
CNSIS l\i'iOSILIZhT!L?iu' YHEP?IPY -- A NEW APPROACH 
F O 2  E F F E C T I K G  C I I A R q C T E R  CHANGE 

By Reuven Bar-  Levav, AT. D. 

I a.n g r a t e f u l  t o  hrtve been invited t o  pa r t i c ipa t e  in t h i s  symposium, f o r  it 

a f f o r d s  m e  rn  cpzor tun i ty  t o  publicly begin a dialogue about t h e  n a t w e  of 

psyc:hotherapy and t h e  r a t u r e  of group psychotherapy in which I have been involved 

pr iva te ly  for some  t i m e .  The problem is s o  v a s t  and its n a t u r e  s o  complex t h a t  

na t ~ ~ a l l y ,  we wlV n o t  possibly be able t o  exhaust its full scope today. I havz 

r e c e n t l y  been working on a manuscr ip t  of a book dealing with t h c  s a m e  subject ,  ar,d 

even tl~is expanded medium allows only f o r  a l e s s  than  complete  considerat ion of 

all t h e  r e l evan t  issues.  

THE CONFUSION 

The  prograni  descr ip t ion  of t h i s  Symposium s t a t e s  t h a t  " a  wide d ive r s i t y  

of group the rap ie s  which vary  s o m e t i m e s  radically in t h e i r  underlying conceptual 

and technical  approaches is an ex t r ao rd ina ry  development in ou r  field". The very  

ex i s t ence  of t h i s  ex t r ao rd ina ry  development r equ i r e s  an  explanation. Whenever 

many solut ions a r e  o f f e r e d  f o r  one and t h e  s a m e  problem, it is s a f e  t o  a s sume  t h a t  

t h e  t r u t h  still eludes us. Be fo re  t h e  elucidation of t h e  bac t e r i a l  and t h e  v i r a l  

bases  of contagious i l h e s s e s ,  Man believed naively t h a t  supe rna tu ra l  f o r c e s  were  

t h e  causes  of many zalarni t ies ,  and o f f e r e d  t r i b u t e  t o  non-existent d e i t i e s  

which >Alere supposedly responsible  f o r  such t ragedies .  D~~qg l i son ' s  Dictior'ary of 

Medical Science in PhilaZelphia only one hundred yea r s  ago s t a t e s  under 

t h e  t e r m  Contagion: 



"Cor.tagio~!s d s e a s z s  are produced e i t h e r  by a v i rus  called 
c0ntagiu.m.. . a s  in smiill-pox, cow-pox, hydrophobia, syphilis, 
e t c . ,  o r  by miasma ta  proceeding f r o m  a s ick individual a s  
in plague, typhus, meas les  and scar la t ina . .  . Physicians a r e ,  
indeed, by no means unanimous in deciding what did =eases  
are contagious, ax?  what not.  The contagion of plague and 
typhus, especially t h e  l a t t e r ,  is denied by many. ' I  

Tuberculosis  was  non-exis tant  then  a s  a knavn medical en t i t y ,  b u t  its predecessor ,  

Consumption o r  P h t h i s i s  Pulmonalis, is specif ical ly  mentioned a s  possibly being 

contagious, l'but apparent ly  without foundation". 

The  condition known a s  h y s t e r i a  is a l so  described: 

". . .it received t h e  name hys t e r i a ,  because it was r e p ~ t e d  t o  
have i t s  s e a t  &I t h e  u te rus . .  . b u r  it is no t  confined t o  t h e  
f ema le :  well-marked c a s e s  a r e  c,ccasionally m e t  wi th  in men..  . 
[it c o n s i s t s  of a l t e r n a t e  f i t s  of laughhg and crying, with a 
s ensa t ion  a s  if a ball--Bolus Hystericus--ascends f r o m  t h e  
h ypogas t r ium t cxvards t h e  s tomach,  ches t  and neck, pro2ucing 
a sense  bf strangulat ion.  The a t t a c k  appears  t o  be dependent 
upon i r reg t r la r i iy  of nervous d is t r ibu t ion  in very impressible  
persons. '' 

The l a t e s t  of t he rapeu t i c  innovations f o r  t h i s  psychia t r ic  condition a r e  a l s o  given: 

tl...dashing cold w a t e r  on t h e  f ace ,  s t i m u t a n t s  applied t o  
t h e  nose, o r  exhibited internal ly ,  and ant i -spasmodics  f o r m  
t h e  the rapeu t i c  agents .  Exercise ,  t ranqui l l i ty  of mind, 
amusing and agreeable  occupations, c o n s t i t u t e  t h e  
prophylact ics .  ' I  

r C:' ,4 
c e r t a i n t y  in t h e  f a c e  of what  ttre know now t o  have been blind-ignorance 

would hopefully imhuz us wi th  some humility a s  we expound our p re sen t  day 

knowledge. Although m e n t a l  i l lness  is a s  old a s  o the r  i l lnesses ,  t h e  spec ia l ty  

of psychia t ry  a s  a s c i e n t i f i c  branch of medicine is re la t ive ly  young. The  s t a t e  

of t h e  a r t  in t h i s  speci.zlty h a s  been compared by many t o  t h a t  of general  medicine 

t w o  hundred y e a r s  ago. A s  a r e su l t ,  t h e r e  is no unanimity of opinion a s  t o  whet1w.r 



m e n t a l  i l lness  even c x i s t s  a s  a r e a l  i l lness,  and if it does, w l ~ e t i ~ e r  i t  is basically 

psychologic o r  physiologic in origin. Some psych ia t r i s t s  and psychologists consider 

men ta l  i l lness  a m y t h  t h a t  e x i s t s  t o  support  t h e  establ ishment ,  o the r s  regard it 

sirnply a s  a n  expression of t h e  Ex i s t en t i a l  t r ava i l  of Man. 

I t  is understandable, t he re fo re ,  t h a t  in t h i s  pr imi t ive  s t a t e  of a f f a i r s ,  mzny 

p s y c h i a t r i s t s  do  not  believe in t h e  value of psychotherapy and do not  p rac t i ce  it 

in any form.  The vacuum t h a t  was thus  c rea t ed  by t h e  professional  bankruptcy 

of an impor t an t  segment  in psychiatry was rapidly fil led by non-medical t he rap i s t s ,  

who have found t h e  f ie ld  of psychotherapy not only personally sa t i s fy ing  but  a l so  

economically rewarding. Their  very  e n t r y  and t h e i r  continued existence in t h e  

field is fac;li tated and made eas ier  by t h e  existence of t h e  non-medical m d e l  a s  

it r e l a t e s  t o  t h e  t r e a t m e n t  of men ta l  disorders .  Kar l  Marx observed a s  ear ly  

as 1859, long be fo re  he  became a p o s t e r  and a banner, t h a t  "Men's social ex is tence  

de te rmines  t h e i r  values". In the  l ight  of t h i s  observat ion it is understandable why 

t h e  non-medical model is being promoted and f o s t e r e d  even if it is con£ using, and 

even i f  it makes only l i t t l e  sense in rea l i ty .  

Not surprisingly, non-medical t h e r a p i s t s  a r e  no l e s s  perplexed than  t h e i r  

medical b r e t h e r e n  in t h e i r  understanding of psychotherapy, it logic and its mode 

of operation. Such lack  of c l a r i ty  about psychotherapy in general,  is multiplied 

many fold a s  it concerns t h e  much m o r e  complex sub-specialty t h a t  dea ls  with 

groups r a t h e r  t han  wi th  individuals. Several conscientious, honest  and br ight  

individuals have, none the less ,  laboriously cons t ruc ted  new theor i e s  f r o m  pieces of- 

knowledge and then  proclaimed t h e i r  vision a s  being t h e  whole t r u t h .  

The s i tua t ion is in many  w a y s  rerr l iniscen~ of the  famous  s t o r y  about the  



seven  blind rnen who wished t o  discover  t h e  n a t u r e  of an elephant.  The i r  blindrli?ss 

prevented  t h e m  f r o m  perceiving t h e  t o t a l i t y  of t h e  beas t ,  and instead,  each 

w a s  completely c o x i n c e 3 ,  a f t e r  carefu l ly  scrut inizing t h e  p a r t  of t h e  animal  

c l o s e s t  t o  him, t h a t  h i s  desc r ip t ion  was both  fac tua l ly  a c c u r a t e  and rea l i s t ica l ly  

c o r r e c t .  Such seven h o n e s t  men m u s t  have been to t a l ly  a t  a l o s s  t o  understand 

how they  could possibly comprehend t h e  s a m e  animal  in such to t a l ly  divergent  

ways. T o  t h e  e x t e n t  that t h e y  were  f r e e  of unresolved personal  con f l i c t s  and 

hos t i l i t i e s ,  t hey  might  a t  l e a s t  hea r  each o the r r  s descr ipt ion.  With su f f i c i en t  

m a t u r i t y  and wisdom, such blinil men would no t  d i smis s  a s  nonsense descr ip t ions  

t h a t  a r e  d i f f e r e n t  f r o m  t h e i r  own perception. As  - we know, b u t  t hey  could not ,  

all of t h e i r  desc r ip t ions  had some t r u t h  in them. They mere ly  r ep re sen ted  

d z f e r e n t  a s p e c t s  of t h e  t o t a l  p ic ture .  

I f ,  on t h e  o t h e r  hard ,  t h e  compet i t ive  n a t u r e  of such blind men prevailed, 

and X each of  t h e m  had s, need t o  aggrandize himself  a s  a d i scoverer  of t 3 e  whole 

t r u t h ,  sure ly  t h e i r  e n t i r e  p ro j ec t  would have been doomed t o  u t t e r  fa i lure .  While 

F reud  and Lewin, P e r l s  an3 Berne, Lowen, Janov and a f e w  o t h e r s  might  have 

been able t o  l i s t e n  and h e ~ z  each o the r ,  had they  had such an opportunity,  sure ly  

t h e i r  p a r t i s a n  f ollo\vers are t o t a l l y  incapable of doing so. Instead,  complex 

t h e o r i e s  a r e  generally sGr?plified, popularized, and held up by fol lowers  as t h e  

only t r u t h ,  disdaining a l l  &hers .  I t  is probably s a f e  t o  a s sume  t h a t  each of t h e  

or iginal  con t r ibu to r s ,  f r c m  Freud on, would probably have disowned many of t h e  

p r a c t i c e s  t h a t  a r e  s o  avidly proclaimed in t h e i r  name Ey t h e i r  fol lowers .  The 

h i s to r i ca l  momen t  may fL2;llly be  a t  hand f o r  us  t o  t r y  f i t t i n g  t h e  d i f f e r e n t  p a r t s  

i n t o  a whole p i c t u e .  



THE PROBLETtT 

I t  would be  much e a s i e r  t o  do  what  we wish t o  do S we r e m e m b e r  what  t h e  

problem is a l l  about, T h i s  is s o m e t i m e s  l o s t  in t h e  hea t  of discussion. 

Psychotherapy is therapy,  t h e  process  of healing, of t h e  psyche. The psyche 

is a n  a b s t r a c t  t e r m  cczined t o  descr ibe  t h e  men ta l  functioning of a person. 

Psychotherapy,  t h e r e f o r e ,  is t h e  p roces s  by which t h e  in te rna i  s t r u c t u r e  of t h e  

m e n t a l  funct ioning o f  a person  is changed, with t h e  goal of making h is  o r  h e r  l i f e  

l e s s  painful  and m o r e  :sat is£ ying and enjoyable. A mental ly  heal thy individual 

is capable of  working ;read enjoying himself without spendiig unreasonably 

excessive energy  and ~ - l t h o u t  experiencing undue pain. The a im of psychotherapy 

is t o  help individuals r e a c h  such a goal. Those who wish t o  avail  themselves  of 

what  psychotherapy has t o  o f f e r  come because they  encounter  seen~ir lgly unbearable 

d i f f i c u l t i e s  in living t h e i r  l ives  in a s a t i s fy ing  manner. 

A v e r y  i m p o r t a n t  f a c t  o r  contr ibut ing t o  t h e  con£ usion t h a t  clouds our  f ie ld  

m a y  be found in t h e  falzt t h a t  p a t i e n t s  p r e s e n t  themselves  with ve ry  vague and 

ambiguious compla in ts  whose very ident i f ica t ion  and c la r i f ica t ion  is p a r t  of t h e  

psychotherapeut ic  p r o c s s s .  In e x t r e m e  cases ,  individuals d o  no t  even know t h a t  

anything is wrong wi th  t h e m ,  and consequently they  d o  not  seek any help a t  all. 

.. 
In less e x t r e m e  cases ,  a psrson  may no more  than  sense  t h a t  something is wrong 

wi th  him, wi thout  be in2  able t o  ident i fy,  explain o r  descr ibe  t h e  n a t u r e  of t h e  

d i f f i cu l t i e s .  When t h e  t h e r a p i s t  is unable himself- t o  recognize t h e  vague 

compla in ts  a s  s y m p t o a ~ . ~  of a r e a l  i l lness,  he o r  she will tend t o  d i smis s  t h e m  

as part of Ex i s t en t i a l  imornje o r  a s  p a r t  of t h e  Cr is i s  of our  Time. In such cases ,  



- 

t h e  despair and desperat ion of pa t i en t s  is only increased, since they f e e l  again 

t h a t  the i r  ca l l  f o r  help, even if clumsy, was again not heard bu t  explained away. 

The f ield of psychotherapy is s o  clouded with confusion also because the  

incidence and prevalence of menta l  i l lness is s o  g r e a t  t h a t  it, and not menta l  

health, is t h e  mode of our  scciety.  Mainly a s  a r e su l t  of the  urbanization of o w  

socie ty  and t h e  r e s u l t a n t  breakdown of t h e  f amily, ego development of the  majori ty 

of individuals is impaired t o  a l e s s e r  o r  t o  a g r e a t e r  degree, and vague insecuri ty 

and anxiety is a mos t  common occurrence. The drug cult-we and t h e  widespread use 

of alcohol could not  have existed otherwise. Masked depression is by f a r  t h e  

m o s t  prevelant,  if generally unrecognized, il lness of our society. Since t h e r s p i s t s  

of dl persuasions a r e  a l s o  a p a r t  and a product of t h i s  cul ture,  many of them a r e  

not  personally exempt. I t  has repeatedly been demonstrated t h a t  therapis  t s  \?rho 

f e e l  threa tened by t h e  ~ ~ m p t o r n a t o l o g y  of the i r  pa t i en t s  tend t o  gloss over and 

minimize such symptoms,  o r  not  s e e  them al together .  

A few more  basic concepts  need re-def ining and re-emphasis before  we 

a t t e m p t  t o  synthesize t h e  various psychotherapeutic approaches: 

All psychotherapy, including group psychotherapy, is psychotherapy of individuals, 

n o t  of groups. Group therapy is conducted in a group se t t ing ,  but  it is not  the  

group t h a t  is sick, b u t  t h e  individual within it. The individual comes f o r  help. 

It is he o r  she who s u f f e r s  pain, o r  who has o the r  d i f f icul t ies  if t h e  internalized 

conf l ic t  is characterologic. Group psychotherapy is indeed somewhat of a misnomer. 

Since t h e  group does n o t  have a psyche, i t  cannot be therapized. Groups have a 

dynamic existence, and hdividuals  in groups behave and f e e l  quite  d z f e r e n t l y  than 

t h e y  do o t h ~ r ~ r i s e ,  Hut t h e  therapy is still and al l  t h a t  of an agonizing individual, 



and dl theor ies  of grou? psychotherapy t h a t  make any sense must ,  theref  ore, 

be derived f r o m  theor ies  of individual therapy, and m u s t  be extensions of such 

theories. The many f a Z u r 2 s  of group psychotherapy and group t r e a t m e n t  in its 

various f o r m s  may we1i s t e m  basically f r o m  a fa i lure  t o  understand th i s  simple 

bu t  al l  impor tant  t r u t h ,  

The hunger f o r  clr>seness and f o r  some f o r m  of meaningf d human contact  is 

s o  g rea t  in t h i s  soc ie ty  t h a t  al l  groups, whatever the i r  underlying theore t ica l  

basis,  have wide appeaf, and individuals f e e i  b e t t e r  f o r  participating in them. But 

. they  f requent ly  o f f e r  n s  cure, m d  t h e  good f eelirtg is shor t  lived. The underlying 

i l lness is o f t e n  not t r e a t e d  a t  all, t h e  basic pathology remains unaltered and t h e  

pat ient  r e v e r t s  back t a  his o r  he r  pre-morbid self  when t h e  e f f e c t s  of t h e  

gra t i f ica t ion a r e  over. Such group experiences o f f e r  f a l se  hope and a r e  analogous 

t o  benef i t s  obtained f r a m  religious conversion. A l l  ego-satisf ying experiences a r e  

helpful in the  shor t - run.  A happy love a f f a i r  o r  winning the  l o t t e r y  can both be 

very  helpful t o  a depressed individual. These, like t h e  quick-cure, instant-intimacy 

group experiences a r e  therapeut ic .  But they a r e  not therapy. An aspirin may be 

I therapeutic f o r  brain-tumor pain. I t  is not  therapy f o r  it. 

The mushrooming and f requent  discovery of new "therapies" in our field appears 

t o  be a d i rec t  r e s u l t  o f  the  widespread disappointment t h a t  both pa t i en t s  and 

t h e r a p i s t s  experience. The g r e a t  promises of yesterday f a l l  shor t  in  t h e  light 

of today. I t  is a s  if each of t h e  seven blind men has had a t u r n  a t  describing his  

findings in a loud and c l e a r  voice be£ ore  it becomes obvious t h a t  such a 

description cannot possikly coincide with t h e  t o t a l i t y  of the  whole elephant. 

Psychoanalysis held nab a ~ l y  dominant but  almost  exclusive sway f o r  many years. While 

pa t i en t s  became psycholngically wise and bencf i t t e d  intellectually f rom very 

in teres t ing  insights, tl!.cy o f t  en did not  change cl~aracterologicall)rracterologicll enough t o  j u s t i fy  
- 



t l i e i r  g r e a t  i nves tmsn t s .  Sens i t iv i ty  t raining and t h e  encounter  movemeiit were  

la rge iy  a r e a c t  ion a g a i i ~ s  t t h e  ba r ren  and super-int ellec tualized approac l~  of psycho- 

analysis. They assumed t h a t  t h e  exi:ression cf feel ings h e r e  and now in i t s e l f  would 

be  curative. Bio-energetic analysis,  G e s t a l t  and various of f -shoots  such a s  

Movercent, Poetry and Sex "Therapy" made t h e i r  claims. The c u r r e n t  vogue, T. A. , 

t u rned  p a t i e n t s  i n t o  " t r a inees"  and eliminated t h e i r  need t o  own up t o  t h e  

unpleasant and painful r e a l i t y  of having t o  seek help f o r  an illness.  The  human 

growth movement can  a t t r i b u t e  much of its popularity t o  a s imi l a r  appeal. 
- 

Whatever  t h e  l abe l  o r  t h e  disguise, t h e  populations in all t h e s e  groups, i -zcludi~g 

psychotherapy groups, have  been found basically t o  be s imi lar ,  and cons is t  of individuals 

ir~ sea rch  of re l ie f  f r o m  emotional  d i f f icu l t ies .  I t  is only n a t u r a l  and understandable 

t h a t  people would tend ito g r a v i t a t e  towards  those  approaches t h a t  s eem t o  hold t h e  

g r e a t e s t  promise  f o r  t h e  quickest  help a t  t h e  l e a s t  cos t ,  bo th  financially and 

in t e r m s  of pain. A s  d isappoin tment  follows disappointment,  public cynicism 

inc reases  and t h e  public image of p s y c h i a t r i s t s  and o t h e r  psychotherapis t s  s inks t o  

e v e r  lower levels. Each  successive wave of popular psychotherapeutic  approach 

s e e m s  t o  b e  s h o r t e r  l ived t h a n  t h e  previous one. While psychoanalysis was accepted 

f o r  severa l  decades b e f o r e  its basic  baxkruptcy hzd been recognized, t h e  encounter  

and sens i t i v i ty  movement  were  a t  t h e i r  c r e s t  f o r  only seve ra l  years .  The  l i f e  

span of T. A. is likely t s 3  be even s h o r t e r  than  t h a t ,  f o r  when t h e r e  is no recopi l i ion  

of t h e  presence of an  a i lment ,  t h e r e  can never be a cure. 

This  public d isenchantment  wi th  psychotherapy a s  a t o o l  f o r  psychologic healing 

is a l so  shared by many psychotherapis t s .  Some have a t t e m p t e d  t o  show t h a t  t h e  

r e s u l t s  of psychotherapy a r e  no b e t t e r  t han  those  achieved by spontaneous remission.  



O t h e r s  havc claimed t h a t  t h e  long-lasting r z s u l t s  of experienced and compe ten t  

t h e r a p i s t s  a r e  no b e t t e r  t h z n  those  achieved by inexperienced t h e r a p i s t s  in t ra ining.  

Such s tudies ,  while probably t r u e  in t h e i r  findings, have been c i ted  t o  prove t h e  

use lessness  of psychotherapy and of psychotherapis t s  a s  change agents .  Some 

disappointed scholars  have t k u s  zdopted 2 philosophy of psychotherapeut ic  nihilism, 

and gave b i r t h  t o  t h e  an t i -psychia t ry  movement  within psychiatry.  Since they  were  

unable t o  discover  t h e  b a s i c  d e f e c t s  of psychotherapy a s  it is now prac t iced ,  such 

r t i v i s t s  t h e r a p i s t s  w e r e  willing t o  junk t h e  e n t i r e  s y s t e m  and o f t e n  became soc ia l  a- 

instead.  

I t  is t o t a l l y  inconceivzble t o  th ink  of an an t i - surgery  movement  among surgeons 

or an anti-baking movement  among bakers .  T h a t  such a s t r a n g e  phenomenon !r> t o  

b e  found in psychotherapy r e f l e c t s  t h e  deep disappointment of many of its 

p rac t i t i one r s ,  a s  wel l  a s  t h e i r  sharr.e and gcilt a t  earning a living f r o m  an ac t iv i ty  

t h a t  t o  many s e e m s  t o  o f f e r  ve ry  l i t t l e  o r  no hope. Some t : le rap is t s  have even 

naively theorized t h a t  groups  a r e  t he rapeu t i c  in t l ~ e m s e h e s ,  and t h a t  t h e  presence 

of a t h e r a p i s t  is basical ly  s ~ p c r f l u o u s .  

THE THEORY 

And ye t ,  it is ~ o s s i b l e  t o  p o s t u l a t e  a unified theo ry  of group psychotherapy 

, 
t h a t  would f ind an appropr i a t e  niche f o r  m o s t  of t h e  new and t h e  old group psycho- 

t he rapy  approaches. 

The  group in i t s e l f  migh t  have some  l imi t ed  usefu lness  in t e r m s  of helping isolated 

and f r igh tened  people social ize,  and it is usefu l  in re leas ing  super-ego r e s t r i c t i o n s  

t h a t  might  be damaging t o  an individual. The  group can a c t  a s  a benign and 

permiss ive  pa ren t ,  taking t h e  place cjf a r e s t r i c t i v e  and l e s s  f lexible  one, t h u s  

providing suppor t  f o r  a s t rugg l ing  individual who a t t - e m p t s  t o  r e l ea se  himself f r o m  a 

punishing super-ego. Bu t ,  a s  Durkin, Spotni tz ,  t h i s  w r i t e r  and o t h e r s  have observed, 



by f a r  t h e  m o s t  impor tan t  function 02 psychotherapy ic groups, is t h e  provision 

of a fo rum f o r  working-through the  pre-oedipal hunger t h a t  is a t  the  r o o t  of mos t  

depressions and o the r  cfafec ts  of t h e  ego. 

The concept of Cure in psychotherapy, not  recognized a s  existing by mos t  

psychotherapists ,  siinply means a successf ul co~nplet ion of t h e  process sf  separation- 

individuation. A rnen tzay  well individual is basically a s  ma tu re  emotionally a s  he 

o r  she  is chronologicaLIy. F e e l k g s  t h a t  emanate f r o m  unresolved needs of t h e  p a s t  

a r e  o f t e n  capable of swaying a person in to  act ions t h a t  are no longer j u s t z i e d  by 

t h e  r ea l i ty  of t h e  p resen t ,  but  t h a t  a r e  compdsively repeated.  The therapeut ic  

alliance with t h e  t h e r a p i s t  p e r m i t s  t h e  pa t ient  t o  r epea t  within t h e  t r ans fe rence  

t h e  same conf!lcts t h a t  have normally hampered him in his o ther  relationships, 

and t o  resolve them m a - e  rationally. Traditional psychoanalysis holds t h a t  a s  t h e  

unconscious is made cor,scious, internalized confl icts  a r e  brought under t h e  control  

of t h e  ego, and a s  r ep ress ions  a r e  l i f t e d  the  pat ient  is able t o  deal more  adequately 

with real i ty.  

These basic concepts  of psychomalysis have proven t r u e  up t o  a point, and provide 

a useful  frame-work f o r  the  psychotherapeutic process. But  since language, a 

l a t e  development of t h e  infant ,  is t h e  basic o r  only means of communications in 

psychoanalysis, p a t i e n t s  a r e  of ten  unable t o  work-through pre-oedipal hunger t h a t  

r e s u l t s  f r o m  dis twb,mces  in t h e  mother-child relationship in an ea r l i e r  .period, 

in t h e  pre-verbal period. Wise and c o r r e c t  in te rp re ta t ions  by the  analyst  may 

be  assimilated by the  paeient ,  but  o f t e n  without producing t h e  desirable cha rac te r  

changes. A s  millions of disappointed ex-patients  of old and new therapies clearly 

knosv, it is much eas ie r  t~ become wise t o  oneself and t o  one's self-defeat ing p a t t e r n s  

than  t o  gain t h e  abil i ty t o  ex t r i ca te  oneself f r o m  them. 



Sens i t iv i ty  t ra inging  ar.d t h e  encounter movement put  t h e  emphasis on t h e  - 

experiencing and expression of feelings in t h e  here-and-now, ?his contras-king with 

t h e  somewhat  s t e r i l e  md highly intellectualized exercise in  self  discovery 

r ep resen ted  by psychozcqalysis. I t  was no more  than  a s h o r t  mi s - s t ep  f roin such 

expression of feel ings t o  taking license f o r  act ion on them and f o r  "doing one's 

thing". The reasoning t h a t  verbal  productions alone have basically failed in 

Psych.oanalysis was o f t e n  used. Gra t i f ica t ion  of repressed  wishes was soon assumed 

t o  b e  curat ive.  Since such  g ra t i f i ca t ion  is generally enjoyable, t h e  f a c t  t h a t  it is 

ra re ly ,  if ever,  benef ic ia l  was conveniently ignored. So was t h e  f a c t  t h a t  such 

g ra t i f i ca t ion  gua ran tees  f a i lu re  in achieving long-1astir.g r e s u l t s  in psychotherapy. 

The  yearriing f o r  t h e  unreachable mothe r  is f requent ly  not  resolved in psycho- 

analysis  and a depress ive  mood remains  as a residue, since t h e  relat ionship is f a r  

f r o m  being in tense  enou.gh t o  sus t a in  t h e  pa t i en t  through t h e  pain. The c a t h a r s i s  and 

g r a t i f i c a t i o n  of i n fan t i l e  wishes t h a t  is found ir~ encoui-zter and sens i t i v i ty  groups 

and m o s t  o t h e r  new the rapy  approaches s imilar ly leaves such yearnings in a permanently 

unresolved s t a t e  s ince t h e  f a l s e  promise of a reachable m o t h e r  is profer red .  

By g r a f t i n g  t h e  m o r e  desirable f e a t u r e s  of t h e  new "therapiesT1 on to  t h e  

psychoanalytic model, an intensif icat ion of t h e  a f f ec t ive  involvement of p a t i e n t s  

in t h e  p rocess  of t he rapy  is made possible. Since deprivation of infant i le  needs 

r ema ins  a co rne r - s t  one of  t h e  process  of working- through, c a t h a r s i s  is avoided. 

A t he rapeu t i c  s i t u a t i o n  is cons t ruc ted  in which analyt ic  neu t r a l i t y  is maintained, b u t  

n o t  without  t h e  emergence  of t h e  t h e r a p i s t  a s  a deeply involved, concerned and 

humane being. In an E x i s t e n t i a l  sense, what t h e  t h e r a p i s t  is, is no l e s s  impor t an t  

t h a n  what  he does. The  d e t a i l s  of h is  personal l i f e  rentain unknown and obscure, 

h i s  humanity does not.  



Primal and o t h a -  modal i t ies  of s c r e a m  thel-apy (e. g.  asr riel) t h a t  a r e  designed 
- 

t o  help p a t i e n t s  "remerzber"  e ~ r l y  l i f e  experiences physiologically mEy a lso  b e  

incorporated in to  t h e  bas i c  model. The non-cathart ic  s c ream r e c r e a t e s  a s i t ua t ion  

in which d f e c t i v e  memory  Is r e p r d u c e d ,  t o  t h e  understanding of which t h e  pa t i en t  

t h e n  brings h i s  o r  h e r  observing ego, t h u s  helping t o  l i f t  t h e  repression.  As Ell is  

observed, all such ab reac t ive  techniques a r e  a l so  used cognitively, and t h e i r  

abreac t ive  e lement  can be minimized. The bio-energetic approach similar ly a t t e m p t s  

t o  unlock a f f e c t  t h a t  has been converted in to  hidden bodily expression. Such l i te ra l ly  

incorporated feel ings rren~st f i r s t  b e  released f r o m  t h e i r  imprisonment be£ ore  they  

become available f o r  c o ~ + s c i o u s  working-through. Ges ta l t  and even a few T. A. 

techniques may a l so  b e  helpf ul in el ici t ing and intensifying t h e  e n ~ o t i o n a l  experience 

of t h e  pa t i en t  .in therapy,  and similar ly may cont r ibute  t o  a successfu l  outcome. 

Any of t h e  Old o r  Xew approaches, when used alone o r  a s  a panacea, is likely 

t o  allow p a t i e n t s  t o  Gewcrt i n t o  becoming bel ievers  f o r  a while, and eventually bring 

f o r t h  unnecessary and use l e s s  disappointment.  Psychoanalysis and T. A. especially 

are s imi l a r  in t h e  sense  t h a t  t o  those  who a r e  involved in t h e m  they o f t e n  become a 

c u l t  wi th  a s y s t e m  of b e l i e f s  and values. The rigidly hierarchial  s y s t e m  among t h e  

p r a c t i t i o n e r s  of e i t h e r  05 t h e s e  two, con t r ibu te s  d i rec t ly ,  if unconsciously, t o  

such i r r a t iona l  and child-like adherence., Neither  has  proven very  helpful in extending 

t r u e  coln£lict-free living, 

The b e s t ,  although no t  a p e r f e c t ,  model f o r  t h e  psychotherapy s i tua t ion  is t h e  

surg ica l  t h e a t e r .  The surgeon must :  1. be t o t a l l y  devoted t o  t h e  t a sk ;  2. be to t a l ly  

competent ;  3. be non-involved in  a personal  way with t h e  pa t ien t ;  and 4. observe s t r i c t  

surgical technique. The p a t i e n t ,  on t h e  o t h e r  hand, having careful ly checked t h e  

qualifications of t h e  surgson is deciding, in e f f e c t ,  by submit t ing  t o  t h e  surgery,  



t o  t r u s t  his very liEe in to  the  hands of th is  person, although perhaps with much - 
trepidation. The problem of t r u s t  in psychotherapy is much mcre  con~plicated,  bst: 

t h e  pat ient  ltas every r igh t  t o  expect both the surgeon and tile psychotherapist t o  spaze 

no e f f o r t  whatsoever in seeing him through safely, even if t h i s  involves a g rea t  

deal  of inconvenience t o  t h e  . therapist .  The cornmittment is a two way a f  air.  

The psychotherapist can remain no mcre  aloof and uninvolved than t h e  surgeon, 

and he cannot be n e u t r d  in t e r m s  of his caring f o r  the  pat ient .  Psychoanalysts have 

o f t e n  confused t h e  need f o r  analytic neutral i ty with a t  l e a s t  apparent non-carkg 

and aloofness. If t h e  pat ient  is a non-believer, he is prevented f r o m  get t ing  more 

intensely involved also. The psychotherapist, like the  surgeor,, mus t  be more  than 

jus t  a compassionate human being, f o r  it is not love but  finely honed skills t h a t  t h e  

pat ient  needs t o  ge t  well. In sp i t e  of BetteUieimls admonishings, many guilty and 

incompetent if well-meaning the rap i s t s  f a i l  t o  understand t h i s  basic concept-. Goo5 

intentions and s incer i ty  cannot take the place of clinical experience t h a t  sees  through 

t h e  defensive s t r u c t u r e  and knows how t o  deal with resistances.  

Surgeons do not normally operate on individuals with whom they have important  

- personal involvements, l e s t  such emotional involvement i n t e r f e r e  with t h e  coolness 

of t h e i r  judgement. Since the  dangers and diff icult ies  of t h e  psychotherapeutic 

t a sk  a r e  no l e s s  than those  of r e a l  surgery, the  psychotherapist,  too, mus t  r e t a i n  

enough personal detachment in spi te  of r ea l  involvement with his pat ient .  This may 
* 

sound mos t  unacceptable and s t range t o  those f o r  whom t e r m s  such a s  "authenticityfl,  

"intitnacy'! , "direct  ncss" and " closeness!' have become rallying cr ies  of a new cult.  Yet ,  

in psychotherapy pain is r e a l  and no anaesthesia is used except f o r  the  comfor t  t h a t  

may be derived f r o m  real i ty ,  and f r o m  t h e  rea l i ty  of the relationship with t h e  therayis  t .  

Unlike surgery, the  pat ient  is fully conscious and aware during the  en t i r c  process, and 



rnr~st e n d u e  t h e  pain th.at is incidental t o  growing, changing and giving LIP p a r t s  of t h e  

salf-. Thc? p a t i e n t  m u s t  no t  be deprived of tl;2 f reedom t o  change o r  no t  t o  change 

according t o  his  cr he r  readiness  f o r  it, r a t h e r  than  out  of a wish t o  please t h e  

t h e r a p i s t .  The t r u e  joy of a t h e r a p i s t  in seeing a su f fe r ing  human being develop 

s e E - r e s p e c t  and a capaci ty  and des i r e  f o r  self  -f ~iliri l lment m u s t  not  become a 

burden t o  t h e  pa t i en t .  I t  must: remain  a bonus t h a t  a t h e r a p i s t  does n o t  count on 

b u t  only welcomes when it comes. 

Finally, t h e  psychotherapist ,  l ike t h e  surgeon, m u s t  always r e m e n b e r  t h a t  

during t h e  process  of t he rapy  t h e  pa t i en t  is ext remely  vulrnerable t o  suggest ions 

and t o  d i r e c t  and ind i r ec t  influence a s  well a s  t o  ac t ing  out  his  newly f o m d  f r eedoms  

be£ o r e  he can do  s o  reasonably and without  endangering himself o r  o thers .  Ant i sept ic  

techniques a r e  used t o  minimize surg ica l  c a s u ~ l t i e s ,  and s imi lar  meticulous caution 

m u s t  be used wi th  p a t i e n t s  in  psychotherapy. What s e e m s  a minor f e a r  o r  a smal l  

danger  t o  t h e  t h e r a p i s t  is of t e n  no t  s o  regarded by t h e  pa t ien t .  

In e f f e c t i n g  t r u e  c h a r z c t e r  change t h e  t h e r a p i s t  m u s t ,  like t h e  surgeon, 

pa t i en t ly  b u t  thorougl~ly s e p a r a t e  t h a t  p a r t  of t h e  p a t i e n t  which is his  pathology 

f r o m  his  heal thy being, be fo re  it is c u t  away. In more  psychological t e r m s ,  t h e  

p a t i e n t ' s  psychopathology t h a t  is ego syntonic m u s t  b e  made ego alien be£ o re  a cure  

is possible. In fan t s  f requent ly  become panicky a s  they  observe t h e i r  bowel movement 

being flushed away, f o r  t hey  f e e l  t h a t  aR impor t an t  p a r t  of t hemse1ves . i~  being 

l o s t .  P a t i e n t s  may f e e l  s imilar ly f r ightened  and become r e s i s t a n t  as they  experi, "rice 

the rapy  a s  endangering p a r t s  of themselves  t h a t  t hey  have always considered impor tant .  

Psychotherapis t s ,  even m o r e  s o  than  surgeons, m u s t  be bo th  sens i t ive  and compassionate, 

and y e t  f i r m  and de termined if they are t o  s e p a r a t e  the  pa t i en t  f r o m  his  emotional  

cancer.  



THE PRACTICE 

We hat-2 only 2 fe-,..- n .oments  l e f t  t o  descr ibe m o s t  br ie f ly  an approach t o  

p s y c h o t h e r q y  t h a t  w a s  developed in ow p rac t i ce  and t h a t  incorpora tes  t h e  principles 

j u s t  discussed.  We c a n  our approach C r i s i s  Mobilization Therapy. Although it 

conta ins  s e v z r a l  new the rapewt i c  techniques t h a t  were developed by us, it is basically 

a synthes is  of various use fu l ,  ex is t ing  approaches. I t s  value is not  in its netvness 

b u t  in its c o n s i s t e n t  i n t z g r a t i o n  of var ious e l emen t s  and techniques developed by 

o t h e r s  in to  a workable v~?iole. We believe t h a t  t h e  general  outline of t h e  elephant 

is beginning 50 emerge.  

C r i s i s  Atobilizaticm Therapy .is based on t h e  observat ion t h a t  p a t i e n t s  generally 

do  n o t  come t o  t h e r a p y  to g e t  well. They want t o  f e e l  well. They do no t  corr.12 f o r  a 

cure,  they  c o m e  t o  g e t  r i d  of t h e h  suf fer ing .  And ye t ,  unless p a t i e n t s  g e t  well t h e y  

usually do n o t  s t o p  f e e L i g  bad, except  b r i e f ly  and periodically. Fu r the rmore ,  j u s t  a s  

people a r e  d r i v e n  crazy, s o  p a t i e n t s  need t o  be dr iven sane, o r  only ve ry  few a r e  

willing t o  g i v e  t h e i r  c m 5 e s s  up unless  t hey  must .  This  is s o  in s p i t e  of t h e  general  

wish f o r  g o d  hea l th  beczizse t h e  road is painful, diffic:ult, t o r t u o u s  and long. 

C. M. T. a t t e m p t s  to r e - c r e a t e  s i t ua t ions  in t h e  the rapeu t i c  s e t t i n g  t h a t  wo~dd  

give p a t i e n t s  an oppor ttm',t y t o  re-experience t h e i r  emotional  con f l i c t s  a t  c r i s i s  

po in t s  of mzxirnum to l e rance .  We do  not  glorif-y pain b u t  since l i f e  is s h o r t  and t h e  

f e a r  is L I S U ~ I ~ ~ T  g r e a t ,  ~ ~ t i e n t s  a r e  helped t o  work-through t h e i r  emotional  con f l i c t s  

in t h e  shortest possible  t i m e  and t h e  g r e a t e s t  possi5le in tens i ty .  C. M. T. is not  

quicker  t h a n  o t h e r  f o r m s  of psychotherapy o r  psychonnalysis, b u t  we believe t h a t  

t h e  r e s u l t s  a r e  m o r e  r e d ,  m o r e  l a s t i ng  and m e r e  clear ly demonstrable .  

The  m i m i z a t i o n  r;,C plzasure  and t h e  avoidance of pain a r e  c h a r a c t e r i s t i c  of 

living th ings  and human ?-*zings a r e  no exception. A s  a r e s u l t ,  it is understandable 

- 15- 



; t h a t  pa t i en t s  in therapy 20 ccnsziously a:ld un~or~sciously  a t t e m p t  t o  avoid and evade 

a r e a s  where t h e  pain is g r e a t e s t .  I t  is usually exactly the re  t h a t  the i r  d Z f  icult ies  

axe mos t  clearly centerzd,  and in C. M. T. we use various provocative and other  

techniques t o  overcome such mos t  understaldzble res is tances .  

The solidity of t h e  "Lheapeutic d l i ance  is always t e s ted .  We t r y  t o  work a t  

t h e  P o k t  of Tolerance, and it takes  much skill, sensi t ivi ty and intuition t o  gauge 

it correct ly.  If the  threshold is exceeded the  patient  wi l l  emotionally f a h t ,  block 

out a l l  feelings and ge t  confused, leave the  room temporarily or  leave therapy 

al together.  Some have a temporary  f l ight  in to  health. We rr,obilize a f f e c t  and 

a t t e m p t  t o  bring it t o  a c r i s i s  point again and again, unti l  it no loriger assumes 

t h e  dimensions of a cris is .  A point comes when t h e  feelings t h a t  a r e  elicited no 

longer th rea ten  t o  endanger t h e  homeostat ic  balance of the  individual. Feelings 

a r c  then a t  t h e  disposal of t h e  person r a t h e r  than t h e  pexson a t  t h e  disposal of 

h i s  o r  h e r  feelings. 

Individuals f e e l  l e s s  lonely when they become a p a r t  of a group. Desperate 

people a r e  only too  willing t o  give up some of the i r  in tegr i ty  t o  g e t  r id of the i r  

loneliiiess and despair, and will change the i r  behavior under the  pressure  of group 

mores  and group expectations. History shours t h a t  group pressure was used in many 

ways: t o  r a i s e  the  morale and productivity of workers, t o  help withdrawn pat ients  

come out of t h e i r  isolation, bu t  also t o  inculcate conformity t o  values and standards 

t h a t  were considered good by an outside force ,  Group pressure has  been used by t h e  

Nazis t o  s t a m p  out r es i s t ance  t o  thert~,  a s  it hzs  been used by all to ta l i t a r i an  regimes 

in the  process of brain-washizg the i r  youth. In every case, group pressure  decreases 

t h e  freedom of an individual t o  make judgements f o r  himself.  At no t i m e  a r e  such 

t a c t i c s  t o  be con£ used with psychotherapy. 
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Psychctherapy  is t h e p r o c e s s  of healing and changing t h e  person,  n o t  j u s t  h i s  - 
behavior,  In  C. PtT. T. n e i t h e r  group no r  t h e r a p i s t  e v e r  p r e s s u r e  a pa t i en t ,  who is 

always helped t o  make t r u l y  conscious choices,  even in r e g a r d s  t o  h i s  o r  h e r  own 

wish t o  continue working a t  zny p o i ~ t .  In t h i s  ~TLI o t h e r  r e s p e c t s ,  E x i s t e n t i a l  

philosop!~y is zn i m p o r t a n t  e l emen t  in our  Weltaal~schauung. A the rapeu t i c  a t m o s p l ~ e r e  

is c rea t ed  in which p a t i e n t s  a r e  able t o  r i s k  undergoing psychologic experiences  of ari 

i n t e n s i t y  t h a t  a f f e c t s  t h e i r  v e r y  physiology. This ,  we believe, is an  e s s e n t i a l  

ingredient  f o r  t r u e  c h a r a c t e r  change. 

The  out l ine of t h e  elephant  is beginning t o  emerge  f r o m  t h e  f o g  o r  ignorance. 

Th2 sharp  del ineat ion of t h e  d e t a i l s  is a t a s k  y e t  b e f o r e  11s. 
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