The second session focuses on
Stan’s resistance and dealing with transference.
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analyzed. The assumption is that this exploration of the past, which is typically
accomplished by working through the transference relationship with the thera-
pist, is necessary for character change. The most important techniques typi-
cally employed in psychoanalytic practice are maintaining the analytic frame-
work, free association, interpretation, dream analysis, analysis of resistance,
and analysis of transference.

Unlike Freudian theory, Jungian theory is not reductionist. Jung viewed
humans positively and focused on individuation, the capacity of humans to
move toward wholeness and self-realization. To become what they are capable
of becoming, individuals must explore the unconscious aspects of their person-
ality, both the personal unconscious and the collective unconscious. In Jungian
analytical therapy, the therapist assists the client in tapping his or her inner
wisdom. The goal of therapy is not merely the resolution of immediate prob-
lems but the transformation of personality.
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The contemporary trends in psychoanalytic theory are reflected in these
general areas: ego psychology, object-relations approaches, self psychology,
and relational approaches. Ego psychology does not deny the role of intra-
psychic conflicts but emphasizes the striving of the ego for mastery and com-
petence throughout the human life span. The object-relations approaches are
based on the notion that at birth there is no differentiation between others
and self and that others represent objects of need gratification for infants.
Separation-individuation is achieved over time. When this process is success-
ful, others are perceived as both separate and related. Self psychology focuses
on the nature of the therapeutic relationship, using empathy as a main tool.
The relational approaches emphasize what evolves through the client-thera-
pist relationship.

Contributions of the Psychoanalytic Approach

I believe therapists can broaden their understanding of clients” struggles by ap-
preciating Freud’s many significant contributions. It must be emphasized that
competent use of psychoanalytic techniques requires training beyond what
most therapists are afforded in their training program. The psychoanalytic ap-
proach provides practitioners with a conceptual framework for looking at be-
havior and for understanding the origins and functions of symptoms. Applying
the psychoanalytic point of view to therapy practice is particularly useful in
(1) understanding resistances that take the form of canceling appointments,
fleeing from therapy prematurely, and refusing to look at oneself; (2) under-
standing that unfinished business can be worked through, so that clients can
provide a new ending to some of the events that have crippled them emotion-
ally; (3) understanding the value and role of transference; and (4) understand-
ing how the overuse of ego defenses, both in the counseling relationship and in
daily life, can keep clients from functioning effectively.

Although there is little to be gained from blaming the past for the way a
person is now or from dwelling on the past, considering the early history of
a client is often useful in understanding and working with a client’s current
situation. Even though you may not agree with all of the premises of the clas-
sical psychoanalytic position, you can still draw on many of the psychoanalytic
concepts as a framework for understanding your clients and for helping them
achieve a deeper understanding of the roots of their conflicts.

If the psychoanalytic (or psychodynamic) approach is considered in a
broader context than is true of classical psychoanalysis, it becomes a more
powerful and useful model for understanding human behavior. Although I
find Freud’s psychosexual concepts of value, I think that adding Erikson’s em-
phasis on psychosocial factors gives a more complete picture of the critical
turning points at each stage of development. Integrating these two perspec-
tives is, in my view, most useful for understanding key themes in the devel-
opment of personality. Erikson’s developmental schema does not avoid the
psychosexual issues and stages postulated by Freud; rather, Erikson extends
the stages of psychosexual development throughout life. His perspective in-
tegrates psychosexual and psychosocial concepts without diminishing the
importance of either.
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Therapists who work from a developmental perspective are able to see con-
tinuity in life and to see certain directions their clients have taken. This per-
spective gives a broader picture of an individual’s struggle, and clients are able
to discover some significant connections among the various life stages.

Contributions of Modern Psychoanalytic Theorists

The contemporary trends in psychoanalytic thinking contribute to the
understanding of how our current behavior in the world is largely a repeti-
tion of patterns set during one of the early phases of development. Object-
relations theory helps us see the ways in which clients interacted with
significant others in the past and how they are superimposing these early
experiences on present relationships. For the many clients in therapy who
are struggling with issues such as separation and individuation, intimacy,
dependence versus independence, and identity, these newer formulations
can provide a framework for understanding how and where aspects of de-
velopment have been fixated. They have significant implications for many
areas of human interaction such as intimate relationships, the family and
child rearing, and the therapeutic relationship. Some analytic therapists,
such as Marmor (1997), demonstrate an openness toward integrating vari-
ous methods: “I try to avoid putting every patient on a Procrustean bed of a
singular therapeutic method but rather adapt my approach to the patient’s
own unique needs” (p. 32).

In my opinion, it is possible to use a psychodynamic framework to provide
structure and direction to a counseling practice and at the same time to draw
on other therapeutic techniques. I find value in the contributions of those writ-
ers who have built on the basic ideas of Freud and have added an emphasis
on the social and cultural dimensions affecting personality development. In
contemporary psychoanalytic practice more latitude is given to the therapist
in using techniques and in developing the therapeutic relationship. The new-
er psychoanalytic theorists have enhanced, extended, and refocused classical
analytic techniques. They are concentrating on the development of the ego, are
paying attention to the social and cultural factors that influence the differentia-
tion of an individual from others, and are giving new meaning to the relational
dimensions of therapy.

Although contemporary psychodynamic forms diverge considerably
in many respects from the original Freudian emphasis on drives, the basic
Freudian concepts of unconscious motivation, the influence of early develop-
ment, transference, countertransference, and resistance are still central to the
newer modifications. These concepts are of major importance in therapy and
can be incorporated into therapeutic practices based on various theoretical
approaches.

Limitations and Criticisms of the Psychoanalytic Approach
In general, considering factors such as time, expense, and availability of trained
psychoanalytic therapists, the practical applications of many psychoanalytic
techniques are limited. This is especially true of methods such as free associa-
tion on the couch, dream analysis, and extensive analysis of the transference
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relationship. Afactorlimiting the practicalapplication of classical psychoanalysis
is that many severely disturbed clients lack the level of ego strength needed for
this treatment.

A major limitation of traditional psychoanalytic therapy is the relatively
long time commitment required to accomplish analytic goals. As was men-
tioned earlier, the emergence of brief, time-limited psychodynamic therapy is a
partial response to this criticism. Psychodynamic psychotherapy evolved from
traditional analysis to address the need for treatment that was not so lengthy
and involved (Luborsky et al., 2008). In a critique of long-term psychodynamic
therapy, Strupp (1992) assumes that psychoanalytic therapy will remain a lux-
ury for most people in our society. Strupp notes a decline in practices based on
the classical analytic model due to reasons such as time commitment, expense,
limited applications to diverse client populations, and questionable benefits.
According to Strupp, the realities stemming from managed care will mean
increasing emphasis on short-term treatments for specific disorders, limited
goals, and containment of costs.

A potential limitation of the psychoanalytic approach is the anonymous role
assumed by the therapist. This stance can be justified on theoretical grounds,
but in therapy situations other than classical psychoanalysis this stance is un-
duly restrictive. The classical technique of nondisclosure can be misused in
short-term individual therapy and assessment. Therapists in these situations
who adopt the blank-screen aloofness typical of the “pure” context of classical
psychoanalysis may actually be keeping themselves hidden as persons in the
guise of “being professional.”

Yalom (2003) contends that therapist anonymity is not a good model for ef-
fective therapy. He suggests that appropriate therapist self-disclosure tends to
enhance therapy outcomes. Rather than adopting a blank screen, he believes
it is far better to strive to understand the past as a way of shedding light on
the dynamics of the present therapist-client relationship. This is in keeping
with the spirit of the relational analytic approach, which emphasizes the here-
and-now interaction between therapist and client.

From a feminist perspective there are distinct limitations to a number
of Freudian concepts, especially the Oedipus and Electra complexes. In her
review of feminist counseling and therapy, Enns (1993) also notes that the
object-relations approach has been criticized for its emphasis on the role of
the mother—child relationship in determining later interpersonal function-
ing. The approach gives great responsibility to mothers for deficiencies and
distortions in development. Fathers are conspicuously absent from the hy-
pothesis about patterns of early development; only mothers are blamed for
inadequate parenting. Linehan’s (1993a, 1993b) dialectical behavior therapy
(DBT), addressed in some detail in Chapter 9, is an eclectic approach that
avoids mother bashing while accepting the notion that the borderline cli-
ent experienced a childhood environment that was “invalidating” (Linehan,
1993a, pp. 49-52).

Luborsky, O’Reilly-Landry, and Arlow (2008) note that psychoanalytic
therapies have been criticized for being irrelevant to contemporary culture
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and being appropriate only to an elite, highly educated clientele. To this
criticism, they counter with the following statement: “Psychoanalysis is a
continually evolving field that has been revised and altered by psychoan-
alytic theorists and clinicians ever since its origin. This evolution began
with Freud himself, who often rethought and substantially revised his own
ideas” (p. 27).

Where to Go From Here

If this chapter has provided the impetus for you to learn more about the psycho-
analytic approach or the contemporary offshoots of psychoanalysis, you might
consider selecting a few books from the Recommended Supplementary Read-
ings and References and Suggested Readings listed at the end of the chapter.

If you are using the CD-ROM for Integrative Counseling, refer to Session 10
(“Transference and Countertransference”) and compare what I’ve written here
with how I deal with transference and countertransference.

Various colleges and universities offer special workshops or short courses
through continuing education on topics such as therapeutic considerations in
working with borderline and narcissistic personalities. These workshops could
give you a new perspective on the range of applications of contemporary psy-
choanalytic therapy. For further information about training programs, work-
shops, and graduate programs in various states, contact:

American Psychoanalytic Association

309 East 49th Street, New York, NY 10017-1601
Telephone: (212) 752-0450

Fax: (212) 593-0571

Website: www.apsa.org

RECOMMENDED SUPPLEMENTARY READINGS

Psychoanalytic Theory: An Introduction (Elliott, spectives on borderline and narcissistic
1994) provides thorough coverage of the disorders.
psychoanalytic implications for “post- Object Relations and Self Psychology: An Intro-
modern” theories, systems approaches, duction (St. Clair, with Wigren, 2004) pro-
and feminist thought. vides an overview and critical assessment

Techniques of Brief Psychotherapy (Flegen- of two streams of psychoanalytic theory
heimer, 1982) is useful in describing the and practice: object-relations theory and
processes of client selection, therapist self psychology. Especially useful are the
training, and modifications of techniques chapters discussing the approaches of
used in brief psychoanalytic therapy. Margaret Mahler, Otto Kernberg, and

Psychodynamic Psychiatry in Clinical Prac- Heinz Kohut. This is a good place to start
tice (Gabbard, 2005) offers an excellent if you want an update on the contempo-

account of various psychoanalytic per- rary trends in psychoanalysis.
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ALFRED ADLER

ALFRED ADLER (1870-1937)
grew up in a Vienna family
of six boys and two girls. His
brother died as a very young
boy in the bed next to Alfred.

: Adler’s early childhood was
nota happy time. He was sickly and very much aware of
death. At age 4 he almost died of pneumonia. He heard
the doctor tell his father that “Alfred is lost.” Adler associ-
ated this time with his decision to become a physician.
Because he was ill so much during the first few years
of his life, Adler was pampered by his mother. Later he
was “dethroned” by a younger brother. He developed a
trusting relationship with his father, but did not feel very
close to his mother. He was extremely jealous of his older
brother, Sigmund, which led to a strained relationship
between the two during childhood and adolescence.
When we consider Adler’s strained relationship with Sig-
mund Freud, one cannot help but suspect that patterns
from his early family constellation were repeated in this
relationship with Freud.

Adler’s early years were characterized by struggling
to overcome illnesses and feelings of inferiority. Although
Adler felt inferior to his brother and his peers, he was de-
termined to compensate for his physical limitations, and
gradually he overcame many of his limitations.

Itis clear that Adler’s early childhood experiences had
an impact on the formation of his theory. Adler is an example
of a person who shaped his own life as opposed to having
it determined by fate. Adler was a poor student. His teacher
advised his father to prepare Adler to be a shoemaker, but
not much else. With determined effort Adler eventually
rose to the top of his class. He went on to study medicine

at the University of Vienna, entered private practice as an
ophthalmologist, and then shifted to general medicine. He
eventually specialized in neurology and psychiatry, and he
had a keen interest in incurable childhood diseases.

Adler had a passionate concern for the common
person and was outspoken about child-rearing practices,
school reforms, and prejudices that resulted in conflict.
He spoke and wrote in simple, nontechnical language so
that the general population could understand and apply
the principles of his approach in a practical way that
helped people meet the challenges of daily life. Adler’s
(1927/1959) Understanding Human Nature was the first
major psychology book to sell hundreds of thousands of
copies in the United States. After serving in World War | as
a medical officer, Adler created 32 child guidance clinics
in the Vienna public schools and began training teachers,
social workers, physicians, and other professionals. He
pioneered the practice of teaching professionals through
live demonstrations with parents and children before
large audiences. The clinics he founded grew in number
and in popularity, and he was indefatigable in lecturing
and demonstrating his work.

Although Adler had an overcrowded work schedule
most of his professional life, he still took some time to
sing, enjoy music, and be with friends. In the mid-1920s
he began lecturing in the United States, and he later
made frequent visits and tours. He ignored the warning
of his friends to slow down, and on May 28, 1937, while
taking a walk before a scheduled lecture in Aberdeen,
Scotland, Adler collapsed and died of heart failure.

If you have an interest in learning more about Adler's
life, see Edward Hoffman's (1996) excellent biography,
The Drive for Self.

Introduction’

Along with Freud and Jung, Alfred Adler was a major contributor to the initial
development of the psychodynamic approach to therapy. After 8 to 10 years of
collaboration, Freud and Adler parted company, with Freud taking the position
that Adler was a heretic who had deserted him. Adler resigned as president of

* I want to acknowledge the diligent efforts and contributions of Dr. James Bitter of East Tennes-
see State University in bringing this chapter up to date and for expanding the section dealing with
the therapeutic process and practical applications.
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the Vienna Psychoanalytic Society in 1911 and founded the Society for Individ-
ual Psychology in 1912. Freud then asserted that it was not possible to support
Adlerian concepts and still remain in good standing as a psychoanalyst.

Later, a number of other psychoanalysts deviated from Freud’s orthodox
position (see Chapter 4). These Freudian revisionists, who included Karen
Horney, Erich Fromm, and Harry Stack Sullivan, agreed that social and cul-
tural factors were of great significance in shaping personality. Even though
these three therapists are typically called neo-Freudians, it would be more ap-
propriate, as Heinz Ansbacher (1979) has suggested, to refer to them as neo-
Adlerians, because they moved away from Freud’s biological and deterministic
point of view and toward Adler’s social-psychological and teleological (or goal-
oriented) view of human nature.

Adler stresses the unity of personality, contending that people can only
be understood as integrated and complete beings. This view also espouses the
purposeful nature of behavior, emphasizing that where we are striving to go is
more important than where we have come from. Adler saw humans as both the
creators and the creations of their own lives; that is, people develop a unique
style of living that is both a movement toward and an expression of their se-
lected goals. In this sense, we create ourselves rather than merely being shaped
by our childhood experiences.

After Adler’s death in 1937, Rudolf Dreikurs was the most significant figure
in bringing Adlerian psychology to the United States, especially as its princi-
ples applied to education, individual and group therapy, and family counseling.
Dreikurs is credited with giving impetus to the idea of child guidance centers
and to training professionals to work with a wide range of clients.

Key Concepts

View of Human Nature

Adler abandoned Freud’s basic theories because he believed Freud was exces-
sively narrow in his emphasis on biological and instinctual determination. Adler
believed that the individual begins to form an approach to life somewhere in
the first 6 years of living. His focus was on how the person’s perception of the
past and his or her interpretation of early events has a continuing influence.
On many theoretical grounds, Adler was in opposition to Freud. According
to Adler, for example, humans are motivated primarily by social relatedness
rather than by sexual urges; behavior is purposeful and goal-directed; and con-
sciousness, more than unconsciousness, is the focus of therapy. Unlike Freud,
Adler stressed choice and responsibility, meaning in life, and the striving for
success, completion, and perfection. Adler and Freud created very contrasting
theories, even though both men grew up in the same city in the same era and
were educated as physicians at the same university. Their individual and very
different childhood experiences were certainly key factors that shaped their
distinctly different views of human nature (Schultz & Schultz, 2005).

Adler’s theory focuses on inferiority feelings, which he saw as a normal
condition of all people and as a source of all human striving. Rather than being
considered a sign of weakness or abnormality, inferiority feelings can be the
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wellspring of creativity. They motivate us to strive for mastery, success (supe-
riority), and completion. We are driven to overcome our sense of inferiority
and to strive for increasingly higher levels of development (Schultz & Schultz,
2005). Indeed, at around 6 years of age our fictional vision of ourselves as per-
fect or complete begins to form into a life goal. The life goal unifies the person-
ality and becomes the source of human motivation; every striving and every
effort to overcome inferiority is now in line with this goal.

From the Adlerian perspective, human behavior is not determined solely
by heredity and environment. Instead, we have the capacity to interpret, influ-
ence, and create events. Adler asserted that genetics and heredity are not asim-
portant as what we choose to do with the abilities and limitations we possess.
Although Adlerians reject the deterministic stance of Freud, they do not go to
the other extreme and maintain that individuals can become whatever they
want to be. Adlerians recognize that biological and environmental conditions
limit our capacity to choose and to create.

Adlerians put the focus on reeducating individuals and reshaping society.
Adler was the forerunner of a subjective approach to psychology that focuses
on internal determinants of behavior such as values, beliefs, attitudes, goals,
interests, and the individual perception of reality. He was a pioneer of an ap-
proach that is holistic, social, goal oriented, systemic, and humanistic. Adler
was also the first systemic therapist, in that he maintained that it is essential to
understand people within the systems in which they live.

Subjective Perception of Reality

Adlerians attempt to view the world from the client’s subjective frame of ref-
erence, an orientation described as phenomenological. The approach is phe-
nomenological in that it pays attention to the individual way in which people
perceive their world. This “subjective reality” includes the individual’s percep-
tions, thoughts, feelings, values, beliefs, convictions, and conclusions. Behavior
is understood from the vantage point of this subjective perspective. From the
Adlerian perspective, objective reality is less important than how we interpret
reality and the meanings we attach to what we experience.

As you will see in subsequent chapters, many contemporary theories have
incorporated this notion of the client’s subjective worldview as a basic factor ex-
plaining behavior. Some of the other approaches that have a phenomenological
perspective are existential therapy, person-centered therapy, Gestalt therapy,
the cognitive behavioral therapies, reality therapy, and the postmodern ap-
proaches.

Unity and Patterns of Human Personality

Adler named his approach Individual Psychology and stressed understand-
ing the whole person—how all dimensions of a person are interconnected
components, and how all of these components are unified by the individual’s
movement toward a life goal. Adler emphasized the unity and indivisibility
of the person. This holistic concept implies that we cannot be understood in
parts, but all aspects of ourselves must be understood in relationship (Carlson
& Englar-Carlson, 2008). The focus is on understanding whole persons within
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their socially embedded contexts of family, culture, school, and work. We are
social, creative, decision-making beings who act with purpose and cannot be
fully known outside the contexts that have meaning in our lives (Sherman &
Dinkmeyer, 1987).

The human personality becomes unified through development of a life
goal. An individual’s thoughts, feelings, beliefs, convictions, attitudes, charac-
ter, and actions are expressions of his or her uniqueness, and all reflect a plan
of life that allows for movement toward a self-selected life goal. An implication
of this holistic view of personality is that the client is an integral part of a social
system. There is more emphasis on interpersonal relationships than on the in-
dividual’s internal psychodynamics.

BEHAVIOR AS PURPOSEFUL AND GOAL ORIENTED  Individual Psychology as-
sumes that all human behavior has a purpose. Humans set goals for them-
selves, and behavior becomes unified in the context of these goals. The con-
cept of the purposeful nature of behavior is perhaps the cornerstone of Adler’s
theory. Adler replaced deterministic explanations with teleological (purposive,
goal-oriented) ones. A basic assumption of Individual Psychology is that we can
only think, feel, and act in relation to our perception of our goal. Therefore, we
can be fully understood only in light of knowing the purposes and goals toward
which we are striving. Adlerians are interested in the future, without minimiz-
ing the importance of past influences. They assume that decisions are based
on the person’s experiences, on the present situation, and on the direction in
which the person is moving. They look for continuity by paying attention to
themes running through a person’s life.

Adler was influenced by the philosopher Hans Vaihinger (1965), who noted
that people often live by fictions (or views of how the world should be). Many
Adlerians use the term fictional finalism to refer to an imagined central goal
that guides a person’s behavior. It should be noted, however, that Adler ceased
using this term and replaced it with “guiding self-ideal” and “goal of perfec-
tion” to account for our striving toward superiority or perfection (Watts &
Holden, 1994). Very early in life, we begin to envision what we might be like if
we were successful, complete, whole, or perfect. Applied to human motivation,
a guiding self-ideal might be expressed in this way: “Only when I am perfect
can I be secure” or “Only when I am important can I be accepted.” The guiding
self-ideal represents an individual’s image of a goal of perfection, for which he
or she strives in any given situation. Because of our subjective final goal, we
have the creative power to choose what we will accept as truth, how we will
behave, and how we will interpret events.

STRIVING FOR SIGNIFICANCE AND SUPERIORITY Adler stressed that striv-
ing for perfection and coping with inferiority by seeking mastery are in-
nate (Ansbacher & Ansbacher, 1979). To understand human behavior, it is
essential to grasp the ideas of basic inferiority and compensation. From our
earliest years, we recognize that we are helpless in many ways, which is
characterized by feelings of inferiority. This inferiority is not a negative fac-
tor in life. According to Adler, the moment we experience inferiority we are
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pulled by the striving for superiority. He maintained that the goal of suc-
cess pulls people forward toward mastery and enables them to overcome
obstacles. The goal of superiority contributes to the development of human
community. However, it is important to note that “superiority,” as used by
Adler, does not necessarily mean being superior to others. Rather, it means
moving from a perceived lower (or minus) position to a perceived higher (or
plus) position. People cope with feelings of helplessness by striving for com-
petence, mastery, and perfection. They can seek to change a weakness into a
strength, for example, or strive to excel in one area to compensate for defects
in other areas. The unique ways in which people develop a style of striving
for competence is what constitutes individuality or lifestyle. The manner in
which Adler reacted to his childhood and adolescent experiences is a living
example of this aspect of his theory.

LIFESTYLE Anindividual’s core beliefs and assumptions guide each person’s
movement through life and organize his or her reality, giving meaning to life
events. Adler called this life movement the individual’s “lifestyle.” Synonyms
for this term include “plan of life,” “style of life,” “strategy for living,” and
“road map of life.” Lifestyle includes the connecting themes and rules of inter-
action that unify all our actions. Lifestyle is often described as our perceptions
regarding self, others, and the world. It includes an individual’s characteristic
way of thinking, acting, feeling, living, and striving toward long-term goals
(Mosak & Maniacci, 2008).

Adler saw us as actors, creators, and artists. In striving for goals that have
meaning to us, we develop a unique style of life (Ansbacher, 1974). This con-
cept accounts for why all of our behaviors fit together to provide consistency to
our actions. Understanding one’s lifestyle is somewhat like understanding the
style of a composer: “We can begin wherever we choose: every expression will
lead us in the same direction—toward the one motive, the one melody, around
which the personality is built” (Adler, as cited in Ansbacher & Ansbacher, 1964,
p- 332). People are viewed as adopting a proactive, rather than a reactive, ap-
proach to their social environment. Although events in the environment influ-
ence the development of personality, such events are not the causes of what
people become.

In striving for the goal of superiority, Adlerians believe we each develop
a unique facet of our personality, or our own style of life. Everything we do is
influenced by this unique lifestyle. Experiences within the family and relation-
ships between siblings contribute to development of this self-consistent way
of perceiving, thinking, feeling, and behaving. Although our unique style is
created primarily during the first 6 years of life, subsequent events may have
a profound effect on the development of our personality. Experiences in them-
selves are not the decisive factors; rather, it is our interpretation of these events
that shape personality. Faulty interpretations may lead to mistaken notions in
our private logic, which will significantly influence present behavior. Once we
become aware of the patterns and continuity of our lives, we are in a position
to modify those faulty assumptions and make basic changes. We can reframe
childhood experiences and consciously create a new style of life.
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Social Interest and Community Feeling

Social interest and community feeling (Gemeinschaftsgefiihl) are probably Adler’s
most significant and distinctive concepts (Ansbacher, 1992). These terms refer to
individuals” awareness of being part of the human community and to individu-
als’ attitudes in dealing with the social world.

Social interest refers to an action line of one’s community feeling, and it in-
volves the individual’s positive attitude toward other people in the world. Social
interest is the capacity to cooperate and contribute (Milliren & Clemmer, 2006).
Social interest requires that we have enough contact with the present to make
a move toward a meaningful future, that we are willing to give and to take, and
that we develop our capacity for contributing to the welfare of others (Milliren,
Evans, & Newbauer, 2007). Social interest includes striving for a better future
for humanity. The socialization process, which begins in childhood, involves
finding a place in society and acquiring a sense of belonging and of contribut-
ing (Kefir, 1981). While Adler considered social interest to be innate, he also
believed that it must be taught, learned, and used. Adler equated social interest
with a sense of identification and empathy with others: “to see with the eyes
of another, to hear with the ears of another, to feel with the heart of another”
(as cited in Ansbacher & Ansbacher, 1979, p. 42). Social interest is the central
indicator of mental health. Those with social interest tend to direct the striving
toward the healthy and socially useful side of life. From the Adlerian perspec-
tive, as social interest develops, feelings of inferiority and alienation diminish.
People express social interest through shared activity and mutual respect.

Individual Psychology rests on a central belief that our happiness and suc-
cess are largely related to this social connectedness. Because we are embedded
in a society, we cannot be understood in isolation from that social context. We
are primarily motivated by a desire to belong. Community feeling embodies the
feeling of being connected to all of humanity—past, present, and future—and to
being involved in making the world a better place. Those who lack this commu-
nity feeling become discouraged and end up on the useless side of life. We seek
a place in the family and in society to fulfill basic needs for security, acceptance,
and worthiness. Many of the problems we experience are related to the fear of
not being accepted by the groups we value. If our sense of belonging is not ful-
filled, anxiety is the result. Only when we feel united with others are we able to
act with courage in facing and dealing with our problems (Adler, 1938/1964).

Adler taught that we must successfully master three universal life tasks:
building friendships (social task), establishing intimacy (love-marriage task),
and contributing to society (occupational task). All people need to address
these tasks, regardless of age, gender, time in history, culture, or nationality.
Dreikurs and Mosak (1967) and Mosak and Dreikurs (1967) added two other
tasks of life to this list: getting along with ourselves (self-acceptance), and de-
veloping our spiritual dimension (including values, meaning, life goals, and
our relationship with the universe, or cosmos). Each of these tasks requires the
development of psychological capacities for friendship and belonging, for contri-
bution and self~worth, and for cooperation (Bitter, 2006). These basic life tasks are
so fundamental to human living that dysfunction in any one of them is often an
indicator of a psychological disorder (American Psychiatric Association, 2000).
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More often than not, when people seek therapy, it is because they are struggling
with successfully meeting one or more of these life tasks. The aim of therapy is
to assist clients in modifying their lifestyles so that they can more effectively
navigate one of these tasks (Carlson & Englar-Carlson, 2008).

Birth Order and Sibling Relationships

The Adlerian approach is unique in giving special attention to the relationships
between siblings and the psychological birth position in one’s family. Adler
identified five psychological positions, or vantage points, from which children
tend to view life: oldest, second of only two, middle, youngest, and only. Birth
order is not a deterministic concept but does increase an individual’s probabil-
ity of having a certain set of experiences. Actual birth order is less important
than the individual’s interpretation of his or her place in the family. Because
Adlerians view most human problems as social in nature, they emphasize re-
lationships within the family as our earliest and, perhaps, our most influential
social system.

Adler (1931/1958) observed that many people wonder why children in
the same family often differ so widely, and he pointed out that it is a fallacy
to assume that children of the same family are formed in the same environ-
ment. Although siblings share aspects in common in the family constella-
tion, the psychological situation of each child is different from that of the
others due to birth order. The following description of the influence of birth
order is based on Ansbacher and Ansbacher (1964), Dreikurs (1953), and
Adler (1931/1958).

1. The oldest child generally receives a good deal of attention, and during the
time she is the only child, she is typically somewhat spoiled as the center of
attention. She tends to be dependable and hard working and strives to keep
ahead. When a new brother or sister arrives on the scene, however, she finds
herself ousted from her favored position. She is no longer unique or special.
She may readily believe that the newcomer (or intruder) will rob her of the love
to which she is accustomed.

2. The second child of only two is in a different position. From the time she
is born, she shares the attention with another child. The typical second child
behaves as if she were in a race and is generally under full steam at all times.
It is as though this second child were in training to surpass the older brother
or sister. This competitive struggle between the first two children influences
the later course of their lives. The younger child develops a knack for finding
out the elder child’s weak spots and proceeds to win praise from both parents
and teachers by achieving successes where the older sibling has failed. If one is
talented in a given area, the other strives for recognition by developing other
abilities. The second-born is often opposite to the firstborn.

3. The middle child often feels squeezed out. This child may become convinced
of the unfairness of life and feel cheated. This person may assume a “poor me”
attitude and can become a problem child. However, especially in families char-
acterized by conflict, the middle child may become the switchboard and the
peacemaker, the person who holds things together. If there are four children in
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a family, the second child will often feel like a middle child and the third will
be more easygoing, more social, and may align with the firstborn.

4. The youngest child is always the baby of the family and tends to be the most
pampered one. He has a special role to play, for all the other children are ahead
of him. Youngest children tend to go their own way. They often develop in ways
no others in the family have thought about.

5. The only child has a problem of her own. Although she shares some of the
characteristics of the oldest child (for example, a high achievement drive), she
may not learn to share or cooperate with other children. She will learn to deal
with adults well, as they make up her original familial world. Often, the only
child is pampered by her parents and may become dependently tied to one or
both of them. She may want to have center stage all of the time, and if her posi-
tion is challenged, she will feel it is unfair.

Birth order and the interpretation of one’s position in the family have a great
deal to do with how adults interact in the world. Individuals acquire a certain
style of relating to others in childhood and form a definite picture of them-
selves that they carry into their adult interactions. In Adlerian therapy, working
with family dynamics, especially relationships among siblings, assumes a key
role. Although it is important to avoid stereotyping individuals, it does help to
see how certain personality trends that began in childhood as a result of sibling
rivalry influence individuals throughout life.

The Therapeutic Process

Therapeutic Goals

Adlerian counseling rests on a collaborative arrangement between the client
and the counselor. In general, the therapeutic process includes forming a re-
lationship based on mutual respect; a holistic psychological investigation or life-
style assessment; and disclosing mistaken goals and faulty assumptions within
the person’s style of living. This is followed by a reeducation of the client to-
ward the useful side of life. The main aim of therapy is to develop the client’s
sense of belonging and to assist in the adoption of behaviors and processes
characterized by community feeling and social interest. This is accomplished
by increasing the client’s self-awareness and challenging and modifying his or
her fundamental premises, life goals, and basic concepts (Dreikurs, 1967, 1997).
For Milliren, Evans, and Newbauer (2007), the goal of Adlerian therapy “is to
assist clients to understand their unique lifestyles and help them learn to think
about self, others, and the world and to act in such a way as to meet the tasks of
life with courage and social interest” (p. 145).

Adlerians do not view therapy clients as being “sick” and in need of being
“cured.” They favor the growth model of personality more than the sickness
model. As Mosak and Maniacci (2008) put it: “The Adlerian is interested not in
curing sick individuals or a sick society but in reeducating individuals and in
reshaping society” (p. 73). Rather than being stuck in some kind of pathology,
clients are often discouraged. The counseling process focuses on providing
information, teaching, guiding, and offering encouragement to discouraged
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clients. Encouragement is the most powerful method available for changing a
person’s beliefs, for it helps clients build self-confidence and stimulates cour-
age. Courage is the willingness to act even when fearful in ways that are consis-
tent with social interest. Fear and courage go hand in hand; without fear, there
would be no need for courage. The loss of courage, or discouragement, results
in mistaken and dysfunctional behavior. Discouraged people do not act in line
with social interest.

Adlerian counselors educate clients in new ways of looking at themselves,
others, and life. Through the process of providing clients with a new “cognitive
map,” a fundamental understanding of the purpose of their behavior, counsel-
ors assist them in changing their perceptions. Mosak and Maniacci (2008) lists
these goals for the educational process of therapy:

Fostering social interest

Helping clients overcome feelings of discouragement and inferiority
Modifying clients’ views and goals—that is, changing their lifestyle
Changing faulty motivation

Encouraging the individual to recognize equality among people
Helping people to become contributing members of society

Therapist's Function and Role

Adlerian counselors realize that clients can become discouraged and function
ineffectively because of mistaken beliefs, faulty values, and goals that are never
achieved. They operate on the assumption that clients will feel and behave bet-
ter if they discover and correct their basic mistakes. Therapists tend to look for
major mistakes in thinking and valuing such as mistrust, selfishness, unrealis-
tic ambitions, and lack of confidence.

Adlerians assume a nonpathological perspective and thus do not label cli-
ents by their diagnoses. One way of looking at the role of Adlerian therapists
is that they assist clients in better understanding, challenging, and changing
their life story. “When individuals develop a life story that they find limiting
and problem saturated, the goal is to free them from that story in favor of a pre-
ferred and equally viable alternative story” (Disque & Bitter, 1998, p. 434).

A major function of the therapist is to make a comprehensive assessment of
the client’s functioning. Therapists often gather information about the individ-
ual’s style of living by means of a questionnaire on the client’s family constella-
tion, which includes parents, siblings, and others living in the home, life tasks,
and early recollections. When summarized and interpreted, this questionnaire
gives a picture of the individual’s early social world. From this information on
the family constellation, the therapist is able to get a perspective on the client’s
major areas of success and failure and on the critical influences that have had a
bearing on the role the client has assumed in the world.

The counselor also uses early recollections as an assessment procedure.
Early recollections (ERs) are defined as “stories of events that a person says
occurred [one time] before he or she was 10 years of age” (Mosak & Di Pietro,
2006, p. 1). ERs are specific incidents that clients recall, along with the feelings
and thoughts that accompanied these childhood incidents. These recollections
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are quite useful in getting a better understanding of the client (Clark, 2002).
After these early recollections are summarized and interpreted, the therapist
identifies some of the major successes and mistakes in the client’s life. The aim
is to provide a point of departure for the therapeutic venture. ERs are particu-
larly useful as a functional assessment device because they indicate what cli-
ents do and how they think in both adaptive and maladaptive ways (Mosak
& Di Pietro, 2006). The process of gathering early memories is part of what is
called a lifestyle assessment, which involves learning to understand the goals
and motivations of the client. When this process is completed, the therapist and
the client have targets for therapy.

Mosak and Maniacci (2008) consider dreams as a useful part of the assess-
ment process. Freud assumed that dreams were an attempt at solving an old
problem, and Adler viewed dreams as a rehearsal of possible future courses of
action. Just as early recollections reflect a client’s long-range goals, dreams sug-
gest possible answers to a client’s present problems. In interpreting dreams,
the therapist considers their purposive function. Mosak and Maniacci (2008)
assert: “Dreams serve as weather vanes for treatment, bringing problems to the
surface and pointing to the patient’s movement” (p. 84).

Client's Experience in Therapy

How do clients maintain their lifestyle, and why do they resist changing it? A
person’s style of living serves the individual by staying stable and constant. In
other words, it is predictable. It is, however, also resistant to change throughout
most of one’s life. Generally, people fail to change because they do not rec-
ognize the errors in their thinking or the purposes of their behaviors, do not
know what to do differently, and are fearful of leaving old patterns for new and
unpredictable outcomes. Thus, even though their ways of thinking and behav-
ing are not successful, they tend to cling to familiar patterns (Sweeney, 1998).
Clients in Adlerian counseling focus their work on desired outcomes and a re-
silient lifestyle that can provide a new blueprint for their actions.

In therapy, clients explore what Adlerians call private logic, the concepts
about self, others, and life that constitute the philosophy on which an individ-
ual’s lifestyle is based. Private logic involves our convictions and beliefs that
get in the way of social interest and that do not facilitate useful, constructive
belonging (Carlson, Watts, & Maniacci, 2006). Clients’ problems arise because
the conclusions based on their private logic often do not conform to the re-
quirements of social living. The core of the therapy experience consists of cli-
ents’ discovering the purposes of behavior or symptoms and the basic mistakes
associated with their coping. Learning how to correct faulty assumptions and
conclusions is central to therapy.

To provide a concrete example, think of a chronically depressed middle-
aged man who begins therapy. After a lifestyle assessment is completed, these
basic mistakes are identified:

* He has convinced himself that nobody could really care about him.
* He rejects people before they have a chance to reject him.
e He is harshly critical of himself, expecting perfection.
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* He has expectations that things will rarely work out well.
* He burdens himself with guilt because he is convinced he is letting every-
one down.

Even though this man may have developed these mistaken ideas about life
when he was young, he is still clinging to them as rules for living. His expec-
tations, most of which are pessimistic, tend to be fulfilled because on some
level he is seeking to validate his beliefs. Indeed, his depression will eventually
serve the purpose of helping him avoid contact with others, a life task at which
he expects to fail. In therapy, this man will learn how to challenge the structure
of his private logic. In his case the syllogism goes as follows:

¢ “I am basically unlovable.”
* “The world is filled with people who are likely to be rejecting.”
¢ “Therefore, I must keep to myself so I won’t be hurt.”

This person holds on to several basic mistakes, and his private logic offers a
psychological focus for treatment. Mosak (1977) might identify several central
themes or convictions in this client’s life: “I must get what I want in life.” “I
must control everything in my life.” “I must know everything there is to know,
and a mistake would be catastrophic.” “I must be perfect in everything I do.”

It is easy to see how depression might follow from this thinking, but Adle-
rians also know that the depression serves as an excuse for this man’s retreat
from life. It is important for the therapist to listen for the underlying purposes
of this client’s behavior. Adlerians see feelings as being aligned with thinking
and as the fuel for behaving. First we think, then feel, and then act. Because
emotions and cognitions serve a purpose, a good deal of therapy time is spent
in discovering and understanding this purpose and in reorienting the client
toward effective ways of being. Because the client is not perceived by the thera-
pist to be mentally ill or emotionally disturbed, but as mainly discouraged, the
therapist will offer the client encouragement so that change is possible. Through
the therapeutic process, the client will discover that he or she has resources and
options to draw on in dealing with significant life issues and life tasks.

Relationship Between Therapist and Client

Adlerians consider a good client-therapist relationship to be one between
equals that is based on cooperation, mutual trust, respect, confidence, col-
laboration, and goal alignment. They place special value on the counselor’s
modeling of communication and acting in good faith. From the beginning of
therapy, the relationship is a collaborative one, characterized by two persons
working equally toward specific, agreed-upon goals. Adlerian therapists strive
to establish and maintain an egalitarian therapeutic alliance and a person-to-
person relationship with their clients. Developing a strong therapeutic rela-
tionship is essential to successful outcomes (Carlson et al., 2006). Dinkmeyer
and Sperry (2000) maintain that at the outset of counseling clients should begin
to formulate a plan, or contract, detailing what they want, how they plan to
get where they are heading, what is preventing them from successfully attain-
ing their goals, how they can change nonproductive behavior into constructive
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behavior, and how they can make full use of their assets in achieving their
purposes. This therapeutic contract sets forth the goals of the counseling pro-
cess and specifies the responsibilities of both therapist and client. Developing
a contract is not a requirement of Adlerian therapy, but a contract can bring a
tight focus to therapy.

Application: Therapeutic Techniques and Procedures

Adlerian counseling is structured around four central objectives that corre-
spond to the four phases of the therapeutic process (Dreikurs, 1967). These
phases are not linear and do not progress in rigid steps; rather, they can
best be understood as a weaving that leads to a tapestry. These phases are
as follows:

1. Establish the proper therapeutic relationship.

2. Explore the psychological dynamics operating in the client (an assessment).
3. Encourage the development of self-understanding (insight into purpose).
4. Help the client make new choices (reorientation and reeducation).

Dreikurs (1997) incorporated these phases into what he calls minor psychothera-
py in the context and service of holistic medicine. His approach to therapy has
been elaborated in what is now called Adlerian brief therapy or ABT (Bitter,
Christensen, Hawes, & Nicoll, 1998). This way of working is discussed in the
following sections.

Phase 1: Establish the Relationship

The Adlerian practitioner works in a collaborative way with clients, and this
relationship is based on a sense of deep caring, involvement, and friendship.
Therapeutic progress is possible only when there is an alignment of clearly
defined goals between therapist and client. The counseling process, to be effec-
tive, must deal with the personal issues the client recognizes as significant and
is willing to explore and change. The therapeutic efficacy in the later phases
of Adlerian therapy is predicated upon the development and continuation of
a solid therapeutic relationship during this first phase of therapy (Watts, 2000;
Watts & Pietrzak, 2000).

Adlerian therapists seek to make person-to-person contact with clients
rather than starting with “the problem.” Clients surface their concerns in ther-
apy rather quickly, but the initial focus should be on the person, not the prob-
lem. One way to create effective contact is for counselors to help clients become
aware of their assets and strengths rather than dealing continually with their
deficits and liabilities. During the initial phase, a positive relationship is created
by listening, responding, demonstrating respect for clients’ capacity to under-
stand purpose and seek change, and exhibiting faith, hope, and caring. When
clients enter therapy, they typically have a diminished sense of self-worth and
self-respect. They lack faith in their ability to cope with the tasks of life. Thera-
pists provide support, which is an antidote to despair and discouragement. For
some people, therapy may be one of the few times in which they have truly
experienced a caring human relationship.
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Adlerians pay more attention to the subjective experiences of the client
than they do to using techniques. They fit their techniques to the needs of each
client. During the initial phase of counseling, the main techniques are attend-
ing and listening with empathy, following the subjective experience of the
client as closely as possible, identifying and clarifying goals, and suggesting
initial hunches about purpose in client symptoms, actions, and interactions.
Adlerian counselors are generally active, especially during the initial sessions.
They provide structure and assist clients to define personal goals, they conduct
psychological assessments, and they offer interpretations (Carlson et al., 2006).
Adlerians attempt to grasp both the verbal and nonverbal messages of the cli-
ent; they want to access the core patterns in the client’s life. If the client feels
deeply understood and accepted, the client is likely to focus on what he or she
wants from therapy and thus establish goals. At this stage the counselor’s func-
tion is to provide a wide-angle perspective that will eventually help the client
view his or her world differently.

Phase 2: Explore the Individual's Psychological Dynamics

The aim of the second phase of Adlerian counseling is to get a deeper under-
standing of an individual’s lifestyle. During this assessment phase, the focus
is on the individual’s social and cultural context. Rather than attempting to fit
clients into a preconceived model, Adlerian practitioners allow salient cultural
identity concepts to emerge in the therapy process, and these issues are then
addressed (Carlson & Englar-Carlson, 2008). This assessment phase proceeds
from two interview forms: the subjective interview and the objective interview
(Dreikurs, 1997). In the subjective interview, the counselor helps the client to
tell his or her life story as completely as possible. This process is facilitated by
a generous use of empathic listening and responding. Active listening, how-
ever, is not enough. The subjective interview must follow from a sense of won-
der, fascination, and interest. What the client says will spark an interest in the
counselor and lead, naturally, to the next most significant question or inquiry
about the client and his or her life story. Indeed, the best subjective interviews
treat clients as experts in their own lives, allowing clients to feel completely
heard. Throughout the subjective interview, the Adlerian counselor is listening
for clues to the purposive aspects of the client’s coping and approaches to life.
“The subjective interview should extract patterns in the person’s life, develop
hypotheses about what works for the person, and determine what accounts for
the various concerns in the client’s life” (Bitter et al., 1998, p. 98). Toward the
end of this part of the interview, Adlerian brief therapists ask: “Is there any-
thing else you think I should know to understand you and your concerns?”

An initial assessment of the purpose that symptoms, actions, or difficul-
ties serve in a person’s life can be gained from what Dreikurs (1997) calls “The
Question.” Adlerians often end a subjective interview with this question: “How
would your life be different, and what would you be doing differently, if you did
not have this symptom or problem?” Adlerians use this question to help with
differential diagnosis. More often, the symptoms or problems experienced by
the client help the client avoid something that is perceived as necessary but
from which the person wishes to retreat, usually a life task: “If it weren’t for my
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depression, I would get out more and see my friends.” Such a statement betrays
the client’s concern about the possibility of being a good friend or being wel-
comed by his or her friends. “I need to get married, but how can I with these
panic attacks?” indicates the person’s worry about being a partner in a mar-
riage. Depression can serve as the client’s solution when faced with problems
in relationships. If a client reports that nothing would be different, especially
with physical symptoms, Adlerians suspect that the problem may be organic
and require medical intervention.

The objective interview seeks to discover information about (a) how prob-
lems in the client’s life began; (b) any precipitating events; (c) a medical history,
including current and past medications; (d) a social history; (e) the reasons the
client chose therapy at this time; (f) the person’s coping with life tasks; and
(g) a lifestyle assessment. Mozdzierz and his colleagues (1986) describe the
counselor as a “lifestyle investigator” during this phase of therapy. Based on
interview approaches developed by Adler and Dreikurs, the lifestyle assess-
ment starts with an investigation of the person’s family constellation and early
childhood history ((Eckstein & Baruth, 1996; Powers & Griffith, 1987; Shulman
& Mosak, 1988). Counselors also interpret the person’s early memories, seeking
to understand the meaning that she or he has attached to life experiences. They
operate on the assumption that it is the interpretations people develop about
themselves, others, the world, and life that govern what they do. Lifestyle as-
sessment seeks to develop a holistic narrative of the person’s life, to make sense
of the way the person copes with life tasks, and to uncover the private interpre-
tations and logic involved in that coping. For example, if Jenny has lived most of
her life in a critical environment, and now she believes she must be perfect to
avoid even the appearance of failure, the assessment process will highlight the
restricted living that follows from this perspective.

THE FAMILY CONSTELLATION Adler considered the family of origin as hav-
ing a central impact on an individual’s personality. Adler suggested that it was
through the family constellation that each person forms his or her unique view
of self, others, and life. Factors such as cultural and familial values, gender-role
expectations, and the nature of interpersonal relationships are all influenced
by a child’s observation of the interactional patterns within the family. Adle-
rian assessment relies heavily on an exploration of the client’s family constella-
tion, including the client’s evaluation of conditions that prevailed in the family
when the person was a young child (family atmosphere), birth order, parental
relationship and family values, and extended family and culture. Some of these
questions are almost always explored:

Who was the favorite child?

What was your father’s relationship with the children? Your mother’s?
Which child was most like your father? Your mother? In what respects?
Who among the siblings was most different from you? In what ways?
Who among the siblings was most like you? In what ways?

What were you like as a child?

How did your parents get along? In what did they both agree? How did
they handle disagreements? How did they discipline the children?
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An investigation of family constellation is far more comprehensive than
these few questions, but these questions give an idea of the type of information
the counselor is seeking. The questions are always tailored to the individual
client with the goal of eliciting the client’s perceptions of self and others, of de-
velopment, and of the experiences that have affected that development.

EARLY RECOLLECTIONS As you will recall, another assessment procedure
used by Adlerians is to ask the client to provide his or her earliest memories,
including the age of the person at the time of the remembered events and the
feelings or reactions associated with the recollections. Early recollections are
one-time occurrences pictured by the client in clear detail. Adler reasoned that
out of the millions of early memories we might have we select those special
memories that project the essential convictions and even the basic mistakes of
our lives. Early recollections are a series of small mysteries that can be woven
together and provide a tapestry that leads to an understanding of how we view
ourselves, how we see the world, what our life goals are, what motivates us,
what we value and believe in, and what we anticipate for our future (Clark,
2002; Mosak & Di Pietro, 2006).

Early memories cast light on the “story of our life” because they represent
metaphors for our current views. From a series of early recollections, it is pos-
sible to get a clear sense of our mistaken notions, present attitudes, social in-
terests, and possible future behavior. Early recollections are specific instances
that clients tell therapists, and they are very useful in understanding those who
are sharing a story (Mosak & Di Pietro, 2006). Exploring early recollections in-
volves discovering how mistaken notions based on faulty goals and values con-
tinue to create problems in an individual’s life.

To tap such recollections, the counselor might proceed as follows: “I would
like to hear about your early memories. Think back to when you were very young
as early as you can remember (before the age of 10), and tell me something that
happened one time.” After receiving each memory, the counselor might also ask:
“What part stands out to you? What was the most vivid part of your early mem-
ory? If you played the whole memory like a movie and stopped it at one frame,
what would be happening? Putting yourself in that moment, what are you feel-
ing? What’s your reaction?” Three memories are usually considered a minimum
to assess a pattern, and some counselors ask for as many as a dozen memories.

Adlerian therapists use early recollections for many different purposes.
These include (a) assessment of the person’s convictions about self, others,
life, and ethics; (b) assessment of the client’s stance in relation to the counsel-
ing session and the counseling relationship; (c) verification of coping patterns;
and (d) assessment of individual strengths, assets, and interfering ideas (Bitter
etal, 1998, p. 99).

In interpreting these early recollections, Adlerians may consider questions
such as these:

* What part does the person take in the memory? Is the person an observer
or a participant?

* Who else is in the memory? What position do others take in relation to
the person?
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e What are the dominant themes and overall patterns of the memories?

¢ What feelings are expressed in the memories?

* Why does the person choose to remember this event? What is the person
trying to convey?

INTEGRATION AND SUMMARY Once material has been gathered from both
subjective and objective interviews with the client, integrated summaries of
the data are developed. Different summaries are prepared for different clients,
but common ones are a narrative summary of the person’s subjective experi-
ence and life story; a summary of family constellation and developmental data;
a summary of early recollections, personal strengths or assets, and interfering
ideas; and a summary of coping strategies. The summaries are presented to the
client and discussed in the session, with the client and the counselor together
refining specific points. This provides the client with the chance to discuss spe-
cific topics and to raise questions.

Mosak and Maniacci (2008) believe lifestyle can be conceived of as a per-
sonal mythology. People behave as if the myths were true because, for them,
they are true. Mosak and Maniacci list five basic mistakes in what is essentially an
integration of Adlerian psychology and cognitive behavioral theory:

1. Overgeneralizations: “There is no fairness in the world.”

2. False or impossible goals of security: “I must please everyone if I am to feel
loved.”

3. Misperceptions of life and life’s demands: “Life is so very difficult for me.”

4. Minimization or denial of one’s basic worth: “I'm basically stupid, so why
would anyone want anything to do with me?”

5. Faulty values: “I must get to the top, regardless of who gets hurt in the pro-
cess.”

As another example of a summary of basic mistakes, consider this list of mis-
taken notions that are evident in Stan’s autobiography (see Chapter 1):

e “Don’t get close to people, especially women, because they will suffocate
and control you if they can.” (overgeneralization)

¢ “I was not really wanted by my parents, and therefore it is best for me to
become invisible.” (denial of one’s basic worth)

e “Itis extremely important that people like me and approve of me; I'll
bend over backwards to do what people expect.” (false or impossible
goals)

In addition to the concept of basic mistakes, Adlerian theory is useful in assist-
ing clients to identify and examine some of their common fears. These fears
include being imperfect, being vulnerable, being disapproved of, and suffering
from past regrets (Carlson & Englar-Carlson, 2008).

The Student Manual that accompanies this textbook gives a concrete ex-
ample of the lifestyle assessment as it is applied to the case of Stan. In Case
Approach to Counseling and Psychotherapy (Corey, 2009, chap. 3), Drs. Jim Bitter
and Bill Nicoll present a lifestyle assessment of another hypothetical client,
Ruth.
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Phase 3: Encourage Self-Understanding and Insight

During this third phase, Adlerian therapists interpret the findings of the assess-
ment as an avenue for promoting self-understanding and insight. Mosak and
Maniacci (2008) define insight as “understanding translated into constructive
action” (p. 84). When Adlerians speak of insight, they are referring to an un-
derstanding of the motivations that operate in a client’s life. Self-understanding
is only possible when hidden purposes and goals of behavior are made con-
scious. Adlerians consider insight as a special form of awareness that facilitates
a meaningful understanding within the therapeutic relationship and acts as a
foundation for change. Insight is a means to an end, and not an end in itself.
People can make rapid and significant changes without much insight.

Disclosure and well-timed interpretations are techniques that facilitate the
process of gaining insight. Interpretation deals with clients” underlying mo-
tives for behaving the way they do in the here and now. Adlerian disclosures
and interpretations are concerned with creating awareness of one’s direction
in life, one’s goals and purposes, one’s private logic and how it works, and one’s
current behavior.

Adlerian interpretations are suggestions presented tentatively in the form
of open-ended sharings that can be explored in the sessions. They are hunches
or guesses, and they are often stated in ways such as: “It seems to me that...,”
“Could it be that...,” or “This is how it appears to me. ...” Because interpreta-
tions are presented in this manner, clients are not led to defend themselves, and
they feel free to discuss and even argue with the counselor’s hunches and im-
pressions. Through this process, both counselors and clients eventually come
to understand the client’s motivations, the ways in which these motivations are
now contributing to the maintenance of the problem, and what the client can
do to correct the situation.

Phase 4: Reorientation and Reeducation

The final stage of the therapeutic process is the action-oriented phase known as
reorientation and reeducation: putting insights into practice. This phase focus-
es on helping people discover a new and more functional perspective. Clients
are both encouraged and challenged to develop the courage to take risks and
make changes in their life.

Adlerians are interested in more than changes in behavior. Reorientation
involves shifting rules of interaction, process, and motivation. These shifts are
facilitated through changes in awareness, which often occur during the thera-
py session and which are transformed into action outside of the therapy office
(Bitter & Nicoll, 2004). In addition, especially at this phase of therapy, Adlerians
focus on reeducation (see section on therapeutic goals). Adlerians teach, guide,
provide information, and offer encouragement to clients who are discouraged.

In some cases, significant changes are needed if clients are to overcome dis-
couragement and find a place for themselves in this life. More often, however,
people merely need to be reoriented toward the useful side of life. The use-
ful side involves a sense of belonging and being valued, having an interest in
others and their welfare, courage, the acceptance of imperfection, confidence,
a sense of humor, a willingness to contribute, and an outgoing friendliness.
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The useless side of life is characterized by self-absorption, withdrawal from
life tasks, self-protection, or acts against one’s fellow human beings. People
on the useless side of life become less functional and are more susceptible to
psychopathology. Adlerian therapy stands in opposition to self-depreciation,
isolation, and retreat, and it seeks to help clients gain courage and to connect to
strengths within themselves, to others, and to life. Throughout this phase, no
intervention is more important than encouragement.

THE ENCOURAGEMENT PROCESS Encouragement is the most distinctive Ad-
lerian procedure, and it is central to all phases of counseling and therapy. It is
especially important as people consider change in their lives. Encouragement
literally means “to build courage.” Courage develops when people become
aware of their strengths, when they feel they belong and are not alone, and
when they have a sense of hope and can see new possibilities for themselves
and their daily living. Encouragement entails showing faith in people, expect-
ing them to assume responsibility for their lives, and valuing them for who
they are (Carlson et al., 2006). Carlson and Englar-Carlson (2008) note that en-
couragement involves acknowledging that life can be difficult, yet it is critical
to instill a sense of faith in clients that they can make changes in life. Milliren,
Evans, and Newbauer (2007) consider encouragement as the key in promoting
and activating social interest. They add that encouragement is the universal
therapeutic intervention for Adlerian counselors, that it is a fundamental at-
titude rather than a technique. Because clients often do not recognize or accept
their positive qualities, strengths, or internal resources, one of the counselor’s
main tasks is to help them do so.

Adlerians believe discouragement is the basic condition that prevents
people from functioning, and they see encouragement as the antidote. As a
part of the encouragement process, Adlerians use a variety of cognitive, be-
havioral, and experiential techniques to help clients identify and challenge
self-defeating cognitions, generate perceptional alternatives, and make use of
assets, strengths, and resources (Ansbacher & Ansbacher, 1964; Dinkmeyer &
Sperry, 2000; Watts & Pietrzak, 2000; Watts & Shulman, 2003).

Encouragement takes many forms, depending on the phase of the counsel-
ing process. In the relationship phase, encouragement results from the mutual
respect the counselor seeks to engender. In the assessment phase, which is par-
tially designed to illuminate personal strengths, clients are encouraged to rec-
ognize that they are in charge of their own lives and can make different choices
based on new understandings. During reorientation, encouragement comes
when new possibilities are generated and when people are acknowledged and
affirmed for taking positive steps to change their lives for the better.

CHANGE AND THE SEARCH FOR NEW POSSIBILITIES  During the reorientation
phase of counseling, clients make decisions and modify their goals. They are
encouraged to act as if they were the people they want to be, which can serve
to challenge self-limiting assumptions. Clients are asked to catch themselves
in the process of repeating old patterns that have led to ineffective behavior.
Commitment is an essential part of reorientation. If clients hope to change,



CHAPTER FIVE @& Adlerian Therapy 115

they must be willing to set tasks for themselves in everyday life and do some-
thing specific about their problems. In this way, clients translate their new in-
sights into concrete actions. Bitter and Nicoll (2004) emphasize that real change
happens between sessions, and not in therapy itself. They state that arriving
at a strategy for change is an important first step, and stress that it takes cour-
age and encouragement for clients to apply what they learn in therapy to daily
living,.

This action-oriented phase is a time for solving problems and making de-
cisions. The counselor and the client consider possible alternatives and their
consequences, evaluate how these alternatives will meet the client’s goals, and
decide on a specific course of action. The best alternatives and new possibilities
are those generated by the client, and the counselor must offer the client a great
deal of support and encouragement during this stage of the process.

MAKING A DIFFERENCE  Adlerian counselors seek to make a difference in the
lives of their clients. That difference may be manifested by a change in behavior
or attitude or perception. Adlerians use many different techniques to promote
change, some of which have become common interventions in other therapeu-
tic models. Techniques that go by the names of immediacy, advice, humor, si-
lence, paradoxical intention, acting as if, spitting in the client’s soup, catching
oneself, the push-button technique, externalization, re-authoring, avoiding the
traps, confrontation, use of stories and fables, early recollection analysis, life-
style assessment, encouraging, task setting and commitment, giving homework,
and terminating and summarizing have all been used (Carlson & Slavik, 1997;
Carlson et al., 2006; Dinkmeyer & Sperry, 2000; Disque & Bitter, 1998; Mosak &
Maniacci, 2008). Adlerian practitioners can creatively employ a wide range of
other techniques, as long as these methods are philosophically consistent with
the basic theoretical premises of Adlerian psychology (Milliren et al., 2007).
Adlerians are pragmatic when it comes to using techniques that are appropriate
for a given client. In general, however, Adlerian practitioners focus on motiva-
tion modification more than behavior change and encourage clients to make ho-
listic changes on the useful side of living. All counseling is a cooperative effort,
and making a difference depends on the counselor’s ability to win the client’s
cooperation.

Areas of Application
Adler anticipated the future direction of the helping professions by calling
upon therapists to become social activists and by addressing the prevention
and remediation of social conditions that were contrary to social interest and
resulted in human problems. Adler’s pioneering efforts on prevention services
in mental health led him to increasingly advocate for the role of Individual
Psychology in schools and families. Because Individual Psychology is based
on a growth model, not a medical model, it is applicable to such varied spheres
of life as child guidance; parent—child counseling; couples counseling; family
counseling and therapy; group counseling and therapy; individual counsel-
ing with children, adolescents, and adults; cultural conflicts; correctional and
rehabilitation counseling; and mental health institutions. Adlerian principles
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have been widely applied to substance abuse programs, social problems to
combat poverty and crime, problems of the aged, school systems, religion, and
business.

APPLICATION TO EDUCATION Adler (1930/1978) advocated training both
teachers and parents in effective practices that foster the child’s social interests
and resultin a sense of competence and self-worth. Adler had a keen interest in
applying his ideas to education, especially in finding ways to remedy faulty life-
styles of schoolchildren. He initiated a process to work with students in groups
and to educate parents and teachers. By providing teachers with ways to pre-
vent and correct basic mistakes of children, he sought to promote social inter-
est and mental health. Adler was ahead of his time in advocating for schools to
take an active role in developing social skills and character education as well as
teaching the basics. Many of the major teacher education models are based on
principles of Adlerian psychology (see Albert, 1996). Besides Adler, the main
proponent of Individual Psychology as a foundation for the teaching-learning
process was Dreikurs (1968, 1971).

APPLICATION TO PARENT EDUCATION Parent education seeks to improve
the relationship between parent and child by promoting greater understand-
ing and acceptance. Parents are taught how to recognize the mistaken goals of
children and to use logical and natural consequences to guide children toward
more productive behavior. Adlerian parent education also stresses listening
to children, helping children accept the consequences of their behavior, ap-
plying emotion coaching, holding family meetings, and using encouragement.
The two leading parent education programs in the United States are both based
on Adlerian principles: they are STEP (Dinkmeyer & McKay, 1997) and Active
Parenting (Popkin, 1993).

APPLICATION TO COUPLES COUNSELING Adlerian therapy with couples is
designed to assess a couple’s beliefs and behaviors while educating them in
more effective ways of meeting their relational goals. Clair Hawes has devel-
oped an approach to couples counseling within the Adlerian brief therapy
model. In addition to addressing the compatibility of lifestyles, Hawes looks
at the early recollections of the marriage and each partner’s relationship to
a broad set of life tasks, including occupation, social relationships, intimate
relationships, spirituality, self-care, and self-worth (Bitter et al., 1998; Hawes,
1993; Hawes & Blanchard, 1993). Carlson, Watts, and Maniacci (2006) describe
how Adlerians achieve the goals of brief couples therapy: They foster social
interest, assist couples in decreasing feelings of inferiority and overcoming
discouragement, help couples modify their views and goals, help couples to
feel a sense of quality in their relationships, and provide skill-building op-
portunities. Therapists aim to create solutions for problems, increase choices
of couples, and help clients discover and use their individual and collective
resources.

The full range of techniques applicable to other forms of counseling can
be used when working with couples. In couples counseling, couples are taught
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specific techniques that enhance communication and cooperation. Some of
these techniques are listening, paraphrasing, giving feedback, having mar-
riage conferences, listing expectations, doing homework, and enacting prob-
lem solving. Adlerians use psychoeducational methods and skills training in
counseling couples. For useful books on this topic, see Carlson and Dinkmeyer
(2003) and Sperry, Carlson, and Peluso (2006).

Adlerians will sometimes see clients as a couple, sometimes individually,
and then alternately as a couple and as individuals. Rather than looking for
who is at fault in the relationship, the therapist considers the lifestyles of the
partners and the interaction of the two lifestyles. Emphasis is given to helping
them decide if they want to maintain their relationship, and, if so, what changes
they are willing to make.

APPLICATION TO FAMILY COUNSELING With its emphasis on the family
constellation, holism, and the freedom of the therapist to improvise, Adler’s
approach contributed to the foundation of the family therapy perspective.
Adlerians working with families focus on the family atmosphere, the fam-
ily constellation, and the interactive goals of each member (Bitter, Roberts, &
Sonstegard, 2002). The family atmosphere is the climate characterizing the re-
lationship between the parents and their attitudes toward life, gender roles,
decision making, competition, cooperation, dealing with conflict, responsibil-
ity, and so forth. This atmosphere, including the role models the parents pro-
vide, influences the children as they grow up. The therapeutic process seeks
to increase awareness of the interaction of the individuals within the family
system. Those who practice Adlerian family therapy strive to understand the
goals, beliefs, and behaviors of each family member and the family as an entity
in its own right. Adler’s and Dreikurs’s influence on family therapy is covered
in more depth in Chapter 14.

APPLICATION TO GROUP COUNSELING Adler and his coworkers used a group
approach in their child guidance centers in Vienna as early as 1921 (Dreikurs,
1969). Dreikurs extended and popularized Adler’s work with groups and used
group psychotherapy in his private practice for more than 40 years. Although
Dreikurs introduced group therapy into his psychiatric practice as a way to
save time, he quickly discovered some unique characteristics of groups that
made them an effective way of helping people change. Inferiority feelings can
be challenged and counteracted effectively in groups, and the mistaken con-
cepts and values that are at the root of social and emotional problems can be
deeply influenced because the group is a value-forming agent (Sonstegard &
Bitter, 2004).

The rationale for Adlerian group counseling is based on the premise that
our problems are mainly of a social nature. The group provides the social con-
text in which members can develop a sense of belonging, social connectedness,
and community. Sonstegard and Bitter (2004) write that group participants
come to see that many of their problems are interpersonal in nature, that their
behavior has social meaning, and that their goals can best be understood in the
framework of social purposes.
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From my perspective, the use of early recollections is a unique feature of
Adlerian group counseling. As mentioned earlier, from a series of early memo-
ries, individuals can get a clear sense of their mistaken notions, current atti-
tudes, social interests, and possible future behavior. Through the mutual shar-
ing of these early recollections, members develop a sense of connection with
one another, and group cohesion is increased. The group becomes an agent of
change because of the improved interpersonal relationships among members
and the emergence of hope.

I particularly value the way Adlerian group counselors implement action
strategies at each of the group sessions and especially during the reorientation
stage where new decisions are made and goals are modified. To challenge self-
limiting assumptions, members are encouraged to act as if they were the persons
they want to be. They are asked to “catch themselves” in the process of repeating
old patterns that have led to ineffective or self-defeating behavior. The members
come to appreciate that if they hope to change, they need to set tasks for them-
selves, apply group lessons to daily life, and take steps in finding solutions to their
problems. This final stage is characterized by group leaders and members work-
ing together to challenge erroneous beliefs about self, life, and others. During this
stage, members are considering alternative beliefs, behaviors, and attitudes.

Adlerian group counseling can be considered a brief approach to treat-
ment. The core characteristics associated with brief group therapy include rapid
establishment of a strong therapeutic alliance, clear problem focus and goal
alignment, rapid assessment, emphasis on active and directive therapeutic in-
terventions, a focus on strengths and abilities of clients, an optimistic view of
change, a focus on both the present and the future, and an emphasis on tailoring
treatment to the unique needs of clients in the most time-efficient manner pos-
sible (Carlson et al., 2006).

One advantage of a time-limited framework is that it conveys to clients the
expectation that change will occur in a short period of time. Specifying the
number of sessions can motivate both the members and the group counselor to
stay focused on desired outcomes and to work as efficiently as possible. Because
Adlerian group leaders recognize that many of the changes in the members
take place between the group sessions, therapy is designed to help members
stay focused on specific personal goals. Members can decide how they want to
best use the time available to them, and they can formulate a set of understand-
ings that will guide the group.

Adlerian brief group therapy is addressed by Sonstegard, Bitter, Pelonis-
Peneros, and Nicoll (2001). For more on the Adlerian approach to group coun-
seling, refer to Theory and Practice of Group Counseling (Corey, 2008, chap. 7),
Corey (1999, 2003), and Sonstegard and Bitter (2004).

Adlerian Therapy From a Multicultural Perspective

Strengths From a Diversity Perspective
Adlerian theory addressed social equality issues and social embeddedness of
humans long before multiculturalism assumed central importance in the pro-
fession (Watts & Pietrzak, 2000). Adler introduced notions with implications



CHAPTER FIVE @& Adlerian Therapy 119

toward multiculturalism that have as much or more relevance today as they did
during Adler’s time (Pedersen, as cited in Nystul, 1999b). Some of these ideas
include (1) the importance of the cultural context, (2) the emphasis on health as
opposed to pathology, (3) a holistic perspective on life, (4) the value of under-
standing individuals in terms of their core goals and purposes, (5) the ability to
exercise freedom within the context of societal constraints, and (6) the focus on
prevention and the development of a proactive approach in dealing with prob-
lems. Adler’s holistic perspective is an articulate expression of what Pedersen
calls a “culture-centered” or multicultural approach to counseling. Carlson and
Englar-Carlson (2008) maintain that Adlerian theory is well suited to counsel-
ing diverse populations and doing social justice work. They assert: “Perhaps
Adler’s greatest contribution is that he developed a theory that recognizes and
stresses the effects of social class, racism, sex, and gender on the behavior of
individuals. His ideas, therefore, are well received by those living in today’s
global society” (p. 134).

Although the Adlerian approach is called Individual Psychology, its focus
is on the person in a social context. This approach addresses cultural issues
in both the assessment and treatment process. Adlerian therapists encourage
clients to define themselves within their social environments. Adlerians allow
broad concepts of age, ethnicity, lifestyle, and gender differences to emerge in
therapy. To their credit, Adlerians practice in flexible ways from a theory that
can be applied to work with diverse client populations. The therapeutic process
is grounded within a client’s culture and worldview rather than attempting to
fit clients into preconceived models.

In their analysis of the various theoretical approaches to counseling,
Arciniega and Newlon (2003) state that Adlerian theory holds a great deal of
promise for addressing diversity issues. They note a number of characteristics
of Adlerian theory that are congruent with the values of many racial, cultural,
and ethnic groups, including the emphasis on understanding the individual in
a familial and sociocultural context; the role of social interest and contributing
to others; and the focus on belonging and the collective spirit. Cultures that
stress the welfare of the social group and emphasize the role of the family will
find the basic assumptions of Adlerian psychology to be consistent with their
values.

Adlerian therapists tend to focus on cooperation and socially oriented val-
ues as opposed to competitive and individualistic values (Carlson & Carlson,
2000). Native American clients, for example, tend to value cooperation over
competition. One such client told a story about a group of boys who were in a
race. When one boy got ahead of the others, he would slow down and allow the
others to catch up, and they all made it to the finish line at the same time. Al-
though the coach tried to explain that the point of the race was for an individual
to finish first, these boys were socialized to work together cooperatively as a
group. Adlerian therapy is easily adaptable to cultural values that emphasize
community.

Clients who enter therapy are often locked into rigid ways of perceiving,
interpreting, and behaving. It is likely that they have not questioned how their
culture has influenced them, and they may feel resigned to “the way things
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are.” Mozdzierz and his colleagues (1986) characterize these clients as myopic
and contend that one of the therapist’s functions is to provide them with an-
other pair of glasses that will enable them to see things more clearly. The Ad-
lerian emphasis on the subjective fashion in which people view and interpret
their world leads to a respect for clients” unique values and perceptions. Adle-
rian counselors use interpretations as an opportunity for clients to view things
from a different perspective, yet it is up to the clients to decide whether to use
these glasses. Adlerians do not decide for clients what they should change or
what their goals should be; rather, they work collaboratively with their clients
in ways that enable them to reach their self-defined goals.

Not only is Adlerian theory congruent with the values of people from di-
verse cultural groups, but the approach offers flexibility in applying a range of
cognitive and action-oriented techniques to helping clients explore their practi-
cal problems in a cultural context. Adlerian practitioners are not wedded to any
particular set of procedures. Instead, they are conscious of the value of fitting
their techniques to each client’s situation. Although they utilize a diverse range
of methods, most of them do conduct a lifestyle assessment. This assessment
is heavily focused on the structure and dynamics within the client’s family.
Because of their cultural background, many clients have been conditioned to
respect their family heritage and to appreciate the impact of their family on
their own personal development. It is essential that counselors be sensitive to
the conflicting feelings and struggles of their clients. If counselors demonstrate
an understanding of these cultural values, it is likely that these clients will be
receptive to an exploration of their lifestyle. Such an exploration will involve a
detailed discussion of their own place within their family.

If “culture” is defined broadly (to include age, roles, lifestyle, and gender dif-
ferences), cultural differences can be found even within a single family. The Ad-
lerian approach emphasizes the value of subjectively understanding the unique
world of an individual. Culture is one significant dimension for grasping the
subjective and experiential perspective of an individual. Culture influences each
person, but it is expressed within each individual differently, according to the
perception, evaluation, and interpretation of culture that the person holds.

It should be noted that Adlerians investigate culture in much the same way
that they approach birth order and family atmosphere. Culture is a vantage
point from which life is experienced= and interpreted; it is also a background of
values, history, convictions, beliefs, customs, and expectations that must be ad-
dressed by the individual. Contemporary Adlerians appreciate the role of spiri-
tuality and religion in the lives of clients, since these factors are manifestations
of social interest and responsibility to others (Carlson & Englar-Carlson, 2008).

Adlerian counselors seek to be sensitive to cultural and gender issues. Adler
was one of the first psychologists at the turn of the century to advocate equality
for women. He recognized that men and women were different in many ways,
but he felt that the two genders were deserving of equal value and respect. This
respect and appreciation for difference extends to culture as well as gender.
Adlerians find in different cultures opportunities for viewing the self, others,
and the world in multidimensional ways. Indeed, the strengths of one culture
can often help correct the mistakes in another culture.
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Shortcomings From a Diversity Perspective

As is true of most Western models, the Adlerian approach tends to focus on
the self as the locus of change and responsibility. Because other cultures have
different conceptions, this primary emphasis on changing the autonomous self
may be problematic for many clients. Assumptions about the Western nuclear
family are built into the Adlerian concepts of birth order and family constel-
lation. For people brought up in extended family contexts, some of these ideas
may be less relevant or at least may need to be reconfigured.

Adlerian theory has some potential drawbacks for clients from those cultures
who are not interested in exploring past childhood experiences, early memories,
family experiences, and dreams. This approach also has limited effectiveness
with clients who do not understand the purpose of exploring the details of a life-
style analysis when dealing with life’s current problems (Arciniega & Newlon,
2003). In addition, the culture of some clients may contribute to their viewing
the counselor as the “expert” and expecting that the counselor will provide them
with solutions to their problems. For these clients, the role of the Adlerian thera-
pist may pose problems because Adlerian therapists are not experts in solving
other people’s problems. Instead, they view it as their function to teach people
alternative methods of coping with life concerns.

Many clients who have pressing problems are likely to be hesitant to dis-
cuss areas of their lives that they may not see as connected to the struggles that
bring them into therapy. Individuals may believe that it is inappropriate to re-
veal family information. On this point Carlson and Carlson (2000) suggest that
a therapist’s sensitivity and understanding of a client’s culturally constructed
beliefs about disclosing family information are critical. If therapists are able to
demonstrate an understanding of a client’s cultural values, it is likely that this
client will be more open to the assessment and treatment process. Still, Jim
Bitter (personal communication, February 17, 2007) has noted that when he is
working for the first time in a new and different culture, he makes on average
about five mistakes a day. In my opinion, what is more important than making
mistakes is how we recover from them.

Summary and Evaluation

Adler was far ahead of his time, and most contemporary therapies have incor-
porated at least some of his ideas. Individual Psychology assumes that people
are motivated by social factors; are responsible for their own thoughts, feelings,
and actions; are the creators of their own lives, as opposed to being helpless
victims; and are impelled by purposes and goals, looking more toward the fu-
ture than back to the past.

The basic goal of the Adlerian approach is to help clients identify and change
their mistaken beliefs about, self, others, and life and thus participate more fully
in a social world. Clients are not viewed as psychologically sick but as discouraged.
The therapeutic process helps individuals become aware of their patterns and
make some basic changes in their style of living, which lead to changes in the way
they feel and behave. The role of the family in the development of the individual is
emphasized. Therapy is a cooperative venture that challenges clients to translate
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Adlerian Therapy Applied to the Case of Stan

The basic aims of an Adlerian therapist work-
@ ing with Stan are fourfold and correspond

to the four stages of counseling: (1) estab-
lishing and maintaining a good working relationship
with Stan, (2) exploring Stan's dynamics, (3) encourag-
ing Stan to develop insight and understanding, and
(4) helping Stan see new alternatives and make new
choices.

To develop mutual trust and respect, the thera-
pist pays close attention to Stan's subjective experi-
ence and attempts to get a sense of how he has re-
acted to the turning points in his life. During the initial
session, Stan reacts to his counselor as the expert who
has the answers. He is convinced that when he makes
decisions he generally ends up regretting the results.
Stan approaches his counselor out of desperation. Be-
cause his counselor views counseling as a relationship
between equals, she initially focuses on his feeling of
being unequal to most other people. A good place to
begin is exploring his feelings of inferiority, which he
says he feels in most situations. The goals of counsel-
ing are developed mutually, and the counselor avoids
deciding for Stan what his goals should be. She also
resists giving Stan the simple formula he is requesting.

Stan’s counselor prepares a lifestyle assessment
based on a questionnaire that taps information about
Stan'’s early years, especially his experiences in his fam-
ily. (See the Student Manual for a complete description
of this lifestyle assessment form as it is applied to Stan.)
This assessment includes a determination of whether
he poses a danger to himself because Stan did mention
suicidal ideation. During the assessment phase, which
might take a few sessions, the Adlerian counselor ex-
plores Stan's social relationships, his relationships with
members of his family, his work responsibilities, his role
as a man, and his feelings about himself. She places
considerable emphasis on Stan’s goals in life and his
priorities. She does not pay a great deal of attention to
his past, except to show him the consistency between
his past and present as he moves toward the future.

Because Stan’s counselor places value on explor-
ing early recollections as a source of understanding his

goals, motivations, and values, she asks Stan to report
his earliest memories. He replies as follows:

Iwas about 6, | went to school, and | was scared of
the other kids and the teacher. When | came home, |
cried and told my mother | didn't want to go back to
school. She yelled at me and called me a baby. After
that I felt horrible and even more scared.

Another of Stan's early recollections was at age 8:

My family was visiting my grandparents. [ was playing
outside, and some neighborhood kid hit me for no
reason. We started fighting, and my mother came

out and scolded me for being such a rough kid. She
wouldn't believe me when [ told her he started the fight.
Ifelt angry and hurt that she didn't believe me.

Based on these early recollections, Stan's counselor sug-
gests that Stan sees life as frightening and unpredictably
hostile and that he feels he cannot count on women; they
are likely to be harsh, unbelieving, and uncaring.

Having gathered the data based on the lifestyle
assessment about his family constellation and his early
recollections, the therapist assists Stan in the process
of summarizing and interpreting this information. Par-
ticular attention is given by the therapist to identifying
basic mistakes, which are faulty conclusions about life
and self-defeating perceptions. Here are some of the
mistaken conclusions Stan has reached:

e “Imust not get close to people, because they will
surely hurt me.”

e “Because my own parents didn't want me and
didn't love me, I'll never be desired or loved by
anybody.”

¢ ‘If only | could become perfect, maybe people
would acknowledge and accept me.”

e “Being a man means not showing emotions.”

The information the counselor summarizes and inter-
prets leads to insight and increased self-understanding
on Stan's part. He gains increased awareness of his
need to control his world so that he can keep painful
feelings in check. He sees more clearly some of the



ways he tries to gain control over his pain: through
the use of alcohol, avoiding interpersonal situations
that are threatening, and being unwilling to count on
others for psychological support. Through continued
emphasis on his beliefs, goals, and intentions, Stan
comes to see how his private logic is inaccurate. In his
case, a syllogism for his style of life can be explained
in this way: (1) “I am unloved, insignificant, and do
not count;” (2) “The world is a threatening place to
be, and life is unfair;” (3) “Therefore, | must find ways
to protect myself and be safe.” During this phase of
the process, Stan’s counselor makes interpretations
centering on his lifestyle, his current direction, his
goals and purposes, and how his private logic works.
Of course, Stan is expected to carry out homework
assignments that assist him in translating his insights
into new behavior. In this way he is an active partici-
pant in his therapy.

In the reorientation phase of therapy, Stan and
his counselor work together to consider alternative
attitudes, beliefs, and actions. By now Stan sees that
he does not have to be locked into past patterns,
feels encouraged, and realizes that he has the power
to change his life. He accepts that he will not change
merely by gaining insights and knows that he will have
to make use of these insights by carrying out an ac-
tion-oriented plan. Stan begins to feel that he can cre-
ate a new life for himself and not remain the victim of
circumstances.

their insights into action in the real world. Contemporary Adlerian theory is an
integrative approach, combining cognitive, constructivist, existential, psychody-
namic, and systems perspectives. Some of these common characteristics include
an emphasis on establishing a respectful client-therapist relationship, an empha-
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Follow-Up: You Continue as Stan’s
Adlerian Therapist

Use these questions to help you think about how you
would counsel Stan using an Adlerian approach:

e What are some ways you would attempt to
establish a relationship with Stan based on trust
and mutual respect? Can you imagine any dif-
ficulties in developing this relationship with him?

o What aspects of Stan’s lifestyle particularly inter-
est you? In counseling him, how would these be
explored?

o The Adlerian therapist identified four of Stan’s
mistaken conclusions. Can you identify with any
of these basic mistakes? If so, do you think this
would help or hinder your therapeutic effective-
ness with him?

¢ How might you assist Stan in discovering his so-
cial interest and going beyond a preoccupation
with his own problems?

o What strengths and resources in Stan might you
draw on to support his determination and com-
mitment to change?

See the online and DVD program, Theory
in Practice: The Case of Stan (Session 3 on
Adlerian therapy) for a demonstration of my ap-
proach to counseling Stan from this perspective.
This session focuses on Stan’s early recollections.

sis on clients’ strengths and resources, and an optimistic and future orientation.

The Adlerian approach gives practitioners a great deal of freedom in work-
ing with clients. Major Adlerian contributions have been made in the following
areas: elementary education, consultation groups with teachers, parent educa-

tion groups, couples and family therapy, and group counseling.

Contributions of the Adlerian Approach

A strength of the Adlerian approach is its flexibility and its integrative nature.
Adlerian therapists can be both theoretically integrative and technically eclec-
tic (Watts & Shulman, 2003). This therapeutic approach allows for the use of a
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variety of cognitive, behavioral, and experiential techniques. Adlerian thera-
pists are resourceful and flexible in drawing on many methods, which can be
applied to a diverse range of clients in a variety of settings and formats. Thera-
pists are mainly concerned about doing what is in the best interests of clients
rather than squeezing clients into one theoretical framework (Watts, 1999, 2000;
Watts & Pietrzak, 2000; Watts & Shulman, 2003).

Another contribution of the Adlerian approach is that it is suited to brief,
time-limited therapy. Adler was a proponent of time-limited therapy, and the
techniques used by many contemporary brief therapeutic approaches are very
similar to interventions created by or commonly used by Adlerian practitioners
(Carlson et al., 2006). Adlerian therapy and contemporary brief therapy have in
common a number of characteristics, including quickly establishing a strong
therapeutic alliance, a clear problem focus and goal alignment, rapid assessment
and application to treatment, an emphasis on active and directive intervention,
a psychoeducational focus, a present and future orientation, a focus on clients’
strengths and abilities and an optimistic expectation of change, and a time sensi-
tivity that tailors treatment to the unique needs of the client (Carlson et al., 2006).
According to Mosak and Di Pietro (2006), early recollections provide a basis for
brief therapy. They claim that early recollections are often useful in minimizing
the number of therapy sessions. This procedure takes little time to administer
and interpret and provides a direction for therapists to move.

Bitter and Nicoll (2000) identify five characteristics that form the basis for
an integrative framework in brief therapy: time limitation, focus, counselor di-
rectiveness, symptoms as solutions, and the assignment of behavioral tasks.
Bringing a time-limitation process to therapy conveys to clients the expectation
that change will occur in a short period of time. When the number of sessions
is specified, both client and therapist are motivated to stay focused on desired
outcomes and to work as efficiently as possible. Because there is no assurance
that a future session will occur, brief therapists tend to ask themselves this
question: “If  had only one session to be useful in this person’s life, what would
I want to accomplish?” (p. 38).

The Adlerian concepts I draw on most in my professional work are (1) the
importance of looking to one’s life goals, including assessing how these goals
influence an individual; (2) the focus on the individual’s interpretation of early
experiences in the family, with special emphasis on their current impact; (3)
the clinical use of early recollections in both assessment and treatment; (4) the
use of dreams as rehearsals for future action; (5) the need to understand and
confront basic mistakes; (6) the cognitive emphasis, which holds that emotions
and behaviors are largely influenced by one’s beliefs and thinking processes;
(7) the idea of working out an action plan designed to help clients make chang-
es; (8) the collaborative relationship, whereby the client and therapist work
toward mutually agreed-upon goals; and (9) the emphasis given to encourage-
ment during the entire counseling process. Several Adlerian concepts have
implications for personal development. One of these notions that has helped
me to understand the direction of my life is the assumption that feelings of
inferiority are linked to a striving for superiority (Corey, as cited in Nystul,
1999a).
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It is difficult to overestimate the contributions of Adler to contemporary
therapeutic practice. Many of his ideas were revolutionary and far ahead of
his time. His influence went beyond counseling individuals, extending into the
community mental health movement (Ansbacher, 1974). Abraham Maslow, Vik-
tor Frankl, Rollo May, Aaron T. Beck, and Albert Ellis have all acknowledged
their debt to Adler. Both Frankl and May see him as a forerunner of the exis-
tential movement because of his position that human beings are free to choose
and are entirely responsible for what they make of themselves. This view also
makes him a forerunner of the subjective approach to psychology, which fo-
cuses on the internal determinants of behavior: values, beliefs, attitudes, goals,
interests, personal meanings, subjective perceptions of reality, and strivings
toward self-realization.

In my opinion, one of Adler’s most important contributions is his influence
on other therapy systems. Many of his basic ideas have found their way into
other psychological schools, such as family systems approaches, Gestalt ther-
apy, learning theory, reality therapy, rational emotive behavior therapy, cogni-
tive therapy, person-centered therapy, existential therapy, and the postmodern
approaches to therapy. All of these approaches are based on a similar concept
of the person as purposive, self-determining, and striving for growth. In many
respects, Adler seems to have paved the way for current developments in both
the cognitive and constructivist therapies (Watts, 2003). Adlerians’ basic prem-
ise is that if clients can change their thinking then they can change their feel-
ings and behavior. A study of contemporary counseling theories reveals that
many of Adler’s notions have reappeared in these modern approaches with
different nomenclature, and often without giving Adler the credit that is due
to him (Watts, 1999; Watts & Pietrzak, 2000; Watts & Shulman, 2003). It is clear
that there are significant linkages of Adlerian theory with most of the present-
day theories. Carlson and Englar-Carlson (2008) assert that Adlerians face the
challenge of continuing to develop their approach so that it meets the needs
of contemporary global society: “Whereas Adlerian ideas are alive in other
theoretical approaches, there is a question about whether Adlerian theory as a
stand-alone approach is viable in the long term” (p. 133). These authors believe
that for the Adlerian model to survive and thrive, it will be necessary to find
ways to strive for significance.

Limitations and Criticisms of the Adlerian Approach

Adler had to choose between devoting his time to formalizing his theory and
teaching others the basic concepts of Individual Psychology. He placed practic-
ing and teaching before organizing and presenting a well-defined and system-
atic theory. As a result, his written presentations are often difficult to follow,
and many of them are transcripts of lectures he gave. Initially, many people
considered his ideas somewhat loose and too simplistic.

Research supporting the effectiveness of Adlerian theory is limited but has
improved over the last 25 years (Watts & Shulman, 2003). However, a large part
of the theory still requires empirical testing and comparative analysis. This
is especially true in the conceptual areas that Adlerians accept as axiomatic:
for example, the development of lifestyle; the unity of the personality and an
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acceptance of a singular view of self; the rejection of the prominence of hered-
ity in determining behavior, especially pathological behavior; and the useful-
ness of the multiple interventions used by various Adlerians.

Where to Go From Here

If you are using the CD-ROM for Integrative Counseling, Session 6 (“Cognitive Fo-
cus in Counseling”) illustrates Ruth’s striving to live up to expectations and mea-
sure up to perfectionist standards. In this particular therapy session with Ruth,
you will see how I draw upon cognitive concepts and apply them in practice.

If your thinking is allied with the Adlerian approach, you might consider
seeking training in Individual Psychology or becoming a member of the North
American Society of Adlerian Psychology (NASAP). To obtain information on
NASAP and a list of Adlerian organizations and institutes, contact:

North American Society of Adlerian Psychology (NASAP)
614 Old West Chocolate Avenue

Hershey, PA 17033

Telephone: (717) 579-8795

Fax: (717) 533-8616

E-mail: nasap@msn.com

Website: www.alfredadler.org

The society publishes a newsletter and a quarterly journal and maintains a
list of institutes, training programs, and workshops in Adlerian psychology.
The Journal of Individual Psychology presents current scholarly and professional
research. Columns on counseling, education, and parent and family education
are regular features. Information about subscriptions is available by contacting
the society.

If you are interested in pursuing training, postgraduate study, continuing
education, or a degree, contact NASAP for a list of Adlerian organizations and
institutes. A few training institutes are listed here:

Adler School of Professional Psychology
65 East Wacker Place, Suite 2100
Chicago, IL 60601-7298

Telephone: (312) 201-5900

Fax: (312) 201-5917

E-mail: admissions@adler.edu

Website: www.adler.edu

Adler School of Professional Psychology
Vancouver Campus

595 Burrard Street, Suite 753

P.O. Box 49104

Vancouver, BC, Canada V7X 1G4
Telephone: (604) 482-5510

Fax: (604) 874-4634


www.alfredadler.org
www.adler.edu
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Adlerian Training Institute, Inc.

Dr. Bill Nicoll, Coordinator

P.O. Box 881581

Port St. Lucie, FL 34988
Telephone/Fax: (772) 807-4141

Cell Phone: (954) 650-0637

E-mail: adleriantraining@aol.com
Website: www.adleriantraining.com

The Alfred Adler Institute of Northwestern Washington

2565 Mayflower Lane

Bellingham, WA 98226

Telephone: (360) 647-5670

E-mail: HTStein@att.net

Website: http://ourworld.compuserv.com/homepages/hstein/

Alfred Adler Institute of San Francisco
266 Bemis Street

San Francisco, CA 94131

Telephone: (415) 584-3833

E-mail: DPienkow@msn.com

The International Committee for Adlerian Summer Schools and Institutes
Michael Balla, ICASSI Administrator

257 Billings Avenue

Ottawa, ON, Canada K1H 5L1

Fax: (613) 733-0289

E-mail: mjballa@sympatico.ca

Website: www.icassi.net

RECOMMENDED SUPPLEMENTARY READINGS

Adlerian Therapy: Theory and Practice (Carlson,
Watts, & Maniacci, 2006) clearly presents
a comprehensive overview of Adlerian search, and clinical applications of early
therapy in contemporary practice. There recollections.
are chapters on the therapeutic relation- Adlerian, Cognitive, and Constructivist Thera-

individual’s dynamics and behavioral
style. This book addresses the theory, re-

ship, brief individual therapy, brief cou-
ples therapy, group therapy, play therapy,
and consultation. This book lists Adlerian
intervention videos that are available.

Early Recollections: Interpretative Method and

Application (Mosak & Di Pietro, 2006) is
an extensive review of the use of early
recollections as a way to understand an

pies: An Integrative Dialogue (Watts, 2003)
acknowledges the important contribu-
tions of Alfred Adler and illustrates the
many ways Adlerian ideas have influ-
enced the development of the cognitive
and constructivist therapies.

Primer of Adlerian Psychology (Mosak & Mani-

acci, 1999) offers an accessible introduction


www.adleriantraining.com
http://ourworld.compuserv.com/homepages/hstein/
www.icassi.net
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to the basic tenets of Individual Psychology
geared toward readers who are not familiar
with Adler’s work.

Understanding Life-Style: The Psycho-Clarity
Process (Powers & Griffith, 1987) is a use-
ful source of information for doing a life-
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style assessment. Separate chapters deal
with interview techniques, lifestyle as-
sessment, early recollections, the family
constellation, and methods of summariz-
ing and interpreting information.

REFERENCES AND SUGGESTED READINGS

ADLER, A. (1958). What life should mean to you.
New York: Capricorn. (Original work pub-
lished 1931)

ADLER, A. (1959). Understanding human nature.
New York: Premier Books. (Original work
published 1927).

ADLER, A. (1964). Social interest. A challenge to
mankind. New York: Capricorn. (Original
work published 1938)

ADLER, A. (1978). The education of children. Chi-
cago: Regnery Publishing. (Original work
published 1930).

ALBERT, L. (1996). Cooperative discipline. Circle
Pines, MN: American Guidance Service.
AMERICAN PSYCHIATRIC ASSOCIATION.
(2000). Diagnostic and statistical manual of men-
tal disorders, text revision (4th ed.). Washington,

DC: Author.

ANSBACHER, H. L. (1974). Goal-oriented indi-
vidual psychology: Alfred Adler’s theory. In
A. Burton (Ed.), Operational theories of person-
ality (pp. 99-142). New York: Brunner/Mazel.

*ANSBACHER, H. L. (1979). The increasing rec-
ognition of Adler. In. H. L. Ansbacher & R. R.
Ansbacher (Eds.), Superiority and social inter-
est. Alfred Adler, A collection of his later writings
(3rd rev. ed., pp. 3-20). New York: Norton.

*ANSBACHER, H. L. (1992). Alfred Adler’s con-
cepts of community feeling and social interest
and the relevance of community feeling for
old age. Individual Psychology, 48(4), 402—412.

*ANSBACHER, H. L., & ANSBACHER, R.R. (Eds.).
(1964). The individual psychology of Alfred Adler.
New York: Harper & Row/Torchbooks. (Origi-
nal work published 1956)

*ANSBACHER, H. L., & ANSBACHER, R. R.
(Eds.). (1979). Superiority and social interest. Al-
fred Adler, A collection of his later writings (3rd
rev. ed.). New York: Norton.

*Books and articles marked with an asterisk are sug-
gested for further study.

ARCINIEGA, G. M., & NEWLON, B. J. (2003).
Counseling and psychotherapy: Multicultur-
al considerations. In D. Capuzzi & D. F. Gross
(Eds.), Counseling and psychotherapy: Theories
and interventions (3rd ed., pp. 417-441). Upper
Saddle River, NJ: Merrill/Prentice-Hall.

BITTER, ]. R. (2006, May 25). Am I an Adlerian?
Ansbacher Lecture, 54th annual convention
of the North American Society of Adlerian
Psychology (NASAP), Chicago, IL.

*BITTER, ]J. R., CHRISTENSEN, O. C.,, HAWES,
C., & NICOLL, W. G. (1998). Adlerian brief
therapy with individuals, couples, and fami-
lies. Directions in Clinical and Counseling Psy-
chology, 8(8), 95-111.

*BITTER, J. R., & NICOLL, W. G. (2000). Adlerian
brief therapy with individuals: Process and
practice. Journal of Individual Psychology, 56(1),
31-44.

*BITTER, J. R., & NICOLL, W. G. (2004). Rela-
tional strategies: Two approaches to Adlerian
brief therapy. Journal of Individual Psychology,
60(1), 42-66.

BITTER, J. R., ROBERTS, A. & SONSTEGARD,
M. A. (2002). Adlerian family therapy. In J.
Carlson & D. Kjos (Eds.), Theories and strate-
gies of family therapy (pp. 41-79). Boston: Allyn
& Bacon.

*CARLSON, J. M., & CARLSON, J. D. (2000). The
application of Adlerian psychotherapy with
Asian-American clients. Journal of Individual
Psychology, 56(2), 214-225.

CARLSON, J., & DINKMEYER, D. (2003). Time
for a better marriage. Atascadero, CA: Impact
Publishers.

*CARLSON,].D., & ENGLAR-CARLSON, M. (2008).
Adlerian therapy. In J. Frew & M. D. Spiegler
(Eds.), Contemporary psychotherapies for a diverse
world (pp. 93-140). Boston: Lahaska Press.



*CARLSON, J., & SLAVIK, S. (Eds.). (1997). Tech-
niques in Adlerian psychology. Philadelphia,
PA: Taylor & Francis.

*CARLSON, J., WATTS, R. E., & MANIACCI, M.
(2006). Adlerian therapy: Theory and practice.
Washington DC: American Psychological As-
sociation.

*CHRISTENSEN, O. C. (Ed.). (2004). Adlerian fam-
ily counseling (3rd ed.). Minneapolis, MN: Ed-
ucational Media Corporation.

CLARK, A. (2002). Early recollections: Theory and
practice in counseling and psychotherapy. New
York: Brunner Routledge.

COREY, G. (1999). Adlerian contributions to the
practice of group counseling: A personal per-
spective. Journal of Individual Psychology, 55(1),
4-14.

COREY, G. (2003). Adlerian foundations of group
counseling. Directions in Mental Health Coun-
seling, 15(2), 13-25.

*COREY, G. (2008). Theory and practice of group
counseling (7th ed.). Belmont, CA: Brooks/
Cole.

*COREY, G. (2009). Case approach to counseling and
psychotherapy (7th ed.). Belmont, CA: Brooks/
Cole.

DINKMEYER, D., & CARLSON, ]J. (2006). Consul-
tation: Creating school-based interventions (3rd
ed.). New York: Routledge.

DINKMEYER, D. C., & MC KAY, G. D. (1997). Sys-
tematic training for effective parenting [STEP].
Circle Pines, MN: American Guidance Ser-
vice.

DINKMEYER, D., JR., & SPERRY, L. (2000). Coun-
seling and psychotherapy: An integrated Individu-
al Psychology approach (3rd ed.). Upper Saddle
River, NJ: Merrill/Prentice-Hall.

*DISQUIE, J. G., & BITTER, J. R. (1998). Integrat-
ing narrative therapy with Adlerian lifestyle
assessment: A case study. Journal of Individual
Psychology, 54(4), 431-450.

DREIKURS, R. (1953). Fundamentals of Adlerian
psychology. Chicago: Alfred Adler Institute.

DREIKURS, R. (1967). Psychodynamics, psychother-
apy, and counseling. Collected papers. Chicago:
Alfred Adler Institute.

DREIKURS, R. (1968). Psychology in the classroom
(2nd ed.). New York: Harper & Row.

DREIKURS, R. (1969). Group psychotherapy from
the point of view of Adlerian psychology. In
H. M. Ruitenbeck (Ed.), Group therapy today:

CHAPTER FIVE @ Adlerian Therapy 129

Styles, methods, and techniques (pp. 37-48).
New York: Aldine-Atherton. (Original work
published 1957)

DREIKURS, R. (1971). Social equality: The challenge
of today. Chicago: Regnery.

DREIKURS, R. (1997). Holistic medicine. Individu-
al Psychology, 53(2), 127-205.

DREIKURS, R., & MOSAK, H. H. (1966). The tasks
of life: I. Adler’s three tasks. The Individual
Psychologist, 4, 18-22.

DREIKURS, R., & MOSAK, H. H. (1967). The tasks
of life: II. The fourth task. The Individual Psy-
chologist, 4, 51-55.

ECKSTEIN, D., & BARUTH, L. (1996). The theory
and practice of lifestyle assessment. Dubuque,
IA: Kendall/Hunt.

HAWES, E. C. (1993). Marriage counseling and en-
richment. In O. C. Christensen (Ed.), Adlerian
family counseling (Rev. ed., pp. 125-163). Minne-
apolis, MN: Educational Media Corporation.

HAWES, C., & BLANCHARD, L. M. (1993). Life
tasks as an assessment technique in marital
counseling. Individual Psychology, 49, 306-317.

HOFFMAN, E. (1996). The drive for self: Alfred Adler
and the founding of Individual Psychology. Read-
ing, MA: Addison-Wesley.

KEFIR, N. (1981). Impasse/priority therapy. In
R.J. Corsini (Ed.), Handbook of innovative psy-
chotherapies (pp. 401-415). New York: Wiley.

MILLIREN, A. P, & CLEMMER, F. (2006). Intro-
duction to Adlerian psychology: Basic prin-
ciples and methodology. In S. Slavik & ].
Carlson (Eds.), Readings in the theory and prac-
tice of Individual Psychology (pp. 17-43). New
York: Routledge (Taylor & Francis).

MILLIREN, A. P, EVANS, T. D., & NEWBAUER, J.
F. (2007). Adlerian theory. In D. Capuzzi & D. R.
Gross (Eds.), Counseling and psychotherapy: Theo-
ries and interventions (4th ed., pp. 123-163). Up-
per Saddle River, NJ: Merrill Prentice-Hall.

MOSAK, H. H. (1977). On purpose. Chicago: Alfred
Adler Institute.

*MOSAK, H. H., & DI PIETRO, R. (2006). Early rec-
ollections: Interpretative method and application.
New York: Routledge.

MOSAK, H. H., & DREIKURS, R. (1967). The life
tasks: III. The fifth life task. The Individual
Psychologist, 5, 16-22.

MOSAK, H. H., & MANIACCI, M. P. (1998). Tactics
in counseling and psychotherapy. Itasca, IL: F. E.
Peacock.



130

*MOSAK, H. H., & MANIACCI, M. P. (1999). Prim-
er of Adlerian psychology. New York: Brunner/
Routledge (Taylor & Francis).

*MOSAK, H. H., & MANIACCI, M. P. (2008). Ad-
lerian psychotherapy. In R. J. Corsini & D.
Wedding (Eds.), Current psychotherapies (8th
ed., pp. 63-106). Belmont, CA: Brooks/Cole.

MOSAK, H. H., & SHULMAN, B. H. (1988). Life-
style inventory. Muncie, IN: Accelerated De-
velopment.

MOZDZIERZ, G. ]., LISIECK], J., BITTER, J. R, &
WILLIAMS, A. L. (1986). Role-functions for
Adlerian therapists. Individual Psychology, 42(2),
154-177.

NYSTUL, M. S. (1999a). An interview with Gerald
Corey. Journal of Individual Psychology, 55(1),
15-25.

NYSTUL, M. S. (1999b). An interview with Paul
Pedersen. Journal of Individual Psychology,
55(2), 216-224.

POPKIN, M. (1993). Active parenting today. Atlanta,
GA: Active Parenting.

*POWERS, R. L., & GRIFFITH, J. (1987). Understand-
ing life-style. The psycho-clarity process. Chicago:
Americas Institute of Adlerian Studies.

POWERS, R. L., & GRIFFITH, J. (1995). IPCW: The
individual psychology client workbook with supple-
ments. Chicago: Americas Institute of Adlerian
Studies. (Original work published 1986)

SCHULTZ, D., & SCHULTZ, S. E. (2005). Theories of
personality (8th ed.). Belmont, CA: Wadsworth.

SHERMAN, R., & DINKMEYER, D. (1987). Sys-
tems of family therapy. An Adlerian integration.
New York: Brunner/Mazel.

SHULMAN, B. H., & MOSAK, H. H. (1988). Manu-
al for life style assessment. Muncie, IN: Acceler-
ated Development.

*SLAVIK, S., & CARLSON, J. (Eds.). (2006). Readings
in the theory and practice of Individual Psychology.
New York: Routledge (Taylor & Francis).

*SONSTEGARD, M. A,, & BITTER, J. R. (with
PELONIS, P.). (2004). Adlerian group counseling
and therapy: Step-by-step. New York: Brunner/
Routledge (Taylor & Francis).

PART TWO @& Theories and Techniques of Counseling

*SONSTEGARD, M. A, BITTER, J. R., PELONIS-
PENEROS, P. P,, & NICOLL, W. G. (2001). Ad-
lerian group psychotherapy: A brief therapy
approach. Directions in Clinical and Counseling
Psychology, 11(2), 11-12.

*SPERRY, L., CARLSON, ]., & PELUSO, P. (2006).
Couples therapy. Denver, CO: Love.

SWEENEY, T.]. (1998). Adlerian counseling: A prac-
titioner’s approach (4th ed.). Philadelphia, PA:
Accelerated Development (Taylor & Francis).

VAIHINGER, H. (1965). The philosophy of “as if.”
London: Routledge & Kegan Paul.

WATTS, R. E. (1999). The vision of Adler: An in-
troduction. In R. E. Watts & J. Carlson (Eds.),
Interventions and strategies in counseling and
psychotherapy (pp. 1-13). Philadelphia, PA: Ac-
celerated Development (Taylor & Francis).

WATTS, R. E. (2000). Entering the new millen-
nium: Is Individual Psychology still rele-
vant? Journal of Individual Psychology, 56(1),
21-30.

WATTS, R. E. (2003). Adlerian, cognitive, and con-
structivist therapies: An integrative dialogue.
New York: Springer.

*WATTS, R. E., & CARLSON, J. (Eds.). (1999). In-
terventions and strategies in counseling and psy-
chotherapy. Philadelphia, PA: Accelerated De-
velopment (Taylor & Francis).

WATTS, R. E., & HOLDEN, J. M. (1994). Why con-
tinue to use “fictional finalism”? Individual
Psychology, 50, 161-163.

WATTS, R. E., & PIETRZAK, D. (2000). Adle-
rian “encouragement” and the therapeutic
process of solution-focused brief therapy.
Journal of Counseling and Development, 78(4),
442-447.

WATTS, R. E., & SHULMAN, B. H. (2003). Inte-
grating Adlerian and constructive therapies:
An Adlerian perspective. In R. E. Watts (Ed.),
Adlerian, cognitive, and constructivist therapies:
An integrative dialogue (pp. 9-37). New York:
Springer.



CHAPTER SIX

Existential Therapy

@ Introduction
Historical Background in Philosophy
and Existentialism
Key Figures in Contemporary Existential
Psychotherapy

Key Concepts

View of Human Nature

Proposition 1: The Capacity
for Self-Awareness

Proposition 2: Freedom and Responsibility

Proposition 3: Striving for Identity
and Relationship to Others

Proposition 4: The Search for Meaning

Proposition 5: Anxiety as a Condition
of Living

Proposition 6: Awareness of Death
and Nonbeing

The Therapeutic Process
Therapeutic Goals

Therapist's Function and Role

Client's Experience in Therapy
Relationship Between Therapist and Client

-131-

Application: Therapeutic

Techniques and Procedures

Phases of Existential Counseling

Clients Appropriate for Existential
Counseling

Application to Brief Therapy

Application to Group Counseling

Existential Therapy from a
Multicultural Perspective
Strengths From a Diversity Perspective
Shortcoming From a Diversity Perspective

Existential Therapy Applied
to the Case of Stan

Summary and Evaluation

Contributions of the Existential Approach

Limitations and Criticisms of the Existential
Approach

Where to Go From Here
Recommended Supplementary Readings
References and Suggested Readings



©IMAGNOY/Victor Frankl Institute

VIKTOR FRANKL / ROLLO MAY

VIKTOR FRANKL
(1905-1997) was
born and edu-
cated in Vienna. He
founded the Youth
Advisement Centers
there in 1928 and
directed them until
1938. From 1942 to 1945 Frankl was a prisoner in the Nazi
concentration camps at Auschwitz and Dachau, where

his parents, brother, wife, and children died. He vividly
remembered his horrible experiences in these camps, yet
he was able to use them in a constructive way and did not
allow them to dampen his love and enthusiasm for life. He
traveled all around the world, giving lectures in Europe, Latin
America, Southeast Asia, and the United States.

Frankl received his MD in 1930 and his PhD in
philosophy in 1949, both from the University of Vienna.
He became an associate professor at the University of
Vienna and later was a distinguished speaker at the
United States International University in San Diego.

He was a visiting professor at Harvard, Stanford, and
Southern Methodist universities. Frankl’s works have
been translated into more than 20 languages, and his
ideas continue to have a major impact on the develop-
ment of existential therapy. His compelling book Man’s
Search for Meaning (1963), which was originally entitled
From Death Camp to Existentialism, has been a best-seller
around the world.

Although Frankl had begun to develop an existential
approach to clinical practice before his grim years in the
Nazi death camps, his experiences there confirmed his
views. Frankl (1963) observed and personally experienced

the truths expressed by existential philosophers and
writers, including the view that love is the highest goal to
which humans can aspire and that our salvation is through
love. That we have choices in every situation is another
notion confirmed by his experiences in the concentration
camps. Even in terrible situations, he believed, we could
preserve a vestige of spiritual freedom and independence
of mind. He learned experientially that everything could
be taken from a person except one thing: “the last of
human freedoms—to choose one’s attitude in any given
set of circumstances, to choose one’s own way” (p. 104).
Frankl believed that the essence of being human lies in
searching for meaning and purpose. We can discover this
meaning through our actions and deeds, by experiencing
a value (such as love or achievements through work), and
by suffering.

Frankl knew and read Freud and attended some of the
meetings of Freud's psychoanalytic group. Frankl acknowl-
edged his indebtedness to Freud, although he disagreed
with the rigidity of Freud's psychoanalytic system. Frankl
often remarked that Freud was a depth psychologist and that
he is a height psychologist who built on Freud's founda-
tions. Reacting against most of Freud's deterministic notions,
Frankl developed his theory and practice of psychotherapy
emphasizing the concepts of freedom, responsibility, mean-
ing, and the search for values. He established his international
reputation as the founder of what has been called “The Third
School of Viennese Psychoanalysis.”

I have selected Frankl as one of the key figures of
the existential approach because of the dramatic way in
which his theories were tested by the tragedies of his life.
His life was an illustration of his theory, for he lived what
his theory espouses.

Introduction

Existential therapy is more a way of thinking than any particular style of prac-
ticing psychotherapy (Russell, 2007). It is neither an independent nor separate
school of therapy, nor is it a neatly defined model with specific techniques. Exis-
tential therapy can best be described as a philosophical approach that influences
a counselor’s therapeutic practice. This approach is grounded on the assump-
tion that we are free and therefore responsible for our choices and actions. We
are the authors of our lives, and we design the pathways we follow. This chapter
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ROLLO MAY (1909-1994) first
lived in Ohio and then moved to
Michigan as a young child along
with his five brothers and a sister.
He remembered his home life as
being unhappy, a situation that had
something to do with his interest
in psychology and counseling. In
his personal life May struggled
with his own existential concerns and the failure of two
marriages.

Despite his unhappy life experiences, he graduated
from Oberlin College in 1930 and then went to Greece as
a teacher. During his summers in Greece he traveled to
Vienna to study with Alfred Adler. After receiving a de-
gree in theology from Union Theological Seminary, May
decided that the best way to reach out and help people
was through psychology instead of theology. After com-
pleting his doctorate in clinical psychology at Columbia
University, May set up private practice in New York while
also becoming a supervisory and training analyst for the
William Alanson Institute.

While May was pursuing his doctoral program, he
came down with tuberculosis, which resulted in a 2-year
stay in a sanitarium. During his recovery period, May
spent much time learning firsthand about the nature of
anxiety. He also spent time reading, and he studied the
works of Sgren Kierkegaard, which was the catalyst for
his recognizing the existential dimensions of anxiety. This
study resulted in his book The Meaning of Anxiety (1950).
His popular book Love and Will (1969) reflects his own

personal struggles with love and intimate relationships
and mirrors Western society’s questioning of its values
pertaining to sex and marriage.

The greatest personal influence on May was the
German philosopher Paul Tillich (author of The Courage
to Be, 1952), who became his mentor and a personal
friend. The two spent much time together discussing
philosophical, religious, and psychological topics. Most
of May’s writings reflect a concern with the nature of
human experience, such as recognizing and dealing
with power, accepting freedom and responsibility,
and discovering one’s identity. He draws from his rich
knowledge based on the classics and his existential
perspective.

May was one of the main proponents of human-
istic approaches to psychotherapy, and he was the
principal American spokesman of European existential
thinking as it is applied to psychotherapy. He believed
psychotherapy should be aimed at helping people
discover the meaning of their lives and should be con-
cerned with the problems of being rather than with
problem solving. Questions of being include learning
to deal with issues such as sex and intimacy, growing
old, and facing death. According to May, the real chal-
lenge is for people to be able to live in a world where
they are alone and where they will eventually have to
face death. He contends that our individualism should
be balanced by what Adler refers to as social inter-
est. It is the task of therapists to help individuals find
ways to contribute to the betterment of the society in
which they live.

addresses some of the existential ideas and themes that have significant impli-
cations for the existentially oriented practitioner.
The existential approach rejects the deterministic view of human nature es-

poused by orthodox psychoanalysis and radical behaviorism. Psychoanalysis sees
freedom as restricted by unconscious forces, irrational drives, and past events;
behaviorists see freedom as restricted by sociocultural conditioning. In contrast,
existential therapists acknowledge some of these facts about the human situation
but emphasize our freedom to choose what to make of our circumstances.

A basic existential premise is that we are not victims of circumstance be-
cause, to a large extent, we are what we choose to be. A major aim of therapy is
to encourage clients to reflect on life, to recognize their range of alternatives,
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and to decide among them. Once clients begin the process of recognizing the
ways in which they have passively accepted circumstances and surrendered
control, they can start on a path of consciously shaping their own lives. Yalom
(2003) emphasizes that the first step in the therapeutic journey is for clients to
accept responsibility: “Once individuals recognize their role in creating their
own life predicament, they also realize that they, and only they, have the power
to change that situation” (p. 141). One of the aims of existential therapy is to
challenge people to stop deceiving themselves regarding their lack of respon-
sibility for what is happening to them and their excessive demands on life (van
Deurzen, 2002b).

Van Deurzen (2002a) writes that existential counseling is not designed to
“cure” people of illness in the tradition of the medical model. She does not view
clients as being sick but as “sick of life or clumsy at living” (p. 18) and unable
to live a productive life. In existential therapy attention is given to clients” im-
mediate, ongoing experience with the aim of helping them develop a greater
presence in their quest for meaning and purpose (Sharp & Bugental, 2001). The
therapist’s basic task is to encourage clients to explore their options for creating
a meaningful existence. We can begin by recognizing that we do not have to re-
main passive victims of our circumstances but instead can consciously become
the architects of our lives.

Historical Background in Philosophy and Existentialism

The existential therapy movement was not founded by any particular person
or group; many streams of thought contributed to it. Drawing from a major
orientation in philosophy, existential therapy arose spontaneously in different
parts of Europe and among different schools of psychology and psychiatry in
the 1940s and 1950s. It grew out of an effort to help people resolve the dilem-
mas of contemporary life, such as isolation, alienation, and meaninglessness.
Early writers focused on the individual’s experience of being alone in the world
and facing the anxiety of this situation. The European existential perspec-
tive focused on human limitations and the tragic dimensions of life (Sharp &
Bugental, 2001).

The thinking of existential psychologists and psychiatrists was influenced
by a number of philosophers and writers during the 19th century. To under-
stand the philosophical underpinnings of modern existential psychotherapy,
one must have some awareness of such figures as Seren Kierkegaard, Friedrich
Nietzsche, Martin Heidegger, Jean-Paul Sartre, and Martin Buber. These ma-
jor figures of existentialism and existential phenomenology and their cultural,
philosophical, and religious writings provided the basis for the formation of
existential therapy. Ludwig Binswanger and Medard Boss are also included in
this section because both were early existential psychoanalysts who contrib-
uted key ideas to existential psychotherapy.

SOREN KIERKEGAARD (1813-1855) A Danish philosopher, Kierkegaard was
particularly concerned with angst—a Danish and German word whose mean-
ing lies between the English words dread and anxiety—and he addressed the
role of anxiety and uncertainty in life. There is existential anxiety associated
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with making basic decisions about how we want to live. Without the experience
of angst, we may go through life as sleepwalkers. But many of us, especially
in adolescence, are awakened into real life by a terrible uneasiness. Life is one
contingency after another, with no guarantees beyond the certainty of death.
This is by no means a comfortable state, but it is necessary to our becoming hu-
man. What is needed is the willingness to risk a leap of faith in making choices.
Becoming human is a project, and our task is not so much to discover who we
are as to create ourselves.

FRIEDRICH NIETZSCHE (1844-1900) The German philosopher Nietzsche
is the iconoclastic counterpart to Kierkegaard, expressing a revolutionary ap-
proach to the self, to ethics, and to society. Like Kierkegaard, he emphasized
the importance of subjectivity. Nietzsche set out to prove that the ancient defi-
nition of humans as rational was entirely misleading. We are far more creatures
of will than we are impersonal intellects. But where Kierkegaard emphasized
the “subjective truth” of an intense concern with God, Nietzsche located values
within the individual’s “will to power.” We give up an honest acknowledgment
of this source of value when society invites us to rationalize powerlessness by
advocating other worldly concerns. If, like sheep, we acquiesce in “herd moral-
ity,” we will be nothing but mediocrities. But if we release ourselves by giv-
ing free rein to our will to power, we will tap our potentiality for creativity
and originality. Kierkegaard and Nietzsche, with their pioneering studies of
subjectivity and the emerging self, together are generally considered to be the
originators of the existential perspective (Sharp & Bugental, 2001).

MARTIN HEIDEGGER (1889-1976) The subjective experience of being hu-
man that was so dramatically expressed by Kierkegaard and Nietzsche devel-
oped into a 20th-century method of studying experience that is called phe-
nomenology. Heidegger’s phenomenological existentialism reminds us that we
exist “in the world” and should not try to think of ourselves as beings apart
from the world into which we are thrown. The way we fill our everyday life
with superficial conversation and routine shows that we often assume we are
going to live forever and can afford to waste day after day. Our moods and feel-
ings (including anxiety about death) are a way of understanding whether we
are living authentically or whether we are inauthentically constructing our life
around the expectations of others. When we translate this wisdom from vague
feeling to explicit awareness, we may develop more positive resolve about how
we want to be. Phenomenology, as presented by Heidegger, provides a view of
human history that does not focus on past events but motivates individuals to
look forward to “authentic experiences” that are yet to come.

JEAN-PAUL SARTRE (1905-1980) A philosopher and novelist, Sartre was
convinced, in part by his dangerous years in the French Resistance in World
WarIl, that humans are even more free than earlier existentialists had believed.
The existence of a space—nothingness—between the whole of our past and the
now frees us to choose what we will. Our values are what we choose. The fail-
ure to acknowledge our freedom and choices results in emotional problems.
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This freedom is hard to face up to, so we tend to invent an excuse by saying,
“I can’t change now because of my past conditioning.” Sartre called excuses
“bad faith.” No matter what we have been, we can make choices now and be-
come something quite different. We are condemned to be free. To choose is to
become committed: This is the responsibility that is the other side of freedom.
Sartre’s view was that at every moment, by our actions, we are choosing who
we are being. Our existence is never fixed or finished. Every one of our actions
represents a fresh choice. When we attempt to pin down who we are, we engage
in self-deception (Russell, 2007).

MARTIN BUBER (1878-1965) Leaving Germany to live in the new state of
Israel, Buber took a less individualistic stand than most of the other existen-
tialists. He said that we humans live in a kind of betweenness; that is, there is
never just an I, but always an other. The I, the person who is the agent, changes
depending on whether the other is an it or a Thou. But sometimes we make the
serious mistake of reducing another person to the status of a mere object, in
which case the relationship becomes I/it. Buber stresses the importance of pres-
ence, which has three functions: (1) it enables true I/Thou relationships; (2) it
allows for meaning to exist in a situation; and (3) it enables an individual to be
responsible in the here and now (Gould, 1993). In a famous dialogue with Carl
Rogers, Buber argued that the therapist and client could never be on the same
footing because the latter comes to the former for help. When the relationship
is fully mutual, we have become “dialogic,” a fully human condition. Buber
made significant contributions to 20th century Judeo-Christian theology.

LUDWIG BINSWANGER (1881-1966) An existential analyst, Binswanger
proposed a holistic model of self that addresses the relationship between the
person and his or her environment. He used a phenomenological approach to
explore significant features of the self, including choice, freedom, and caring.
Binswanger accepted Heidegger’s notion that we are “thrown into the world.”
However, this “thrown-ness” does not release us from the responsibility of our
choices and for planning for the future (Gould, 1993). Existential analysis (dasein
analyse) emphasizes the subjective and spiritual dimensions of human existence.
Binswanger (1975) contended that crises in therapy were typically major choice
points for the client. Although he originally looked to psychoanalytic theory to
shed light on psychosis, he moved toward an existential view of his patients.
This perspective enabled him to understand the worldview and immediate ex-
perience of his patients, as well as the meaning of their behavior, as opposed to
superimposing his view as a therapist on their experience and behavior.

MEDARD BOSS (1903-1991) Both Binswanger and Boss were early existential
psychoanalysts and significant figures in the development of existential psycho-
therapy. They made reference to dasein or being-in-the-world, which pertains to
our ability to reflect on life events and attribute meaning to these events. They
believed that the therapist must enter the client’s subjective world without pre-
suppositions that would get in the way of this experiential understanding. Both
Binswanger and Boss were significantly influenced by Heidegger’s seminal
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work, Being and Time (1962), which provided a broad basis for understanding
the individual (May, 1958). Boss (1963) was deeply influenced by Freudian psy-
choanalysis, but even more so by Heidegger. Boss’s major professional interest
was applying Heidegger’s philosophical notions to therapeutic practice, and he
was especially concerned with integrating Freud’s methods with Heidegger’s
concepts, as described in his book Daseinanalysis and Psychoanalysis.

Key Figures in Contemporary Existential Psychotherapy

Viktor Frankl, Rollo May, James Bugental, and Irvin Yalom all developed their
existential approaches to psychotherapy from strong backgrounds in both exis-
tential and humanistic psychology. Viktor Frankl was a central figure in devel-
oping existential therapy in Europe and also in bringing it to the United States.
As a youth, Frankl was deeply influenced by Freud, but he became a student
of Adler. Later, he was influenced by the writings of existential philosophers,
and he began developing his own existential philosophy and psychotherapy.
He was fond of quoting Nietzsche: “He who has a why to live for can bear with
almost any how” (as cited in Frankl, 1963, pp. 121, 164). Frankl contended that
those words could be the motto for all psychotherapeutic practice. Another
quotation from Nietzsche seems to capture the essence of his own experience
and his writings: “That which does not kill me, makes me stronger” (as cited in
Frankl, 1963, p. 130).

Frankl developed logotherapy, which means “therapy through meaning.”
Frankl’s philosophical model sheds light on what it means to be fully alive.
“To be alive encompasses the ability to take hold of life day by day as well as
to find meaning in suffering” (Gould, 1993, p. 124). The central themes run-
ning through his works are life has meaning, under all circumstances; the cen-
tral motivation for living is the will to meaning; the freedom to find meaning
in all that we think; and the integration of body, mind, and spirit. According
to Frankl, the modern person has the means to live but often has no meaning
to live for. The therapeutic process is aimed at challenging individuals to find
meaning and purpose through, among other things, suffering, work, and love
(Frankl, 1965).

Along with Frankl, psychologist Rollo May was deeply influenced by the
existential philosophers, by the concepts of Freudian psychology, and by many
aspects of Alfred Adler’s Individual Psychology. Both Frankl and May wel-
comed flexibility and versatility in the practice of psychoanalysis (Gould, 1993).
May was one of the key figures responsible for bringing existentialism from
Europe to the United States and for translating key concepts into psychothera-
peutic practice. His writings have had a significant impact on existentially ori-
ented practitioners. Of primary importance in introducing existential therapy
to the United States was the book Existence: A New Dimension in Psychiatry and
Psychology (May, Angel, & Ellenberger, 1958). According to May, it takes cour-
age to “be,” and our choices determine the kind of person we become. There is
a constant struggle within us. Although we want to grow toward maturity and
independence, we realize that expansion is often a painful process. Hence, the
struggle is between the security of dependence and the delights and pains of
growth.
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Along with May, two other significant existential therapists in the United
States are James Bugental and Irvin Yalom. Bugental developed an approach to
depth therapy based on the existential concern with an individual’s immedi-
ate presence and the humanistic emphasis on the integrity of each individual
(Sharp & Bugental, 2001). In The Art of the Psychotherapist (1987), Bugental de-
scribes a life-changing approach to therapy. He views therapy as a journey tak-
en by the therapist and the client that delves deeply into the client’s subjective
world. He emphasizes that this quest demands the willingness of the therapist
to be in contact with his or her own phenomenological world. According to
Bugental, the central concern of therapy is to help clients examine how they
have answered life’s existential questions and to challenge them to revise their
answers to begin living authentically. In Psychotherapy Isn't What You Think
(1999), Bugental illustrates the here-and-now experiencing in the therapeutic
relationship.

Irvin Yalom (1980) acknowledges the contributions of both European and
American psychologists and psychiatrists who have influenced the develop-
ment of existential thinking and practice. Drawing on his clinical experience
and on empirical research, philosophy, and literature, Yalom has developed
an existential approach to therapy that focuses on four “givens of existence”
or ultimate human concerns: death, freedom and responsibility, existential
isolation, and meaninglessness. All of these existential themes deal with the
client’s existence or being-in-the-world. His classic, comprehensive textbook,
Existential Psychotherapy (1980), is considered a pioneering accomplishment.
He acknowledges the influence on his own writings of several novelists and
philosophers. More specifically, he draws on the following themes from those
philosophers discussed earlier:

e From Kierkegaard: creative anxiety, despair, fear and dread, guilt, and
nothingness

¢ From Nietzsche: death, suicide, and will

e From Heidegger: authentic being, caring, death, guilt, individual respon-
sibility, and isolation

* From Sartre: meaninglessness, responsibility, and choice

* From Buber: interpersonal relationships, I/Thou perspective in therapy,
and self-transcendence

Yalom recognizes Frankl as an eminently pragmatic thinker who has had an
impact on his writing and practice. Yalom believes the vast majority of experi-
enced therapists, regardless of their theoretical orientation, employ many of the
existential themes discussed in his book. These existential themes constitute
the heart of existential psychodynamics, and they have enormous relevance to
clinical work.

There have been significant developments in the existential approach in
Britain. Laing and Cooper (1964) critically reconsidered the notion of men-
tal illness and its treatment, and they established an experimental therapeu-
tic community in London. Further development of the existential approach
in Britain is due largely to the efforts of Emmy van Deurzen who is currently
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developing academic and training programs at the New School of Psycho-
therapy and Counselling. In the past decades the existential approach has
spread rapidly in Britain and is now an alternative to traditional methods (van
Deurzen, 2002b). For a description of the historical context and development of
existential therapy in Britain, see van Deurzen (2002b) and Cooper (2003); for
an excellent overview of the theory and practice of existential therapy, see van
Deurzen (2002a).

Key Concepts

View of Human Nature

The crucial significance of the existential movement is that it reacts against the
tendency to identify therapy with a set of techniques. Instead, it bases therapeu-
tic practice on an understanding of what it means to be human. The existential
movement stands for respect for the person, for exploring new aspects of human
behavior, and for divergent methods of understanding people. It uses numerous
approaches to therapy based on its assumptions about human nature.

The existential tradition seeks a balance between recognizing the limits
and tragic dimensions of human existence on one hand and the possibilities
and opportunities of human life on the other hand. It grew out of a desire to
help people engage the dilemmas of contemporary life, such as isolation, alien-
ation, and meaninglessness. The current focus of the existential approach is on
the individual’s experience of being in the world alone and facing the anxiety
of this isolation.

The existential view of human nature is captured, in part, by the notion
that the significance of our existence is never fixed once and for all; rather, we
continually re-create ourselves through our projects. Humans are in a constant
state of transition, emerging, evolving, and becoming. Being a person implies
that we are discovering and making sense of our existence. We continually
question ourselves, others, and the world. Although the specific questions we
raise vary in accordance with our developmental stage in life, the fundamental
themes do not vary. We pose the same questions philosophers have pondered
throughout Western history: “Who am I?” “What can I know?” “What ought I
to do?” “What can I hope for?” “Where am I going?”

The basic dimensions of the human condition, according to the existential
approach, include (1) the capacity for self-awareness; (2) freedom and responsi-
bility; (3) creating one’s identity and establishing meaningful relationships with
others; (4) the search for meaning, purpose, values, and goals; (5) anxiety as a
condition of living; and (6) awareness of death and nonbeing. I develop these
propositions in the following sections by summarizing themes that emerge in
the writings of existential philosophers and psychotherapists, and I also dis-
cuss the implications for counseling practice of each of these propositions.

Proposition 1: The Capacity for Self-Awareness

As human beings, we can reflect and make choices because we are capable of
self-awareness. The greater our awareness, the greater our possibilities for
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freedom (see Proposition 2). We increase our capacity to live fully as we expand
our awareness in the following areas:

We are finite and do not have unlimited time to do what we want in life.

We have the potential to take action or not to act; inaction is a decision.

We choose our actions, and therefore we can partially create our own destiny.

Meaning is the product of discovering how we are “thrown” or situated in

the world and then, through commitment, living creatively.

¢ As we increase our awareness of the choices available to us, we also in-
crease our sense of responsibility for the consequences of these choices.

* We are subject to loneliness, meaninglessness, emptiness, guilt, and isolation.

* We are basically alone, yet we have an opportunity to relate to other beings.

We can choose either to expand or to restrict our consciousness. Because self-
awareness is at the root of most other human capacities, the decision to expand
it is fundamental to human growth. Here are some dawning awarenesses that
individuals may experience in the counseling process:

* They see how they are trading the security of dependence for the anxiet-
ies that accompany choosing for themselves.

¢ They begin to see that their identity is anchored in someone else’s defini-
tion of them; that is, they are seeking approval and confirmation of their
being in others instead of looking to themselves for affirmation.

¢ They learn that in many ways they are keeping themselves prisoner by some
of their past decisions, and they realize that they can make new decisions.

¢ They learn that although they cannot change certain events in their lives
they can change the way they view and react to these events.

* They learn that they are not condemned to a future similar to the past, for
they can learn from their past and thereby reshape their future.

* They realize that they are so preoccupied with suffering, death, and dying
that they are not appreciating living.

e They are able to accept their limitations yet still feel worthwhile, for they
understand that they do not need to be perfect to feel worthy.

* They come to realize that they are failing to live in the present moment
because of preoccupation with the past, planning for the future, or trying
to do too many things at once.

Increasing self-awareness, which includes awareness of alternatives, motiva-
tions, factors influencing the person, and personal goals, is an aim of all coun-
seling. It is the therapist’s task to indicate to the client that a price must be paid
for increased awareness. As we become more aware, it is more difficult to “go
home again.” Ignorance of our condition may have brought contentment along
with a feeling of partial deadness, but as we open the doors in our world, we
can expect more turmoil as well as the potential for more fulfillment.

Proposition 2: Freedom and Responsibility
A characteristic existential theme is that people are free to choose among al-
ternatives and therefore have a large role in shaping their destinies. A central
existential concept is that although we long for freedom, we often try to escape
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from our freedom (Russell, 2007). Even though we have no choice about being
thrust into the world, the manner in which we live and what we become are
the result of our choices. Because of the reality of this freedom, we are chal-
lenged to accept responsibility for directing our lives. However, it is possible
to avoid this reality by making excuses. In speaking about “bad faith,” the
existential philosopher Jean-Paul Sartre (1971) refers to the inauthenticity of
not accepting personal responsibility. Here are two statements that reveal bad
faith: “Since that’s the way I'm made, I couldn’t help what I did” or “Naturally
I'm this way, because I grew up in a dysfunctional family.” An inauthentic
mode of existence consists of lacking awareness of personal responsibility for
our lives and passively assuming that our existence is largely controlled by
external forces. Sartre claims we are constantly confronted with the choice of
what kind of person we are becoming, and to exist is never to be finished with
this kind of choosing.

Freedom implies that we are responsible for our lives, for our actions, and
for our failures to take action. From Sartre’s perspective people are condemned
to freedom. He calls for a commitment to choosing for ourselves. Existential guilt
is being aware of having evaded a commitment, or having chosen not to choose.
This guilt is a condition that grows out of a sense of incompleteness, or a real-
ization that we are not what we might have become. Guilt may be a sign that
we have failed to rise to the challenge of our anxiety and that we have tried
to evade it by not doing what we know is possible for us to do (van Deurzen,
2002a). This condition is not viewed as neurotic, nor is it seen as a symptom
that needs to be cured. Instead, the existential therapist explores it to see what
clients can learn about the ways in which they are living their life. This guilt
also results from allowing others to define us or to make our choices for us.
Sartre said, “We are our choices.” Authenticity implies that we are living by
being true to our own evaluation of what is a valuable existence for ourselves;
it is the courage to be who we are. Mendelowitz and Schneider (2008) state that
an authentic mode implies that we acknowledge responsibility for our lives, in
spite of the anxiety that results from this choice. “Rather than losing oneself
in the crowd, one recognizes one’s uniqueness and strives to become what one
inherently is” (p. 296).

For existentialists, then, being free and being human are identical. Free-
dom and responsibility go hand in hand. We are the authors of our lives in the
sense that we create our destiny, our life situation, and our problems (Russell,
1978). Assuming responsibility is a basic condition for change. Clients who re-
fuse to accept responsibility by persistently blaming others for their problems
will not profit from therapy.

Frankl (1978) also links freedom with responsibility. He suggested that the
Statue of Liberty on the East Coast should be balanced with a Statue of Re-
sponsibility on the West Coast. His basic premise is that freedom is bound by
certain limitations. We are not free from conditions, but we are free to take a
stand against these restrictions. Ultimately, these conditions are subject to our
decisions, which means we are responsible.

The therapist assists clients in discovering how they are avoiding freedom
and encourages them to learn to risk using it. Not to do so is to cripple clients
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and make them dependent on the therapist. Therapists need to teach clients
that they can explicitly accept that they have choices, even though they may
have devoted most of their life to evading them. Those who are in therapy often
have mixed feelings when it comes to choice. As Russell (2007) puts it: “We re-
sent it when we don’t have choices, but we get anxious when we do! Existential-
ism is all about broadening the vision of our choices” (p. 111).

People often seek psychotherapy because they feel that they have lost con-
trol of how they are living. They may look to the counselor to direct them, give
them advice, or produce magical cures. They may also need to be heard and
understood. Two central tasks of the therapist are inviting clients to recognize
how they have allowed others to decide for them and encouraging them to take
steps toward choosing for themselves. In challenging clients to explore other
ways of being that are more fulfilling than their present restricted existence,
some existential counselors ask, “Although you have lived in a certain pattern,
now that you recognize the price of some of your ways, are you willing to con-
sider creating new patterns?” Others may have a vested interest in keeping the
client in an old pattern, so the initiative for changing it will have to come from
the client.

Cultural factors need to be taken into account in assisting clients in the
process of examining their choices. A person who is struggling with feeling
limited by her family situation can be invited to look at her part in this pro-
cess and values that are a part of her culture. For example, Meta, a Norwegian
American, is working to attain a professional identity as a social worker, but her
family thinks she is being selfish and neglecting her primary duties. The fam-
ily is likely to exert pressure on her to give up her personal interests in favor of
what they feel is best for the welfare of the entire family. Meta may feel trapped
in the situation and see no way out unless she rejects what her family wants.
In cases such as this, it is useful to explore the client’s underlying values and
to help her determine whether her values are working for her and for her fam-
ily. Clients such as Meta have the challenge of weighing values and balancing
behaviors between two cultures. Ultimately, Meta must decide in what ways
she might change her situation, and she needs to assess values based on her
culture. The existential therapist will invite Meta to begin to explore what she
can do and to realize that she can be authentic in spite of pressures on her by
her situation. According to Vontress (2008), we can be authentic in any society,
whether we are a part of an individualistic or collectivistic society.

It is essential to respect the purpose that people have in mind when they
initiate therapy. If we pay careful attention to what our clients tell us about what
they want, we can operate within an existential framework. We can encourage
individuals to weigh the alternatives and to explore the consequences of what
they are doing with their lives. Even though oppressive forces may be severe-
ly limiting the quality of their lives, we can help people see that they are not
merely the victims of circumstances beyond their control. At the same time that
these individuals are learning how to change their external environment, they
can also be challenged to look within themselves to recognize their own contri-
butions to their problems. Through the therapy experience, they may be able to
discover new courses of action that will lead to a change in their situation.
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Proposition 3: Striving for Identity and Relationship to Others

People are concerned about preserving their uniqueness and centeredness, yet
at the same time they have an interest in going outside of themselves to relate
to other beings and to nature. Each of us would like to discover a self—that
is, create our personal identity. This is not an automatic process, and creating
an identity takes courage. As relational beings, we also strive for connected-
ness with others. Many existential writers discuss loneliness, uprootedness,
and alienation, which can be seen as the failure to develop ties with others and
with nature.

The trouble with so many of us is that we have sought directions, answers,
values, and beliefs from the important people in our world. Rather than trust-
ing ourselves to search within and find our own answers to the conflicts in
our life, we sell out by becoming what others expect of us. Our being becomes
rooted in their expectations, and we become strangers to ourselves.

THE COURAGE TO BE Paul Tillich (1886-1965), a leading Protestant theo-
logian of the 20th century, believes awareness of our finite nature gives us an
appreciation of ultimate concerns. It takes courage to discover the true “ground
of our being” and to use its power to transcend those aspects of nonbeing that
would destroy us (Tillich, 1952). Courage entails the will to move forward in
spite of anxiety-producing situations, such as facing our death (May, 1975). We
struggle to discover, to create, and to maintain the core deep within our being.
One of the greatest fears of clients is that they will discover that there is no core,
no self, no substance, and that they are merely reflections of everyone’s expec-
tations of them. A client may say: “My fear is that I’ll discover I'm nobody, that
there really is nothing to me. I'll find out that I'm an empty shell, hollow inside,
and nothing will exist if I shed my masks.” If clients demonstrate the cour-
age to confront these fears, they might well leave therapy with an increased
tolerance for the uncertainty of life. Mendelowitz and Schneider (2008) claim:
“More sure of oneself, one embraces the challenges and responsibilities of life
without knowing precisely what lies beyond” (p. 322).

Existential therapists may begin by asking their clients to allow themselves
to intensify the feeling that they are nothing more than the sum of others” ex-
pectations and that they are merely the introjects of parents and parent substi-
tutes. How do they feel now? Are they condemned to stay this way forever? Is
there a way out? Can they create a self if they find that they are without one?
Where can they begin? Once clients have demonstrated the courage to recog-
nize this fear, to put it into words and share it, it does not seem so overwhelm-
ing. I find that it is best to begin work by inviting clients to accept the ways in
which they have lived outside themselves and to explore ways in which they are
out of contact with themselves.

THE EXPERIENCE OF ALONENESS The existentialists postulate that part of
the human condition is the experience of aloneness. But they add that we can
derive strength from the experience of looking to ourselves and sensing our
separation. The sense of isolation comes when we recognize that we cannot
depend on anyone else for our own confirmation; that is, we alone must give
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a sense of meaning to life, and we alone must decide how we will live. If we
are unable to tolerate ourselves when we are alone, how can we expect anyone
else to be enriched by our company? Before we can have any solid relationship
with another, we must have a relationship with ourselves. We are challenged
to learn to listen to ourselves. We have to be able to stand alone before we can
truly stand beside another.

There is a paradox in the proposition that humans are existentially both
alone and related, but this very paradox describes the human condition. To
think that we can cure the condition, or that it should be cured, is erroneous.
Ultimately we are alone.

THE EXPERIENCE OF RELATEDNESS We humans depend on relationships
with others. We want to be significant in another’s world, and we want to feel
that another’s presence is important in our world. When we are able to stand
alone and dip within ourselves for our own strength, our relationships with
others are based on our fulfillment, not our deprivation. If we feel personally
deprived, however, we can expect little but a clinging and symbiotic relation-
ship with someone else.

Perhaps one of the functions of therapy is to help clients distinguish be-
tween a neurotically dependent attachment to another and a life-affirming re-
lationship in which both persons are enhanced. The therapist can challenge cli-
ents to examine what they get from their relationships, how they avoid intimate
contact, how they prevent themselves from having equal relationships, and how
they might create therapeutic, healthy, and mature human relationships.

STRUGGLING WITH OUR IDENTITY The awareness of our ultimate alone-
ness can be frightening, and some clients may attempt to avoid accepting their
aloneness and isolation. Because of our fear of dealing with our aloneness,
Farha (1994) points out that some of us get caught up in ritualistic behavior pat-
terns that cement us to an image or identity we acquired in early childhood. He
writes that some of us become trapped in a doing mode to avoid the experience
of being.

Part of the therapeutic journey consists of the therapist challenging clients
to begin to examine the ways in which they have lost touch with their identity,
especially by letting others design their life for them. The therapy process itself
is often frightening for clients when they realize that they have surrendered
their freedom to others and that in the therapy relationship they will have to
assume their freedom again. By refusing to give easy solutions or answers, ex-
istential therapists confront clients with the reality that they alone must find
their own answers.

Proposition 4: The Search for Meaning

A distinctly human characteristic is the struggle for a sense of significance and
purpose in life. In my experience the underlying conflicts that bring people
into counseling and therapy are centered in these existential questions: “Why
am I here? What do I want from life? What gives my life purpose? Where is the
source of meaning for me in life?”
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Existential therapy can provide the conceptual framework for helping cli-
ents challenge the meaning in their lives. Questions that the therapist might
ask are, “Do you like the direction of your life? Are you pleased with what you
now are and what you are becoming? If you are confused about who you are
and what you want for yourself, what are you doing to get some clarity?”

THE PROBLEM OF DISCARDING OLD VALUES One of the problems in ther-
apy is that clients may discard traditional (and imposed) values without finding
other, suitable ones to replace them. What does the therapist do when clients no
longer cling to values that they never really challenged or internalized and now
experience a vacuum? Clients may report that they feel like a boat without a
rudder. They seek new guidelines and values that are appropriate for the newly
discovered facets of themselves, and yet for a time they are without them. Per-
haps the task of the therapeutic process is to help clients create a value system
based on a way of living that is consistent with their way of being.

The therapist’s job might well be to trust the capacity of clients to eventually
discover an internally derived value system that does provide a meaningful
life. They will no doubt flounder for a time and experience anxiety as a result
of the absence of clear-cut values. The therapist’s trust is important in helping
clients trust their own capacity to discover a new source of values.

MEANINGLESSNESS When the world they live in seems meaningless, clients
may wonder whether it is worth it to continue struggling or even living. Faced
with the prospect of our mortality, we might ask: “Is there any point to what I
do now, since I will eventually die? Will what I do be forgotten when I am gone?
Given the fact of mortality, why should I busy myself with anything?” A man
in one of my groups captured precisely the idea of personal significance when
he said, “I feel like another page in a book that has been turned quickly, and
nobody bothered to read the page.” For Frankl (1978) such a feeling of meaning-
lessness is the major existential neurosis of modern life.

Meaninglessness in life can lead to emptiness and hollowness, or a condi-
tion that Frankl calls the existential vacuum. This condition is often experi-
enced when people do not busy themselves with routine or with work. Because
there is no preordained design for living, people are faced with the task of cre-
ating their own meaning. At times people who feel trapped by the emptiness
of life withdraw from the struggle of creating a life with purpose. Experiencing
meaninglessness and establishing values that are part of a meaningful life are
issues that become the heart of counseling.

CREATING NEW MEANING Logotherapy is designed to help clients find
a meaning in life. The therapist’s function is not to tell clients what their
particular meaning in life should be but to point out that they can discover
meaning even in suffering (Frankl, 1978). This view holds that human suf-
fering (the tragic and negative aspects of life) can be turned into human
achievement by the stand an individual takes when faced with it. Frankl also
contends that people who confront pain, guilt, despair, and death can chal-
lenge their despair and thus triumph. Yet meaning is not something that
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we can directly search for and obtain. Paradoxically, the more rationally we
seek it, the more likely we are to miss it. Yalom (2003) and Frankl (1978) are
in basic agreement that, like pleasure, meaning must be pursued obliquely.
Finding meaning in life is a by-product of engagement, which is a commit-
ment to creating, loving, working, and building. Meaning is created out of
an individual’s engagement with what is valued, and this commitment pro-
vides the purpose that makes life worthwhile (van Deurzen, 2002a). I like
the way Vontress (2008) captures the idea that meaning in life is an ongoing
process we struggle with throughout our life: “What provides meaning one
day may not provide meaning the next, and what has been meaningful to a
person throughout life may be meaningless when a person is on his or her
deathbed” (p. 158).

Proposition 5: Anxiety as a Condition of Living

Anxiety arises from one’s personal strivings to survive and to maintain and
assert one’s being, and the feelings anxiety generates are an inevitable aspect
of the human condition. Existential anxiety is the unavoidable result of being
confronted with the “givens of existence”—death, freedom, choice, isolation,
and meaninglessness (Vontress, 2008; Yalom, 1980). Existential anxiety can
be a stimulus for growth. We experience this anxiety as we become increas-
ingly aware of our freedom and the consequences of accepting or rejecting that
freedom. In fact, when we make a decision that involves reconstruction of our
life, the accompanying anxiety can be a signal that we are ready for personal
change. If we learn to listen to the subtle messages of anxiety, we can dare to
take the steps necessary to change the direction of our lives.

Existential therapists differentiate between normal and neurotic anxiety,
and they see anxiety as a potential source of growth. Normal anxiety is an ap-
propriate response to an event being faced. Further, this kind of anxiety does
not have to be repressed, and it can be used as a motivation to change. Because
we could not survive without some anxiety, it is not a therapeutic goal to elimi-
nate normal anxiety. Neurotic anxiety, in contrast, is out of proportion to the
situation. It is typically out of awareness, and it tends to immobilize the person.
Being psychologically healthy entails living with as little neurotic anxiety as
possible, while accepting and struggling with the unavoidable existential anxi-
ety (normal anxiety) that is a part of living.

Many people who seek counseling want solutions that will enable them to
eliminate anxiety. Although attempts to avoid anxiety by creating the illusion
that there is security in life may help us cope with the unknown, we really
know on some level that we are deceiving ourselves when we think we have
found fixed security. We can blunt anxiety by constricting our life and thus re-
ducing choices. Opening up to new life, however, means opening up to anxiety.
We pay a steep price when we short-circuit anxiety.

People who have the courage to face themselves are, nonetheless, fright-
ened. I am convinced that those who are willing to live with their anxiety for a
time are the ones who profit from personal therapy. Those who flee too quickly
into comfortable patterns might experience a temporary relief but in the long
run seem to experience the frustration of being stuck in old ways.
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As people recognize the realities of their confrontation with pain and suf-
fering, their need to struggle for survival, and their basic fallibility, anxiety sur-
faces. Van Deurzen (1991) contends that an essential aim of existential therapy
is not to make life seem easier or more comfortable but to encourage clients
to recognize and deal with the sources of their insecurity and anxiety. Fac-
ing existential anxiety involves viewing life as an adventure rather than hiding
behind securities that seem to offer protection. As van Deurzen (1991) puts it,
“We need to question and scrape away at the easy answers and expose our-
selves to some of the anxiety that can bring us back to life in a real and deep
way” (p. 46).

The existential therapist can help clients recognize that learning how to
tolerate ambiguity and uncertainty and how to live without props can be a nec-
essary phase in the journey from dependence to autonomy. The therapist and
client can explore the possibility that although breaking away from crippling
patterns and building new lifestyles will be fraught with anxiety for a while,
anxiety will diminish as the client experiences more satisfaction with newer
ways of being. When a client becomes more self-confident, the anxiety that re-
sults from an expectation of catastrophe will decrease.

Proposition 6: Awareness of Death and Nonbeing

The existentialist does not view death negatively but holds that awareness of
death as a basic human condition gives significance to living. A distinguishing
human characteristic is the ability to grasp the reality of the future and the
inevitability of death. It is necessary to think about death if we are to think sig-
nificantly about life. From Frankl’s perspective, death should not be considered
a threat. Rather, death provides the motivation for us to live our lives fully and
take advantage of each opportunity to do something meaningful (Gould, 1993).
Rather than being frozen by the fear of death, death can be viewed as a positive
force that enables us to live as fully as possible. Although the notion of death is
a wake-up call, it is also something that we strive to avoid (Russell, 2007). If we
defend ourselves against the reality of our eventual death, life becomes insipid
and meaningless. But if we realize that we are mortal, we know that we do not
have an eternity to complete our projects and that the present is crucial. Our
awareness of death is the source of zest for life and creativity. Death and life are
interdependent, and though physical death destroys us, the idea of death saves
us (Yalom, 1980, 2003).

Yalom (2003) recommends that therapists talk directly to clients about the
reality of death. He believes the fear of death percolates beneath the surface
and haunts us throughout life. Death is a visitor in the therapeutic process,
and Yalom believes that ignoring its presence sends the message that death is
too overwhelming to explore. Confronting this fear can be the factor that helps
us transform an inauthentic mode of living into a more authentic one (Yalom,
1980).

One focus in existential therapy is on exploring the degree to which clients
are doing the things they value. Without being morbidly preoccupied by the
ever-present threat of nonbeing, clients can develop a healthy awareness of
death as a way to evaluate how well they are living and what changes they want
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to make in their lives. Those who fear death also fear life. When we emotion-
ally accept the reality of our eventual death, we realize more clearly that our
actions do count, that we do have choices, and that we must accept the ultimate
responsibility for how well we are living (Corey & Corey, 2006).

The Therapeutic Process

Therapeutic Goals

Existential therapy is best considered as an invitation to clients to recognize the
ways in which they are not living fully authentic lives and to make choices that
will lead to their becoming what they are capable of being. An aim of therapy is
to assist clients in moving toward authenticity and learning to recognize when
they are deceiving themselves (van Deurzen, 2002a). The existential orienta-
tion holds that there is no escape from freedom as we will always be held re-
sponsible. We can relinquish our freedom, however, which is the ultimate in-
authenticity. Existential therapy aims at helping clients face anxiety and engage
in action that is based on the authentic purpose of creating a worthy existence.

May (1981) contends that people come to therapy with the self-serving illu-
sion that they are inwardly enslaved and that someone else (the therapist) can
free them. The task of existential therapy is to teach clients to listen to what
they already know about themselves, even though they may not be attending
to what they know. Therapy is a process of bringing out the latent aliveness in
the client (Bugental, 1986).

Bugental (1990) identifies three main tasks of therapy:

* Assist clients in recognizing that they are not fully present in the therapy
process itself and in seeing how this pattern may limit them outside of
therapy.

® Support clients in confronting the anxieties that they have so long sought
to avoid.

e Help clients redefine themselves and their world in ways that foster
greater genuineness of contact with life.

Increased awareness is the central goal of existential therapy, which allows cli-
ents to discover that alternative possibilities exist where none were recognized
before. Clients come to realize that they are able to make changes in their way
of being in the world.

Therapist's Function and Role

Existential therapists are primarily concerned with understanding the subjec-
tive world of clients to help them come to new understandings and options. Ex-
istential therapists are especially concerned about clients avoiding responsibil-
ity; they invite clients to accept personal responsibility. When clients complain
about the predicaments they are in and blame others, the therapist is likely to
ask them how they contributed to their situation.

Therapists with an existential orientation usually deal with people who
have what could be called a restricted existence. These clients have a lim-
ited awareness of themselves and are often vague about the nature of their
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problems. They may see few, if any, options for dealing with life situations,
and they tend to feel trapped, helpless, and stuck. For Bugental (1997), a ther-
apist’s function is to assist clients in seeing the ways in which they constrict
their awareness and the cost of such constrictions. Mendelowitz and Schneider
(2008) also view the aim of therapy as getting a stuck person moving again,
which is accomplished by assisting the client in recovering ownership of his
or her life. The therapist may hold up a mirror, so to speak, so that clients can
gradually engage in self-confrontation. In this way clients can see how they
became the way they are and how they might enlarge the way they live. Once
clients are aware of factors in their past and of stifling modes of their present
existence, they can begin to accept responsibility for changing their future.

Existential practitioners may make use of techniques that grow from di-
verse theoretical orientations, yet no set of techniques is considered essential.
Russell (2007) captures this notion well when he writes: “There is no one right
way to do therapy, and certainly no rigid doctrine for existentially rooted tech-
niques. What is crucial is that you create your own authentic way of being at-
tuned to your clients” (p. 123).

Client's Experience in Therapy

Clients in existential therapy are clearly encouraged to take seriously their own
subjective experience of their world. They are challenged to take responsibility
for how they now choose to be in their world. Effective therapy does not stop
with this awareness itself, for the therapist encourages clients to take action on
the basis of the insights they develop through the therapeutic process. They
are expected to go out into the world and decide how they will live differently.
Further, they must be active in the therapeutic process, for during the sessions
they must decide what fears, guilt feelings, and anxieties they will explore.

Merely deciding to enter psychotherapy is itself a frightening prospect for
most people. The experience of opening the doors to oneself can be frightening,
exciting, joyful, depressing, or a combination of all of these. As clients wedge
open the closed doors, they also begin to loosen the deterministic shackles that
have kept them psychologically bound. Gradually, they become aware of what
they have been and who they are now, and they are better able to decide what
kind of future they want. Through the process of their therapy, individuals can
explore alternatives for making their visions real.

When clients plead helplessness and attempt to convince themselves that
they are powerless, May (1981) reminds them that their journey toward free-
dom began by putting one foot in front of the other to get to his office. As nar-
row as their range of freedom may be, individuals can begin building and aug-
menting that range by taking small steps. The therapeutic journey that opens
up new horizons is poetically described by van Deurzen (1997):

Embarking on our existential journey requires us to be prepared to be touched
and shaken by what we find on the way and to not be afraid to discover our own
limitations and weaknesses, uncertainties and doubts. It is only with such an
attitude of openness and wonder that we can encounter the impenetrable ev-
eryday mysteries, which take us beyond our own preoccupations and sorrows
and which by confronting us with death, make us rediscover life. (p. 5)
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Another aspect of the experience of being a client in existential therapy is
confronting ultimate concerns rather than coping with immediate problems.
Some major themes of therapy sessions are anxiety, freedom and responsibil-
ity, search for identity, living authentically, isolation, alienation, death and its
implications for living, and the continual search for meaning. Existential thera-
pists assist people in facing life with courage, hope, and a willingness to find
meaning in life.

Relationship Between Therapist and Client

Existential therapists give central prominence to their relationship with the cli-
ent. The relationship is important in itself because the quality of this person-to-
person encounter in the therapeutic situation is the stimulus for positive change.
Therapists with this orientation believe their basic attitudes toward the client
and their own personal characteristics of honesty, integrity, and courage are what
they have to offer. Therapy is a journey taken by therapist and client that delves
deeply into the world as perceived and experienced by the client. But this type of
quest demands that therapists also be in contact with their own phenomenologi-
cal world. Vontress, Johnson, and Epp (1999) state that existential counseling is a
voyage into self-discovery for both client and therapist.

Buber’s (1970) conception of the I/Thou relationship has significant impli-
cations here. His understanding of the self is based on two fundamental rela-
tionships: the “I/it” and the “I/Thou.” The I/it is the relation to time and space,
which is a necessary starting place for the self. The I/Thou is the relationship
essential for connecting the self to the spirit and, in so doing, to achieve true
dialogue. This form of relationship is the paradigm of the fully human self,
the achievement of which is the goal of Buber’s existential philosophy. Relat-
ing in an I/Thou fashion means that there is direct, mutual, and present inter-
action. Rather than prizing therapeutic objectivity and professional distance,
existential therapists strive to create caring and intimate relationships with
clients.

The core of the therapeutic relationship is respect, which implies faith in
clients’ potential to cope authentically with their troubles and in their ability to
discover alternative ways of being. Existential therapists share their reactions
to clients with genuine concern and empathy as one way of deepening the
therapeutic relationship. Therapists invite clients to grow by modeling authen-
tic behavior. If therapists keep themselves hidden during the therapeutic ses-
sion or if they engage in inauthentic behavior, clients will also remain guarded
and persist in their inauthentic ways. Bugental (1987) emphasizes the crucial
role the presence of the therapist plays in this relationship. In his view many
therapists and therapeutic systems overlook its fundamental importance. He
contends that therapists are too often so concerned with the content of what
is being said that they are not aware of the distance between themselves and
their clients. “The therapeutic alliance is the powerful joining of forces which
energizes and supports the long, difficult, and frequently painful work of life-
changing psychotherapy. The conception of the therapist here is not of a dis-
interested observer-technician but of a fully alive human companion for the
client” (p. 49).
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Application: Therapeutic Techniques and Procedures

The existential approach is unlike most other therapies in that itis not technique-
oriented. There is a de-emphasis on techniques and a priority given to under-
standing a client’s world. The interventions existential practitioners employ are
based on philosophical views about the essential nature of human existence.
These practitioners prefer description, understanding, and exploration of the
client’s subjective reality, as opposed to diagnosis, treatment, and prognosis
(van Deurzen, 2002b). As Vontress (2008) puts it: “Existential therapists prefer
to be thought of as philosophical companions, not as people who repair psyches”
(p. 161). As mentioned earlier, existential therapists are free to draw from tech-
niques that flow from many other orientations. However, they do not employ
an array of unintegrated techniques; they have a set of assumptions and atti-
tudes that guide their interventions with clients. See Case Approach to Counseling
and Psychotherapy (Corey, 2009, chap. 4) for an illustration of how Dr. J. Michael
Russell works in an existential way with some key themes in the case of Ruth.

Van Deurzen (1997) identifies as a primary ground rule of existential work
the openness to the individual creativity of the therapist and the client. She
maintains that existential therapists need to adapt their interventions to their
own personality and style, as well as being sensitive to what each client re-
quires. The main guideline is that the existential practitioner’s interventions
are responsive to the uniqueness of each client (van Deurzen, 1997; Walsh &
McElwain, 2002).

Van Deurzen (2002a, 2002b) believes that the starting point for existential
work is for practitioners to clarify their views on life and living. She stresses the
importance of therapists reaching sufficient depth and openness in their own
lives to venture into clients’ murky waters without getting lost. The nature of
existential work is assisting people in the process of living with greater exper-
tise and ease. Van Deurzen (1997) reminds us that existential therapy is a col-
laborative adventure in which both client and therapist will be transformed if
they allow themselves to be touched by life. When the deepest self of the thera-
pist meets the deepest part of the client, the counseling process is at its best.
Therapy is a creative, evolving process of discovery that can be conceptualized
in three general phases.

Phases of Existential Counseling

During the initial phase of counseling, therapists assist clients in identifying
and clarifying their assumptions about the world. Clients are invited to define
and question the ways in which they perceive and make sense of their existence.
They examine their values, beliefs, and assumptions to determine their validity.
This is a difficult task for many clients because they may initially present their
problems as resulting almost entirely from external causes. They may focus on
what other people “make them feel” or on how others are largely responsible for
their actions or inaction. The counselor teaches them how to reflect on their own
existence and to examine their role in creating their problems in living.

During the middle phase of existential counseling, clients are encouraged
to more fully examine the source and authority of their present value sys-
tem. This process of self-exploration typically leads to new insights and some
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restructuring of values and attitudes. Individuals get a better idea of what kind
of life they consider worthy to live and develop a clearer sense of their internal
valuing process.

The final phase of existential counseling focuses on helping people take
what they are learning about themselves and put it into action. Transforma-
tion is not limited to what takes place during the therapy hour. The therapeutic
hour is a small contribution to a person’s renewed engagement with life, or a
rehearsal for life (van Deurzen, 2002b). The aim of therapy is to enable clients
to find ways of implementing their examined and internalized values in a con-
crete way between sessions and after therapy has terminated. Clients typically
discover their strengths and find ways to put them to the service of living a
purposeful existence.

Clients Appropriate for Existential Counseling

What problems are most amenable to an existential approach? A strength of
the perspective is its focus on available choices and pathways toward person-
al growth. For people who are coping with developmental crises, experienc-
ing grief and loss, confronting death, or facing a major life decision, existen-
tial therapy is especially appropriate. Some examples of these critical turning
points that mark passages from one stage of life into another are the struggle
for identity in adolescence, coping with possible disappointments in middle
age, adjusting to children leaving home, coping with failures in marriage and
work, and dealing with increased physical limitations as one ages. These de-
velopmental challenges involve both dangers and opportunities. Uncertainty,
anxiety, and struggling with decisions are all part of this process.

Van Deurzen (2002b) suggests that this form of therapy is most appropriate
for clients who are committed to dealing with their problems about living, for
people who feel alienated from the current expectations of society, or for those
who are searching for meaning in their lives. It tends to work well with people
who are at a crossroads and who question the state of affairs in the world and
are willing to challenge the status quo. It can be useful for people who are on
the edge of existence, such as those who are dying or contemplating suicide,
who are working through a developmental or situational crisis, who feel that
they no longer belong in their surroundings, or who are starting a new phase
of life.

Bugental and Bracke (1992) assert that the value and vitality of a psycho-
therapy approach depend on its ability to assist clients in dealing with the
sources of pain and dissatisfaction in their lives. They contend that the exis-
tential orientation is particularly suited to individuals who are experiencing a
lack of a sense of identity. The approach offers promise for individuals who are
struggling to find meaning or who complain of feelings of emptiness.

Application to Brief Therapy

How can the existential approach be applied to brief therapy? This approach
can focus clients on significant areas such as assuming personal responsibility,
making a commitment to deciding and acting, and expanding their awareness
of their current situation. It is possible for a time-limited approach to serve
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as a catalyst for clients to become actively and fully involved in each of their
therapy sessions. Strasser and Strasser (1997), who are connected to the British
school of existential analysis, maintain that there are clear benefits to time-
limited therapy, which mirrors the time-limited reality of human existence.
Sharp and Bugental (2001) maintain that short-term applications of the existen-
tial approach require more structuring and clearly defined and less ambitious
goals. At the termination of short-term therapy, it is important for individuals
to evaluate what they have accomplished and what issues may need to be ad-
dressed later. It is essential that both the therapist and client determine if short-
term work is appropriate, and if beneficial outcomes are likely.

Application to Group Counseling

An existential group can be described as people making a commitment to a
lifelong journey of self-exploration with these goals: (1) enabling members to
become honest with themselves, (2) widening their perspectives on themselves
and the world around them, and (3) clarifying what gives meaning to their
present and future life (van Deurzen, 2002b). An open attitude toward life is
essential, as is the willingness to explore unknown territory. Recurring univer-
sal themes evolve in many groups and challenge members to seriously explore
existential concerns such as choice, freedom and anxiety, awareness of death,
meaning in life, and living fully.

Yalom (1980) contends that the group provides the optimal conditions for
therapeutic work on responsibility. The members are responsible for the way
they behave in the group, and this provides a mirror for how they are likely to
actin the world. Through feedback, members learn to view themselves through
others” eyes, and they learn the ways in which their behavior affects others.
Building on what members learn about their interpersonal functioning in the
group, they can take increased responsibility for making changes in everyday
life. The group experience provides the opportunity to participants to relate to
others in meaningful ways, to learn to be themselves in the company of other
people, and to establish rewarding, nourishing relationships.

In existential group counseling, members come to terms with the para-
doxes of existence: that life can be undone by death, that success is precarious,
that we are determined to be free, that we are responsible for a world we did
not choose, that we must make choices in the face of doubt and uncertainty.
Members experience anxiety when they recognize the realities of the human
condition, including pain and suffering, the need to struggle for survival, and
their basic fallibility. Clients learn that there are no ultimate answers for ulti-
mate concerns. Although they confront these ultimate concerns, they cannot
conquer them (Mendelowitz & Schneider, 2008). Through the support that is
within a group, participants are able to tap the strength needed to create an
internally derived value system that is consistent with their way of being.

A group provides a powerful context to look at oneself, and to consider
what choices might be more authentically one’s own. Members can openly
share their fears related to living in unfulfilling ways and come to recognize
how they have compromised their integrity. Members can gradually discover
ways in which they have lost their direction and can begin to be more true to
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themselves. Members learn that it is not in others that they find the answers to
questions about significance and purpose in life. Existential group leaders help
members live in authentic ways and refrain from prescribing simple solutions.
For a more detailed discussion of existential approach to group counseling, see
Corey (2008, chap. 9).

Existential Therapy From a Multicultural Perspective

Strengths From a Diversity Perspective

Because the existential approach does not dictate a particular way of viewing or
relating to reality, and because of its broad perspective, this approach is highly
relevant in working in a multicultural context (van Deurzen, 2002a). Vontress
and colleagues (1999) write about the existential foundation of cross-cultural
counseling: “Existential counseling is probably the most useful approach to
helping clients of all cultures find meaning and harmony in their lives, because
it focuses on the sober issues each of us must inevitably face: love, anxiety, suf-
fering, and death” (p. 32). These are the human experiences that transcend the
boundaries that separate cultures.

Vontress (1996) points out that all people are multicultural in the sense that
they are all products of many cultures. He encourages counselors-in-training
to focus on the universal commonalities of clients first and secondarily on areas
of differences. In working with cultural diversity, it is essential to recognize
simultaneously the commonalities and differences of human beings: “Cross-
cultural counseling, in short, does not intend to teach specific interventions for
each culture, but to infuse the counselor with a cultural sensitivity and tolerant
philosophical outlook that will befit all cultures” (p. 164).

A strength of the existential approach is that it enables clients to examine
the degree to which their behavior is being influenced by social and cultural
conditioning. Clients can be challenged to look at the price they are paying for
the decisions they have made. Although it is true that some clients may not feel
a sense of freedom, their freedom can be increased if they recognize the social
limits they are facing. Their freedom can be hindered by institutions and lim-
ited by their family. In fact, it may be difficult to separate individual freedom
from the context of their family structure.

There is wide-ranging international interest in the existential approach and
plans to create an international society. There are now several Scandinavian
societies, a thriving East European society (covering Estonia, Latvia, Lithuania,
Russia, Ukraine, and Belarus), and Mexican and South American societies. In
addition, an Internet course, SEPTIMUS, is taught in Ireland, Iceland, Sweden,
Poland, Czech Republic, Romania, Italy, Portugal, and the United Kingdom.
These international developments reveal that existential therapy has wide ap-
peal to diverse populations in many parts of the world.

Shortcomings From a Diversity Perspective

For those who hold a systemic perspective, the existentialists can be criticized
on the grounds that they are excessively individualistic and that they ignore
the social factors that cause human problems. Some individuals who seek
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counseling may operate on the assumption that they have very little choice
because environmental circumstances severely restrict their ability to influ-
ence the direction of their lives. Even if they change internally, they see little
hope that the external realities of racism, discrimination, and oppression will
change. They are likely to experience a deep sense of frustration and feelings
of powerlessness when it comes to making changes outside of themselves. As
you will see in Chapter 12, feminist therapists maintain that therapeutic prac-
tice will be effective only to the extent that therapists intervene with some form
of social action to change those factors that are creating clients” problems. In
working with people of color who come from the barrio or ghetto, for example,
it is important to engage their survival issues. If a counselor too quickly puts
across the message to these clients that they have a choice in making their
lives better, they may feel patronized and misunderstood. These real-life con-
cerns can provide a good focus for counseling, assuming the therapist is will-
ing to deal with them.

A potential problem within existential theory is that it is highly focused on
the philosophical assumption of self-determination, which may not take into
account the complex factors that many people who have been oppressed must
deal with. In many cultures it is not possible to talk about the self and self-
determination apart from the context of the social network and environmental
conditions.

Many clients expect a structured and problem-oriented approach to coun-
seling that is not found in the existential approach, which places the responsi-
bility on the client for providing the direction of therapy. Although clients may
feel better if they have an opportunity to talk and to be understood, they are
likely to expect the counselor to do something to bring about a change in their
life situation. A major challenge facing the counselor using an existential ap-
proach is to provide enough concrete direction for these clients without taking
the responsibility away from them.

Summary and Evaluation

As humans, according to the existentialist view, we are capable of self-awareness,
which is the distinctive capacity that allows us to reflect and to decide. With this
awareness we become free beings who are responsible for choosing the way we
live, and we influence our own destiny. This awareness of freedom and respon-
sibility gives rise to existential anxiety, which is another basic human character-
istic. Whether we like it or not, we are free, even though we may seek to avoid
reflecting on this freedom. The knowledge that we must choose, even though the
outcome is not certain, leads to anxiety. This anxiety is heightened when we re-
flect on the reality that we are mortal. Facing the inevitable prospect of eventual
death gives the present moment significance, for we become aware that we do not
have forever to accomplish our projects. Our task is to create a life that has mean-
ing and purpose. As humans we are unique in that we strive toward fashioning
purposes and values that give meaning to living. Whatever meaning our life has
is developed through freedom and a commitment to make choices in the face of
uncertainty.
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Existential Therapy Applied to the Case of Stan

The counselor with an existential orienta-
@ tion approaches Stan with the view that

he has the capacity to increase his self-
awareness and decide for himself the future direction
of his life. She wants him to realize more than any-
thing else that he does not have to be the victim of
his past conditioning but can be the architect in rede-
signing his future. He can free himself of his determin-
istic shackles and accept the responsibility that comes
with directing his own life. This approach emphasizes
the importance of the therapist's understanding of
Stan’s world, primarily by establishing an authentic
relationship as a means to a fuller degree of self-
understanding.

Stan is demonstrating what Sartre would call “bad
faith” by not accepting personal responsibility. The
therapist confronts Stan with the ways in which he is
attempting to escape from his freedom through alco-
hol and drugs. Eventually, she confronts his passivity.
She reaffirms that he is now entirely responsible for his
life, for his actions, and for his failure to take action. She
does this in a supportive yet firm manner.

The counselor does not see Stan's anxiety as
something negative but as a vital part of living with
uncertainty and freedom. Because there are no guar-
antees and because the individual is ultimately alone,
Stan can expect to experience some degree of healthy
anxiety, aloneness, guilt, and even despair. These con-
ditions are not neurotic in themselves, but the way in
which Stan orients himself and copes with these con-
ditions is critical.

Stan sometimes talks about his suicidal feelings.
Certainly, the therapist investigates further to deter-
mine if he poses an immediate threat to himself. In
addition to this assessment to determine lethality, the
existential therapist may view his thoughts of “being
better off dead” as symbolic. Could it be that Stan feels
he is dying as a person? Is Stan using his human po-
tential? Is he choosing a way of merely existing instead
of affirming life? Is Stan mainly trying to elicit sympa-
thy from his family? His therapist challenges Stan to
explore the meaning and purpose in his life. Is there

any reason for him to want to continue living? What are
some of the projects that enrich his life? What can he
do to find a sense of purpose that will make him feel
more significant and alive?

Stan needs to accept the reality that he may at
times feel alone. Choosing for oneself and living from
one's own center accentuates the experience of alone-
ness. He is not, however, condemned to a life of isola-
tion, alienation from others, and loneliness. The thera-
pist helps Stan discover his own centeredness and live
by the values he chooses and creates for himself. By do-
ing so, Stan can become a more substantial person and
come to appreciate himself more. When he does, the
chances are lessened that he will have a need to secure
approval from others, particularly his parents and pa-
rental substitutes. Instead of forming a dependent re-
lationship, Stan could choose to relate to others out of
his strength. Only then would there be the possibility of
overcoming his feelings of separateness and isolation.

Follow-Up: You Continue as Stan’s
Existential Therapist

Use these questions to help you think about how you
would counsel Stan using an existential approach:

o If Stan resisted your attempts to help him see
that he is responsible for the direction of his life,
how might you intervene?

 Stan experiences a great deal of anxiety. From
an existential perspective, how do you view his
anxiety? How might you work with his anxiety in
helpful ways?

o |If Stan talks with you about suicide as a response
to despair and a life without meaning, how
would you respond?

m See the online and DVD program, Theory in
- Practice: The Case of Stan (Session 4 on ex-
istential therapy), for a demonstration of my ap-
proach to counseling Stan from this perspective.
This session focuses on the themes of death and
the meaning of life.
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Existential therapy places central prominence on the person-to-person re-
lationship. It assumes that client growth occurs through this genuine encoun-
ter. It is not the techniques a therapist uses that make a therapeutic difference;
rather, it is the quality of the client-therapist relationship that heals. It is es-
sential that therapists reach sufficient depth and openness in their own lives to
allow them to venture into their clients” subjective world without losing their
own sense of identity. Because this approach is basically concerned with the
goals of therapy, basic conditions of being human, and therapy as a shared jour-
ney, practitioners are not bound by specific techniques. Although existential
therapists may apply techniques from other orientations, their interventions
are guided by a philosophical framework about what it means to be human.

Contributions of the Existential Approach

The existential approach has helped bring the person back into central focus.
It concentrates on the central facts of human existence: self-consciousness and
our consequent freedom. To the existentialist goes the credit for providing a
new view of death as a positive force, not a morbid prospect to fear, for death
gives life meaning. Existentialists have contributed a new dimension to the un-
derstanding of anxiety, guilt, frustration, loneliness, and alienation.

I particularly appreciate the way van Deurzen (2002a) views the existential
practitioner as a mentor and fellow traveler who encourages people to reflect
upon the problems they encounter in living. What clients need is “some assis-
tance in surveying the terrain and in deciding on the right route so that they
can again find their way” (p. 18). According to van Deurzen, the existential ap-
proach encourages people to live life by their own standards and values. “The
aim of existential work is to assist people in developing their talents in their
own personal way, helping them in being true to what they value” (p. 21).

One of the major contributions of the existential approach is its emphasis
on the human quality of the therapeutic relationship. This aspect lessens the
chances of dehumanizing psychotherapy by making it a mechanical process.
Existential counselors reject the notions of therapeutic objectivity and profes-
sional distance, viewing them as being unhelpful. This is put quite nicely by
Vontress and colleagues (1999): “Being an existential counselor would seem to
mean having the courage to be a caring human being in an insensitive world”
(p. 44).

I very much value the existential emphasis on freedom and responsibility
and the person’s capacity to redesign his or her life by choosing with aware-
ness. This perspective provides a sound philosophical base on which to build
a personal and unique therapeutic style because it addresses itself to the core
struggles of the contemporary person.

CONTRIBUTIONS TO THE INTEGRATION OF PSYCHOTHERAPIES From
my perspective, the key concepts of the existential approach can be integrated
into most therapeutic schools. Regardless of a therapist’s orientation, the foun-
dation for practice can be based on existential themes. Although Bugental and
Bracke (1992) are interested in the infusion of existential notions into other ther-
apy approaches, they have some concerns. They call for a careful examination
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of areas of confluence and of divergence among the theoretical perspectives.
They offer these postulates for maintaining the integrity of the existential per-
spective as efforts toward integration proceed:

¢ The subjectivity of the client is a key focus in understanding significant
life changes.

e A full presence and commitment of both therapist and client are essential
to life-changing therapy.

¢ The main aim of therapy is to help clients recognize the ways in which
they are constricting their awareness and action.

¢ A key focus of therapy is on how clients actually use the opportunities in
therapy for examining and changing their lives.

* As clients become more aware of the ways in which they define them-
selves and their world, they can also see new alternatives for choice and
action.

¢ In situations involving transference and countertransference, therapists
have an opportunity to model taking responsibility for themselves while
inviting their clients to do the same.

Bugental and Bracke (1992) see the possibility of a creative integration of the
conceptual propositions of existential therapy with many other therapeutic ori-
entations. One example of such a creative integration is provided by Dattilio
(2002), who integrates cognitive behavioral techniques with the themes of an
existential approach. As a cognitive behavior therapist and author, Dattilio
maintains that he directs much of his efforts to “helping clients make a deep
existential shift—to a new understanding of the world” (p. 75). He uses tech-
niques such as restructuring of belief systems, relaxation methods, and a va-
riety of cognitive and behavioral strategies, but he does so within an existen-
tial framework that can begin the process of real-life transformation. Many of
his clients suffer from panic attacks or depression. Dattilio often explores with
these people existential themes of meaning, guilt, hopelessness, anxiety—and
at the same time he provides them with cognitive behavioral tools to cope with
the problems of daily living. In short, he grounds symptomatic treatment in an
existential approach.

Limitations and Criticisms of the Existential Approach

A major criticism often aimed at this approach is that it lacks a systematic state-
ment of the principles and practices of psychotherapy. Some practitioners have
trouble with what they perceive as its mystical language and concepts. Some
therapists who claim adherence to an existential orientation describe their
therapeutic style in vague and global terms such as self-actualization, dialogic
encounter, authenticity, and being in the world. This lack of precision causes con-
fusion at times and makes it difficult to conduct research on the process or
outcomes of existential therapy.

Both beginning and advanced practitioners who are not of a philosophical
turn of mind tend to find many of the existential concepts lofty and elusive.
And those counselors who do find themselves close to this philosophy are of-
ten at a loss when they attempt to apply it to practice. As we have seen, this
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approach places primary emphasis on a subjective understanding of the world
of clients. It is assumed that techniques follow understanding. The fact that few
techniques are generated by this approach makes it essential for practitioners
to develop their own innovative procedures or to borrow from other schools of
therapy. For counselors who doubt that they can counsel effectively without a
specific set of techniques, this approach has limitations (Vontress, 2008).

Practitioners who prefer a counseling practice based on research contend
that the concepts should be empirically sound, that definitions should be op-
erational, that the hypotheses should be testable, and that therapeutic practice
should be based on the results of research into both the process and outcomes
of counseling. Certainly, the notion of manualized therapy is not part of the ex-
istential perspective because every psychotherapy experience is unique (Walsh
& McElwain, 2002). From the perspective of evidence-based practices, existen-
tial therapy is subject to criticism. According to Cooper (2003), existential prac-
titioners generally reject the idea that the therapeutic process can be measured
and evaluated in quantitative and empirical ways. There is a distinct lack of
studies that directly evaluate and examine the existential approach. To a large
extent, existential therapy makes use of techniques from other theories, which
makes it difficult to apply research to this approach to study its effectiveness
(Sharf, 2008).

According to van Deurzen (2002b), the main limitation of this approach
is that of the level of maturity, life experience, and intensive training that is
required of practitioners. Existential therapists need to be wise and capable
of profound and wide-ranging understanding of what it means to be human.
Authenticity is a cardinal characteristic of a competent existential practitioner,
which is certainly more involved than mastering a body of knowledge and ac-
quiring technical skills. Russell (2007) puts this notion nicely: “Authenticity
means being able to sign your own name on your work and your life. It means
you will want to take responsibility for creating your own way of being a thera-
pist” (p.123).

Where to Go From Here

Refer to the CD-ROM for Integrative Counseling, Session 11 (“Understanding How
the Past Influences the Present”) for a demonstration of ways I utilize existen-
tial notions in counseling Ruth. We engage in a role play where Ruth becomes
the voice of her church and I take on a new role as Ruth—one in which I have
been willing to challenge certain beliefs from church. This segment illustrates
how I assist Ruth in finding new values. In Session 12 (“Working Toward Deci-
sions and Behavioral Changes”) I challenge Ruth to make new decisions, which
is also an existential concept.

Society for Existential Analysis
Website: www.existentialanalysis.co.uk/
Additional Information: www.dilemmas.org

The Society for Existential Analysis is a professional organization devoted to
exploring issues pertaining to an existential/phenomenological approach to
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counseling and therapy. Membership is open to anyone interested in this ap-
proach and includes students, trainees, psychotherapists, philosophers, psy-
chiatrists, counselors, and psychologists. Members receive a regular newslet-
ter and an annual copy of the Journal of the Society for Existential Analysis. The
society provides a list of existentially oriented psychotherapists for referral
purposes. The School of Psychotherapy and Counselling at Regent’s College
in London offers an advanced diploma in existential psychotherapy as well as
short courses in the field.

International Society for Existential Psychotherapy and Counselling
Website: www.existentialpsychotherapy.net

The International Society for Existential Psychotherapy and Counselling was
created in London in July 2006. This brings together the existing national soci-
eties as well as providing a forum for the development and accreditation of the
approach.

Psychotherapy Training on the Net: SEPTIMUS
Website: www.septimus.info
Additional Information: www.psychotherapytraining.net

SEPTIMUS is an Internet-based course taught in Ireland, Iceland, Sweden, Poland,
Czech Republic, Romania, Italy, Portugal, Austria, and the United Kingdom.

New School of Psychotherapy and Counselling
Royal Waterloo House

51-55 Waterloo Road

London, England SE1 8TX

Telephone: +44 (0) 20 7928 43 44

E-mail: Admin@nspc.org.uk

Website: www.nspc.org.uk

The New School of Psychotherapy and Counselling (NSPC) is set up especially
for training existential therapists. It offers an MA in Existential Psychotherapy
and Counselling that is validated by the University of Sheffield, and an MSC in
Existential Counselling Psychology that is validated by Middlesex University.
NSPC offers intensive courses for distance learners (worldwide student body)
including e-learning.

RECOMMENDED SUPPLEMENTARY READINGS

Existential Counselling and Psychotherapy in concepts of the existential approach.

Practice (van Deurzen, 2002a) is highly The author puts into clear perspective
recommended as an excellent overview topics such as anxiety, authentic living,
of the basic assumptions, goals, and key clarifying one’s worldview, determining


www.existentialpsychotherapy.net
www.septimus.info
www.psychotherapytraining.net
www.nspc.org.uk

values, discovering meaning, and com-
ing to terms with life. This book provides
a framework for practicing counseling
from an existential perspective.

Existential Therapies (Cooper, 2003) provides
a useful and clear introduction to the
existential therapies. There are sepa-
rate chapters on logotherapy, the British
school of existential analysis, the Ameri-
can existential-humanistic approach, di-
mensions of existential therapeutic prac-
tice, and brief existential therapies.

Existential Psychotherapy (Yalom, 1980) is a
superb treatment of the ultimate hu-
man concerns of death, freedom, iso-
lation, and meaninglessness as these
issues relate to therapy. This book has
depth and clarity, and it is rich with
clinical examples that illustrate exis-
tential themes.

The Art of the Psychotherapist (Bugental, 1987)
is an outstanding book that bridges the
art and science of psychotherapy, mak-
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ing places for both. The author is an
insightful and sensitive clinician who
writes about the psychotherapist-client
journey in depth from an existential
perspective.

I Never Knew I Had a Choice (Corey & Corey,
2006) is written from an existential per-
spective. Topics include our struggle to
achieve autonomy; the meaning of loneli-
ness, death, and loss; and how we choose
our values and philosophy of life.

Cross-Cultural Counseling: A Casebook (Von-
tress, Johnson, & Epp, 1999) contains
case studies of culturally diverse clients.
These cases are explored within three
frameworks: from a conceptual perspec-
tive, from an existential perspective, and
from the vantage point of the DSM-IV
diagnostic model. There is a marvelous
chapter on the existential foundations of
cross-cultural counseling.
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CARL ROGERS

CARL ROGERS (1902-1987),

a major spokesperson for
humanistic psychology, led a
life that reflected the ideas he
developed for half a century. He
showed a questioning stance,
a deep openness to change,
and the courage to forge into
unknown territory both as a
person and as a professional. In
writing about his early years, Rogers (1961) recalled his
family atmosphere as characterized by close and warm
relationships but also by strict religious standards. Play
was discouraged, and the virtues of the Protestant ethic
were extolled. His boyhood was somewnhat lonely, and
he pursued scholarly interests instead of social ones.
Rogers was an introverted person, and he spent a lot of
time reading and engaging in imaginative activity and
reflection. During his college years his interests and aca-
demic major changed from agriculture to history, then to
religion, and finally to clinical psychology.

Rogers held numerous academic positions in vari-
ous universities and made a significant contribution in
each. Some of these academic settings included Ohio
State University, the University of Chicago, and the Uni-
versity of Wisconsin. Rogers earned recognition around
the world for originating and developing the humanistic
movement in psychotherapy, pioneering in psychother-
apy research, writing books on the theory and practice
of psychotherapy, and influencing all fields related to the
helping professions.

In an interview Rogers was asked what he would
want his parents to know about his contributions if he

could communicate with them. He replied that he could
not imagine talking to his mother about anything of
significance because he was sure she would have some
negative judgment. Interestingly, a core theme in his
theory is the necessity for nonjudgmental listening and
acceptance if clients are to change (Heppner, Rogers, &
Lee, 1984). He also encouraged clients to reflect on their
experience. A theory often reflects the personal life of
the theorist, and both of these ideas had their roots in
Rogers's own personal life.

During the last 15 years of his life, Rogers applied the
person-centered approach to world peace by training
policymakers, leaders, and groups in conflict. Perhaps his
greatest passion was directed toward the reduction of
interracial tensions and the effort to achieve world peace,
for which he was nominated for the Nobel Peace Prize.

In an assessment of Rogers's impact, Cain (1987b)
wrote that the therapist, author, and person were the
same man. Rogers lived his life in accordance with his
theory in his dealings with a wide variety of people in
diverse settings. His faith in people deeply affected the
development of his theories and the way that he related
to all those with whom he came in contact. Rogers knew
who he was, felt comfortable with his beliefs, and was
without pretense. He was not afraid to take a strong
position and challenge the status quo throughout his
professional career.

For a detailed presentation of the life and works of
Carl Rogers, see CD-ROM Carl Rogers: A Daughter’s Tribute,
which is described at the end of this chapter.

See also Carl Rogers: The Quiet Revolutionary (Rogers
& Russell, 2002) and On Becoming Carl Rogers (Kirschen-
baum, 1979).

Introduction

The person-centered approach is based on concepts from humanistic psycholo-
gy, many of which were articulated by Carl Rogers in the early 1940s. Of all the
pioneers who have founded a therapeutic approach, for me Rogers stands out
as one of the most influential figures in revolutionizing the direction of coun-
seling theory and practice. My opinion is supported by a 2006 survey conducted
by Psychotherapy Networker (“The Top 10,” 2007), which identified Carl Rogers as
the single most influential psychotherapist of the past quarter century. Rogers
has become known as a “quiet revolutionary” who both contributed to theory
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development and whose influence continues to shape counseling practice today
(see Rogers & Russell, 2002).

The person-centered approach shares many concepts and values with the
existential perspective presented in Chapter 6. Rogers’s basic assumptions are
that people are essentially trustworthy, that they have a vast potential for un-
derstanding themselves and resolving their own problems without direct in-
tervention on the therapist’s part, and that they are capable of self-directed
growth if they are involved in a specific kind of therapeutic relationship. From
the beginning, Rogers emphasized the attitudes and personal characteristics
of the therapist and the quality of the client-therapist relationship as the prime
determinants of the outcome of the therapeutic process. He consistently rel-
egated to a secondary position matters such as the therapist’s knowledge of
theory and techniques. This belief in the client’s capacity for self-healing is in
contrast with many theories that view the therapist’s techniques as the most
powerful agents that lead to change (Tallman & Bohart, 1999). Clearly, Rogers
revolutionized the field of psychotherapy by proposing a theory that centered
on the client as the agent for self-change (Bozarth, Zimring, & Tausch, 2002).

Contemporary person-centered therapy is the result of an evolutionary
process that continues to remain open to change and refinement (see Cain &
Seeman, 2002). Rogers did not present the person-centered theory as a fixed
and completed approach to therapy. He hoped that others would view his theo-
ry as a set of tentative principles relating to how the therapy process develops,
not as dogma. Rogers expected his model to evolve and was open and receptive
to change.

Four Periods of Development of the Approach

In tracing the major turning points in Rogers’s approach, Zimring and Raskin
(1992) and Bozarth and colleagues (2002) have identified four periods of de-
velopment. In the first period, during the 1940s, Rogers developed what was
known as nondirective counseling, which provided a powerful and revolutionary
alternative to the directive and interpretive approaches to therapy then being
practiced. While he was a professor at Ohio State University, Rogers (1942) pub-
lished Counseling and Psychotherapy: Newer Concepts in Practice, which described
the philosophy and practice of nondirective counseling. Rogers’s theory em-
phasized the counselor’s creation of a permissive and nondirective climate. He
caused a great furor when he challenged the basic assumption that “the coun-
selor knows best.” Rogers also challenged the validity of commonly accepted
therapeutic procedures such as advice, suggestion, direction, persuasion, teach-
ing, diagnosis, and interpretation. Based on his conviction that diagnostic con-
cepts and procedures were inadequate, prejudicial, and often misused, Rogers
omitted them from his approach. Nondirective counselors avoided sharing a
great deal about themselves with clients and instead focused mainly on reflect-
ing and clarifying the clients’ verbal and nonverbal communications with the
aim of helping clients become aware of and gain insight into their feelings.

In the second period, during the 1950s, Rogers (1951) wrote Client-Centered
Therapy and renamed his approach client-centered therapy, to reflect its emphasis
on the client rather than on nondirective methods and in addition, he started
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the Counseling Center at the University of Chicago. This period was character-
ized by a shift from clarification of feelings to a focus on the phenomenological
world of the client. Rogers assumed that the best vantage point for understand-
ing how people behave was from their own internal frame of reference. He
focused more explicitly on the actualizing tendency as the basic motivational
force that leads to client change.

The third period, which began in the late 1950s and extended into the 1970s,
addressed the necessary and sufficient conditions of therapy. Rogers (1957) set
forth a hypothesis that resulted in three decades of research. A significant pub-
lication was On Becoming a Person (Rogers, 1961), which addressed the nature
of “becoming the self that one truly is.” Rogers published this work during the
time that he held joint appointments in the departments of psychology and
psychiatry at the University of Wisconsin. In this book he described the pro-
cess of “becoming one’s experience,” which is characterized by an openness
to experience, a trust in one’s experience, an internal locus of evaluation, and
the willingness to be in process. During the 1960s, Rogers and his associates
continued to test the underlying hypotheses of the client-centered approach by
conducting extensive research on both the process and the outcomes of psycho-
therapy. He was interested in how people best progress in psychotherapy, and
he studied the qualities of the client-therapist relationship as a catalyst leading
to personality change. On the basis of this research the approach was further
refined and expanded (Rogers, 1961). For example, client-centered philosophy
was applied to education and was called student-centered teaching (Rogers &
Freiberg, 1994). The approach was also applied to encounter groups (Rogers,
1970).

The fourth phase, during the 1980s and the 1990s, was marked by con-
siderable expansion to education, industry, groups, conflict resolution, and
the search for world peace. Because of Rogers’s ever-widening scope of influ-
ence, including his interest in how people obtain, possess, share, or surrender
power and control over others and themselves, his theory became known as
the person-centered approach. This shift in terms reflected the broadening ap-
plication of the approach. Although the person-centered approach has been
applied mainly to individual and group counseling, important areas of further
application include education, family life, leadership and administration, or-
ganizational development, health care, cross-cultural and interracial activity,
and international relations. It was during the 1980s that Rogers directed his
efforts toward applying the person-centered approach to politics, especially to
the achievement of world peace.

In a comprehensive review of the research on person-centered therapy over
a period of 60 years, Bozarth and colleagues (2002) concluded the following:

¢ In the earliest years of the approach, the client rather than the therapist was
in charge. This style of nondirective therapy was associated with increased
understanding, greater self-exploration, and improved self-concepts.

¢ Later a shift from clarification of feelings to a focus on the client’s frame
of reference developed. Many of Rogers’s hypotheses were confirmed,
and there was strong evidence for the value of the therapeutic relationship
and the client’s resources as the crux of successful therapy.
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* As person-centered therapy developed further, research centered on the
core conditions assumed to be both necessary and sufficient for successful
therapy. The attitude of the therapist—an empathic understanding of the
client’s world and the ability to communicate a nonjudgmental stance to
the client—was found to be basic to a successful therapy outcome.

Existentialism and Humanism

In the 1960s and 1970s there was a growing interest among counselors in a
“third force” in therapy as an alternative to the psychoanalytic and behavioral
approaches. Under this heading fall existential therapy (Chapter 6), the person-
centered approach, and Gestalt therapy (Chapter 8), which are all experiential
and relationship oriented.

Partly because of this historical connection and partly because representa-
tives of existentialist thinking and humanistic thinking have not always clearly
sorted out their views, the connections between the terms existentialism and
humanism have tended to be confusing for students and theorists alike. The two
viewpoints have much in common, yet there are also significant philosophi-
cal differences between them. They share a respect for the client’s subjective
experience, the uniqueness and individuality of each client, and a trust in the
capacity of the client to make positive and constructive conscious choices. They
have in common an emphasis on concepts such as freedom, choice, values, per-
sonal responsibility, autonomy, purpose, and meaning. Both approaches place
little value on the role of techniques in the therapeutic process, and emphasize
instead the importance of genuine encounter. They differ in that existential-
ists take the position that we are faced with the anxiety of choosing to create
an identity in a world that lacks intrinsic meaning. The humanists, in contrast,
take the somewhat less anxiety-evoking position that each of us has a natural
potential that we can actualize and through which we can find meaning. Many
contemporary existential therapists refer to themselves as existential-humanistic
practitioners, indicating that their roots are in existential philosophy but that
they have incorporated many aspects of North American humanistic psycho-
therapies (Cain, 2002a).

The underlying vision of humanistic psychology is captured by the meta-
phor of how an acorn, if provided with the appropriate conditions, will “au-
tomatically” grow in positive ways, pushed naturally toward its actualization
as an oak. In contrast, for the existentialist there is nothing that we “are,” no
internal “nature” we can count on. We are faced at every moment with a choice
about what to make of this condition. The humanistic philosophy on which the
person-centered approach rests is expressed in attitudes and behaviors that
create a growth-producing climate. According to Rogers (1986b), when this
philosophy is lived, it helps people develop their capacities and stimulates con-
structive change in others. Individuals are empowered, and they are able to use
this power for personal and social transformation.

As will become evident in this chapter, the existential and person-centered
approaches have parallel concepts with regard to the client-therapist relation-
ship at the core of therapy. The phenomenological emphasis that is basic to the
existentialist approach is also fundamental to person-centered theory. Both
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approaches focus on the client’s perceptions and call for the therapist to enter
the client’s subjective world, and both approaches emphasize the client’s ca-
pacity for self-awareness and self-healing.

Key Concepts

View of Human Nature

A common theme originating in Rogers’s early writing and continuing to per-
meate all of his works is a basic sense of trust in the client’s ability to move
forward in a constructive manner if conditions fostering growth are present.
His professional experience taught him that if one is able to get to the core of
an individual, one finds a trustworthy, positive center (Rogers, 1987a). Rogers
firmly maintained that people are trustworthy, resourceful, capable of self-
understanding and self-direction, able to make constructive changes, and able
to live effective and productive lives. When therapists are able to experience
and communicate their realness, support, caring, and nonjudgmental under-
standing, significant changes in the client are most likely to occur.

Rogers expresses little sympathy for approaches based on the assumption
that the individual cannot be trusted and instead needs to be directed, mo-
tivated, instructed, punished, rewarded, controlled, and managed by others
who are in a superior and “expert” position. He maintained that three therapist
attributes create a growth-promoting climate in which individuals can move
forward and become what they are capable of becoming: (1) congruence (genu-
ineness, or realness), (2) unconditional positive regard (acceptance and caring),
and (3) accurate empathic understanding (an ability to deeply grasp the subjec-
tive world of another person). According to Rogers, if therapists communicate
these attitudes, those being helped will become less defensive and more open
to themselves and their world, and they will behave in prosocial and construc-
tive ways. Rogers held the deep conviction that “human beings are essen-
tially forward-moving organisms drawn to the fulfillment of their own cre-
ative natures and to the pursuit of truth and social responsiveness” (Thorne,
1992, p. 21). The basic drive to fulfillment implies that people will move toward
health if the way seems open for them to do so.

Broadley (1999) writes about the actualizing tendency, a directional process
of striving toward realization, fulfillment, autonomy, self-determination, and
perfection. This growth force within us provides an internal source of healing,
but it does not imply a movement away from relationships, interdependence,
connection, or socialization. This positive view of human nature has significant
implications for the practice of therapy. Because of the belief that the individual
has an inherent capacity to move away from maladjustment and toward psy-
chological health, the therapist places the primary responsibility on the client.
The person-centered approach rejects the role of the therapist as the authority
who knows best and of the passive client who merely follows the dictates of
the therapist. Therapy is rooted in the client’s capacity for awareness and self-
directed change in attitudes and behavior.

The person-centered therapist focuses on the constructive side of human
nature, on what is right with the person, and on the assets the individual brings
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to therapy. The emphasis is on how clients act in their world with others, how
they can move forward in constructive directions, and how they can success-
fully encounter obstacles (both from within themselves and outside of them-
selves) that are blocking their growth. Practitioners with a humanistic orienta-
tion encourage their clients to make changes that will lead to living fully and
authentically, with the realization that this kind of existence demands a con-
tinuing struggle. People never arrive at a final state of being self-actualized;
rather, they are continually involved in the process of actualizing themselves.

The Therapeutic Process

Therapeutic Goals

The goals of person-centered therapy are different from those of traditional
approaches. The person-centered approach aims toward the client achieving
a greater degree of independence and integration. Its focus is on the person,
not on the person’s presenting problem. Rogers (1977) did not believe the aim
of therapy was to solve problems. Rather, it was to assist clients in their growth
process so clients could better cope with their current and future problems.

Rogers (1961) wrote that people who enter psychotherapy often ask: “How
can I discover my real self? How can I become what I deeply wish to become?
How can I get behind my facades and become myself?” The underlying aim of
therapy is to provide a climate conducive to helping the individual become a
fully functioning person. Before clients are able to work toward that goal, they
must first get behind the masks they wear, which they develop through the pro-
cess of socialization. Clients come to recognize that they have lost contact with
themselves by using facades. In a climate of safety in the therapeutic session,
they also come to realize that there are other possibilities.

When the facades are put aside during the therapeutic process, what kind
of person emerges from behind the pretenses? Rogers (1961) described people
who are becoming increasingly actualized as having (1) an openness to experi-
ence, (2) a trust in themselves, (3) an internal source of evaluation, and (4) a
willingness to continue growing. Encouraging these characteristics is the basic
goal of person-centered therapy.

These four characteristics provide a general framework for understanding
the direction of therapeutic movement. The therapist does not choose specific
goals for the client. The cornerstone of person-centered theory is the view that
clients in a relationship with a facilitating therapist have the capacity to define
and clarify their own goals. Person-centered therapists are in agreement on the
matter of not setting goals for what clients need to change, yet they differ on the
matter of how to best help clients achieve their own goals (Bohart, 2003).

Therapist's Function and Role

The role of person-centered therapists is rooted in their ways of being and at-
titudes, not in techniques designed to get the client to “do something.” Research
on person-centered therapy seems to indicate that the attitude of therapists, rath-
er than their knowledge, theories, or techniques, facilitate personality change in
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the client (Rogers, 1961). Basically, therapists use themselves as an instrument
of change. When they encounter the client on a person-to-person level, their
“role” is to be without roles. They do not get lost in a professional role. It is the
therapist’s attitude and belief in the inner resources of the client that create the
therapeutic climate for growth (Bozarth et al., 2002).

Thorne (2002a) reinforced the importance of therapists encountering clients
in a person-to-person way, as opposed to being overly reliant on a professional
contract. He cautioned about retreating into a stance of pseudo-professional-
ism characterized by presenting a detailed contract to clients, rigid observation
of boundaries, and the commitment to empirically validated methods. He sug-
gested that this overemphasis on professionalism is aimed at protecting thera-
pists from overinvolvement with clients, which often results in underinvolve-
ment with them. Thorne states: “No amount of contracting can compensate
for the therapist’s lack of personal resourcefulness and no amount of fine talk
about methods and goals can conceal the inability of the therapist to meet the
client as person to person” (p. 22).

Person-centered theory holds that the therapist’s function is to be present
and accessible to clients and to focus on their immediate experience. First and
foremost, the therapist must be willing to be real in the relationship with cli-
ents. By being congruent, accepting, and empathic, the therapist is a catalyst for
change. Instead of viewing clients in preconceived diagnostic categories, the
therapist meets them on a moment-to-moment experiential basis and enters
their world. Through the therapist’s attitude of genuine caring, respect, accep-
tance, support, and understanding, clients are able to loosen their defenses and
rigid perceptions and move to a higher level of personal functioning. When
these therapist attitudes are present, clients then have the necessary freedom
to explore areas of their life that were either denied to awareness or distorted.

Broadley (1997) states that therapists do not aim to manage, conduct, regu-
late, or control the client: “In more specific terms the client-centered thera-
pist does not intend to diagnose, create treatment plans, strategize, employ
treatment techniques, or take responsibility for the client in any way” (p. 25).
Person-centered therapists also avoid these functions: They generally do not
take a history, they avoid asking leading and probing questions, they do not
make interpretations of the client’s behavior, they do not evaluate the client’s
ideas or plans, and they do not decide for the client about the frequency or
length of the therapeutic venture (Broadley, 1997).

Client's Experience in Therapy

Therapeutic change depends on clients’ perceptions both of their own experi-
ence in therapy and of the counselor’s basic attitudes. If the counselor creates
a climate conducive to self-exploration, clients have the opportunity to explore
the full range of their experience, which includes their feelings, beliefs, behav-
ior, and worldview. What follows is a general sketch of clients” experiences in
therapy.

Clients come to the counselor in a state of incongruence; that is, a discrep-
ancy exists between their self-perception and their experience in reality. For
example, Leon, a college student, may see himself as a future physician, yet his
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below-average grades could exclude him from medical school. The discrepancy
between how Leon sees himself (self-concept) or how he would like to view
himself (ideal self-concept) and the reality of his poor academic performance
may result in anxiety and personal vulnerability, which can provide the neces-
sary motivation to enter therapy. Leon must perceive that a problem exists or,
at least, that he is uncomfortable enough with his present psychological adjust-
ment to want to explore possibilities for change.

One reason clients seek therapy is a feeling of basic helplessness, power-
lessness, and an inability to make decisions or effectively direct their own lives.
They may hope to find “the way” through the guidance of the therapist. Within
the person-centered framework, however, clients soon learn that they can be
responsible for themselves in the relationship and that they can learn to be
freer by using the relationship to gain greater self-understanding.

As counseling progresses, clients are able to explore a wider range of be-
liefs and feelings (Rogers, 1987c). They can express their fears, anxiety, guilt,
shame, hatred, anger, and other emotions that they had deemed too negative
to accept and incorporate into their self-structure. With therapy, people dis-
tort less and move to a greater acceptance and integration of conflicting and
confusing feelings. They increasingly discover aspects within themselves that
had been kept hidden. As clients feel understood and accepted, they become
less defensive and become more open to their experience. Because they feel
safer and are less vulnerable, they become more realistic, perceive others with
greater accuracy, and become better able to understand and accept others. In-
dividuals in therapy come to appreciate themselves more as they are, and their
behavior shows more flexibility and creativity. They become less concerned
about meeting others” expectations, and thus begin to behave in ways that are
truer to themselves. These individuals direct their own lives instead of looking
outside of themselves for answers. They move in the direction of being more in
contact with what they are experiencing at the present moment, less bound by
the past, less determined, freer to make decisions, and increasingly trusting in
themselves to manage their own lives. In short, their experience in therapy is
like throwing off the self-imposed shackles that had kept them in a psychologi-
cal prison. With increased freedom they tend to become more mature psycho-
logically and more actualized.

According to Tallman and Bohart (1999), the philosophy of person-centered
therapy is grounded on the assumption that it is clients who heal themselves,
who create their own self-growth, and who are the primary agents of change.
The therapy relationship provides a supportive structure within which clients’
self-healing capacities are activated. Tallman and Bohart assert: “Clients then
are the ‘magicians’ with the special healing powers. Therapists set the stage
and serve as assistants who provide the conditions under which this magic can
operate” (p. 95).

Relationship Between Therapist and Client

Rogers (1957) based his hypothesis of the “necessary and sufficient conditions
for therapeutic personality change” on the quality of the relationship: “If I can
provide a certain type of relationship, the other person will discover within
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himself or herself the capacity to use that relationship for growth and change,
and personal development will occur” (Rogers, 1961, p. 33). Rogers (1967) hy-
pothesized further that “significant positive personality change does not occur
except in a relationship” (p. 73). Rogers’s hypothesis was formulated on the
basis of many years of his professional experience, and it remains basically
unchanged to this day. This hypothesis (cited in Cain 2002a, p. 20) is stated
thusly:

1. Two persons are in psychological contact.

2. The first, whom we shall term the client, is in a state of incongruence, being
vulnerable or anxious.

3. The second person, whom we term the therapist, is congruent (real or gen-
uine) in the relationship.

4. The therapist experiences unconditional positive regard for the client.

5. The therapist experiences an empathic understanding of the client’s inter-
nal frame of reference and endeavors to communicate this experience to
the client.

6. The communication to the client of the therapist’s empathic understanding
and unconditional positive regard is to a minimal degree achieved.

Rogers hypothesized that no other conditions were necessary. If the therapeutic
core conditions exist over some period of time, constructive personality change
will occur. The core conditions do not vary according to client type. Further,
they are both necessary and sufficient for therapeutic change to occur.

From Rogers’s perspective the client-therapist relationship is character-
ized by equality. Therapists do not keep their knowledge a secret or attempt to
mystify the therapeutic process. The process of change in the client depends to
a large degree on the quality of this equal relationship. As clients experience
the therapist listening in an accepting way to them, they gradually learn how
to listen acceptingly to themselves. As they find the therapist caring for and
valuing them (even the aspects that have been hidden and regarded as nega-
tive), clients begin to see worth and value in themselves. As they experience
the realness of the therapist, clients drop many of their pretenses and are real
with both themselves and the therapist.

This approach is perhaps best characterized as a way of being and as a shared
journey in which therapist and client reveal their humanness and participate
in a growth experience. The therapist can be a guide on this journey because
he or she is usually more experienced and more psychologically mature than
the client. This means that therapists are invested in broadening their own life
experiences and are willing to do what it takes to deepen their self-knowledge.
Thorne (2002b) delivered this message: “Therapists cannot confidently invite
their clients to travel further than they have journeyed themselves, but for
person-centred therapists the quality, depth and continuity of their own expe-
riencing becomes the very cornerstone of the competence they bring to their
professional activity” (p. 144).

Rogers admitted that his theory was striking and radical. His formulation
has generated considerable controversy, for he maintained that many conditions
other therapists commonly regard as necessary for effective psychotherapy
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were nonessential. The core therapist conditions of congruence, unconditional
positive regard, and accurate empathic understanding have been subsequently
embraced by many therapeutic schools as essential in facilitating therapeutic
change. These core qualities of therapists, along with the therapist’s presence,
work holistically to create a safe environment for learning to occur (Cain, 2008).
We now turn to a detailed discussion of how these core conditions are an inte-
gral part of the therapeutic relationship.

CONGRUENCE, OR GENUINENESS  Congruence implies that therapists are real;
that is, they are genuine, integrated, and authentic during the therapy hour. They
are without a false front, their inner experience and outer expression of that ex-
perience match, and they can openly express feelings, thoughts, reactions, and
attitudes that are present in the relationship with the client. The quality of real
presence is at the heart of effective therapy, which Mearns and Cooper (2005)
capture thusly: “When two people come together in a wholly genuine, open and
engaged way, we can say that they are both fully present” (p. 37).

Through authenticity the therapist serves as a model of a human being
struggling toward greater realness. Being congruent might necessitate the ex-
pression of anger, frustration, liking, attraction, concern, boredom, annoyance,
and a range of other feelings in the relationship. This does not mean that thera-
pists should impulsively share all their reactions, for self-disclosure must also
be appropriate and well timed. A pitfall is that counselors can try too hard to
be genuine. Sharing because one thinks it will be good for the client, without
being genuinely moved to express something regarded as personal, can be in-
congruent. Person-centered therapy stresses that counseling will be inhibited
if the counselor feels one way about the client but acts in a different way. Hence,
if the practitioner either dislikes or disapproves of the client but feigns accep-
tance, therapy will not work.

Rogers’s concept of congruence does not imply that only a fully self-actualized
therapist can be effective in counseling. Because therapists are human, they
cannot be expected to be fully authentic. If therapists are congruent in their
relationships with clients, however, trust will be generated and the process of
therapy will get under way. Congruence exists on a continuum rather than on
an all-or-nothing basis, as is true of all three characteristics.

UNCONDITIONAL POSITIVE REGARD AND ACCEPTANCE The second attitude
therapists need to communicate is deep and genuine caring for the client as a
person, or a condition of unconditional positive regard. The caring is nonpos-
sessive and it is not contaminated by evaluation or judgment of the client’s feel-
ings, thoughts, and behavior as good or bad. If the therapists’ caring stems from
their own need to be liked and appreciated, constructive change in the client
is inhibited. Therapists value and warmly accept clients without placing stipu-
lations on their acceptance. It is not an attitude of “I'll accept you when . . .”;
rather, it is one of “I’ll accept you as you are.” Therapists communicate through
their behavior that they value their clients as they are and that clients are free
to have feelings and experiences without risking the loss of their therapists’
acceptance. Acceptance is the recognition of clients’ rights to have their own
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beliefs and feelings; it is not the approval of all behavior. All overt behavior
need not be approved of or accepted.

According to Rogers’s (1977) research, the greater the degree of caring,
prizing, accepting, and valuing of the client in a nonpossessive way, the greater
the chance that therapy will be successful. He also makes it clear that it is not
possible for therapists to genuinely feel acceptance and unconditional caring at
all times. However, if therapists have little respect for their clients, or an active
dislike or disgust, it is not likely that the therapeutic work will be fruitful.

ACCURATE EMPATHIC UNDERSTANDING  One of the main tasks of the thera-
pist is to understand clients” experience and feelings sensitively and accurately
as they are revealed in the moment-to-moment interaction during the therapy
session. The therapist strives to sense clients’ subjective experience, particu-
larly in the here and now. The aim is to encourage clients to get closer to them-
selves, to feel more deeply and intensely, and to recognize and resolve the in-
congruity that exists within them.

Empathy is a deep and subjective understanding of the client with the cli-
ent. Empathy is not sympathy, or feeling sorry for a client. Therapists are able
to share the client’s subjective world by tuning in to their own feelings that
are like the client’s feelings. Yet therapists must not lose their own separate-
ness. Rogers asserts that when therapists can grasp the client’s private world as
the client sees and feels it—without losing the separateness of their own iden-
tity—constructive change is likely to occur. Empathy helps clients (1) pay at-
tention and value their experiencing; (2) see earlier experiences in new ways;
(3) modify their perceptions of themselves, others, and the world; and (4) in-
crease their confidence in making choices and in pursuing a cou