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WY Introduction: what is counselling?

The helping relationship

Those counsellors who regard counselling as a mainly helping relationship
usually subscribe to the theory and practice of the person-centred approach. It
could be said that a helping relationship is enough to get constructive changes
to occur in clients. The core conditions of such a relationship are empathic
understanding, congruence or genuineness, and respect for clients’' capacity
to lead their own lives.

Gerard Egan’s influential staged approach has given a practical focus to
charting the progress of helping relationships while remaining true to the core
conditions. Egan’s aim is to help clients to set and achieve goals in certain areas
of their lives. In The Skilled Helper (1975) he states that effective skilled helpers
should also be committed to their own growth, including the social, emotional,
spiritual and intellectual aspects of their being. He adds that helpers need to
become ‘potent human beings’ (quoted in Milne, 1999, p. 17); this corresponds
to what Rogers calls the ‘authentic self’. Potent human beings, says Egan (ibid.),
are ‘people with both the resources and the will to act. Egan sets out a list
of attributes that contribute to the effectiveness of skilled helpers who do not
necessarily work as professional counsellors but have good counselling skills:

Basic intelligence and respect for ideas.

Knowledge and competent use of theory.

Evaluation skills.

Common sense and social adeptness.

Easiness with others.

The ability to feel at home in the social and emotional world of others as well

as their own.

The ability to respond effectively to a wide range of human needs.

® Lack of fear of deep human emotions, both their own and those of others, and
a willingness and ability to work at the level of distress.

® A willingness to explore their own feelings and behaviour and to work at
recognising and integrating all aspects of the self.

® The ability to interpret non-verbal messages.

Stages in the process of helping

A staged model establishes a framework for helping that grows along with the
relationship between helper and client. Egan (ibid.) uses three stages (explora-
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tion, interpretation and goal setting/action), while Richard Nelson-Jones (1996)
uses five:

® Develop the relationship, identify and clarify the problem(s).
@ Assess the problem(s) and redefine in skill terms.

® State the working goals and plan interventions.

® Intervene to develop self-help skills.

Consolidate self-help skills.

An alternative four-stage model is as follows:

® Comprehend the clients’ perspective on their problems and their current
situation.

® Explore alternative perspectives with the clients, work on their problems and
explore how they would like their situation to change.

® Explore ways of achieving the clients’ chosen goals and make concrete plans
of action.

e Implement the plan, evaluate the extent to which the goals have been
achieved and revise the plan if required.

Interventions

On its own the helping relationship is sometimes insufficient for constructive
changes to take place, in which case there is a need for a set of interventions,
methods and strategies. These are like tools in a toolbox that the counsellor can
select according to the needs of the client and the likelihood of success. These
tools will, of course, reflect the theoretical orientation of the counsellor in
question. For example a person-centred counsellor will employ person-centred
interventions, while eclectic counsellors will use a variety of interventions.
Finally, the counsellor’s personality and a good client-counsellor match are as
important as any of the above.

The psychological process

Counselling is a psychological process in that to a greater or lesser extent all
counselling approaches are aimed at changing how people think and feel. Coun-
selling is a movement within and between the minds of client and counsellor, but
a great deal of psychological development occurs between sessions and after
counselling ends.

Counselling goals and interventions are derived from psychological theo-
ries, and many of the best-known theorists are or were psychologists or
psychiatrists. Psychological research is an ongoing process and contributes to the
creation of new counselling theories as well as adding to the toolbox of existing
practices.

2 Mastering Counselling Theory



The goals of counselling

Naturally, different clients have different goals, for example managing a life
crisis, healing a past hurt, handling a transition, making a decision or developing
a life skill. Goals can be remedial or developmental, but despite the -
di ture of a lot of counselling the primary focus is on the(developmental >
concerns_of the ordinary majority’rather than the problems of the severely
“disturbed few.
~—Tommon developmental concerns are becoming independent, finding a
partner, bringing up children and adjusting to old age. The counselling process
is aimed at overcoming negative qualities and accentuating positive ones. Posi-
tive mental health and psychological well-being are the supreme focus of
counselling. An excellent example of positive developmental goals is provided by
Maslow’s characterisation of self-actualising people: autonomy, creativity, social
interest and problem centredness (see Chapter 9 of this book).
Whatever the theoretical approach, the emphasis in counselling is on
increasing clients’ responsibility for their own lives, so it is essential for them to
“Mmake choices that hielp them o feel, think and act effectively. They need to be
able to experience and express their feelings, have rational thoughts and take
effective action in the pursuit of personal goals. Counsellors have done their job _
when clients are equipped to help themselves when counselling ends.

/ Counsellors

There are various types of counsellor:

® Helping service professionals: this group includes counsellors, counselling
psychologists, psychologists, social workers and career officers.

® Voluntary counsellors: people who are trained in helping skills and are
employed by voluntary agencies, youth counselling agencies and marriage
guidance services.

® Those who use counselling skills in their jobs: doctors, nurses, clergy, teachers,
welfare workers and supervisors, to name but a few.

® Informal counsellors: people in day-to-day relationships who help others such
as children, friends and work colleagues to develop their potential.

Counselling theories

Theories provide counsellors with conceptual frameworks that enable them
to think systematically about human development and their practice of coun-
selling. This is vital because counsellors constantly have to make decisions and
choices about how to view clients’ behaviour and how to treat and respond
to them during a counselling session. Theories need four elements if they are to
be useful:
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® A statement of basic assumptions underpinning the theory.

An explanation of the acquisition of helpful and unhelpful behaviour.

® An explanation of the maintenance and perpetuation of helpful and unhelpful
behaviour.

@ An explanation of how to help clients change their behaviour and consolidate
any gains once counselling is over.

Each theory has a unique language to convey its concepts. However this can
hide common elements among the theories. For example in psychoanalysis
the term superego is similar to person-centred counselling’s ‘conditions of
worth'. The whole process of counselling is actually a number of conversations
using languages. There are usually several types of language in use in any
given counselling session, including the inner and outer speech of client and
counsellor, and the language of the theoretical framework counsellors are
employing - to varying degrees their practice matches their language. The
language of counselling is sometimes passed on to clients so that they can
better help themselves once counselling ends. Rational emotive behaviour coun-
selling and lifeskills counselling actively encourage this.

Theories are based on and drive research. For example behavioural theory,
which is based on both animal and human research, has given rise to counselling
practices and then to further research to test the soundness of these practices. It
is also the case that theories can provoke research by arousing objections and
disbelief. Freud's theories are a superb example of this. It is very important to
take great care when designing research, and to avoid overinterpretation of the
findings.

Theories are important in providing the frameworks needed to make predictive
hypotheses. Every time counsellors make a decision about how to work with a
client, they are actually forming a hypothesis. The same is true of clients because
they make predictions about the best way to live their lives. The accuracy of their
predictions about the consequences of their behaviours are enhanced if the
knowledge and understanding of proven counselling theories are made available
to them. This also facilitates counsellors’ aim of helping their clients to gain
greater control over their lives.

Seven sources are drawn on during the development of counselling theory, as
follows.

Historical and cultural contexts

To a greater or lesser extent we are all products of the historical and cultural
contexts in which we live, and this is true of theorists and the theories they have
developed. For example Freud’s theories were a response to unacknowledged
sexuality in individuals as a result of sexual repression in Vienna in the late
nineteenth and early twentieth century. Similarly Rogers’ theories were based on
individuals’ need to overcome the effects of judgemental family upbringing in the
first decades of the twentieth century. Existential counselling, on the other hand,
was developed in the latter part of the twentieth century when the certainties of
society such as family, social class and organised religion were replaced by
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structurelessness. This meant that people now had to find their own meaning,
but many were unable to do so.

Finally, theory is strongly influenced by culture, and this is reflected more and
more in multicultural societies where the values of Western and Eastern cultures
meet and clash. The theories of Western counselling, for example, reflect the
value placed on individualism while people from Eastern cultures place greater
value on group harmony through religion and the extended family.

Personal history

Many theorists have drawn on their own experiences when developing their
theories. For example Freud gained insights for his Interpretation of Dreams
by undergoing self-analysis, Frankl developed logotherapy in response to his
youthful unhappiness about the seeming meaninglessness of life, and Rogers’
counselling theories emphasised the qualities of empathy and non-possessive
warmth that his parents had lacked and he had needed for his own personal
growth.

Personality

Theories reflect their formulators’ own personalities. Rogers’ counselling theories
reflect his gentle and personal nature. Freud was shy and bookish and this is
reflected in psychoanalysis, in which the analyst sits behind the client. A
common characteristic of theorists is that they are energetic, creative thinkers
and willing to challenge current ways of working.

The desire to write and communicate

All theorists believe they have something worth offering and want to share it.
Added to this they tend to have a sense of social interest and altruism, and
perhaps experience the sheer enjoyment and sense of achievement gained
from contributing to their chosen field of endeavour. Many well-known theorists
showed an interest in writing in their earlier years: Beck edited his high school
newspaper and was an undergraduate major, Berne's mother was a journalist
and he studied English as an undergraduate, Ellis planned a writing career and
hoped to be the Great American Novelist, Lazarus helped to edit a body-building
magazine, English literature was May's main interest at college, Skinner majored
in English and wrote novels and Yalom wrote novels.

Experience

Most of the major counselling theories have been developed by practitioners,
Important factors in the development of theories include clinical experimen-
tation, frustration, careful observation and creative insights. The psychoanalysts
Beck, Berne, Ellis and Perls had negative experiences in their practices and
this led them to formulate their own theories and design new ways of helping
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their clients. Glasser developed reality counselling as a result of his disillusion-
ment with the psychoanalytic psychology he encountered in training. Similarly
multimodal counselling was the result of Lazarus's dissatisfaction with the
restrictiveness of traditional behavioural therapy. Rogers discovered that he could
achieve better results by listening to his clients than by offering diagnostic
understanding and advice.

Research

This is important in theory development and its testing. Counselling theorists are
practitioner researchers who form and test hypotheses in their own practices.
Counselling theory is based on interviews and/or clinical research — professional
experience is one form of interview research. Theorists differ in the extent to
which they generate and engage in more formal research such as that conducted
by Pavlov (dogs, classical conditioning), Skinner (rats and pigeons, operant
conditioning) and Wolpe (cats, counterconditioning by reciprocal inhibition).
Heavily researched approaches include person centred counselling, behavi-
oural counselling, cognitive counselling and rational emotive counselling. Less
research has gone into existential counselling, reality counselling, transactional
analysis and Gestalt counselling,

Other theorists and disciplines

Many theorists have drawn on the work of other theorists, past and present. For
example psychoanalysis influenced Berne’s transactional analysis, Yalom and
May’s existential counselling and Perls’ Gestalt counselling, while Beck drew on
the phenomenal, structural, depth and cognitive approaches to psychology.

With regard to the influence of other disciplines, Freud drew on his medical
background, Ellis owed much to the Stoic philosophers and Frankl drew on
theology. Anthropology, sociology, politics and social psychology have also been
important influences.

The disadvantages of counselling theories

Over-reliance on counselling theories has a number of adverse effects. First, it
can lead to limited focus, for example:

® Rogers' sole diagnosis of client problems is that they are not in touch with their
actualising tendencies, and that a helping relationship is all that is needed to
remedy this.

e Ellis's concentration on irrational beliefs neglects other important facets of
thought, such as accurate perception and the use of coping self-talk.

® Traditional behaviourists give scant attention to thoughts and feelings.

® Freud’s emphasis on the analysis of dreams to uncover unconscious material
neglects the need to form effective behaviours to tackle day-to-day problems.
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Second, it can lead to counsellor rigidity in that some counsellors may allow
their favourite theory to cloud the accuracy of their assessment and treatment of
clients. Although theory gives counsellors certainty and confidence, and this is
transmitted to their clients, their confidence might well be misplaced. There
are a number of terms for this, such as ‘true believerism', ‘rigor psychologicus),
‘delusions of certainty’ and a ‘hardening of the categories’. Counselling schools
are beneficial in that they promote useful research and training, but they can
instil a tendency for theoretical rigidity by giving preferment to those who are
loyal to the favoured approach rather than those who are more open-minded.
Furthermore the similarities between schools can be masked by the different
languages used.

Third, it can result in disservice to clients as many theories tend to focus the
problems of clients to the detriment of what is going right in their lives, and can
even make their lives seem worse than they are. Psychoanalysts may regard
learned ineffective behaviours as a manifestation of underlying conflicts. The
value of feedback may be lost if negative feedback is interpreted as resistance and
the acting out of negative transference. There is the additional danger that
counsellors will put themselves in a superior position to their clients if they
operate with a theoretical terminology or language that is not shared with the
clients. Ideally language should empower clients to engage in self-help when they
leave counselling, but some types of theoretical language fail in this respect.

Fourth, unethical selling may occur when practitioners of varying levels of
training market theoretical approaches for their own profit. The development of
theoretical schools can be the start of a slippery slope of an unethical approach
to selling counselling services. Thus proper psychological services are replaced
by counselling certainties.

Finally, it can result in failure to take account of changes in culture and society.
Counselling theories make many assumptions about the causes of people’s
behaviour and how they should behave. Furthermore theorists tend to portray
their theories as universally applicable when they are in fact culture-specific. In
Western societies there is an increasing need to take on board cultural differences
and rapidly changing cultural norms and mores. Moreover counselling theories
tend to neglect the effects of poverty, sex-role conditioning, discrimination of
various sorts and other disempowering and debilitating socioeconomic and
environmental factors. It is also the case that while counselling trainers, students
and practising counsellors seem to be aware of the particular needs of gay,
lesbian and bisexual clients, most theories assume heterosexuality.

The differences between counselling

and psychotherapy

Origins

Counselling emerged from marriage guidance, educational guidance, pastoral

care and the work of voluntary organisations, while psychotherapy emerged from
Freudian psychoanalysis. For this reason many psychotherapists say that the
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term should only be used in the context of its Freudian origins. However a clear
dividing line is not easy to establish because, for example, the psychodynamic
approach to counselling is also grounded in Freudian theory and its core focus is
the unconscious and transference.

Training

Normally, psychotherapeutic training takes a minimum of three years, including
a year of working in a health care setting or private practice. In contrast a
counselling certificate can be gained in a year, as can a diploma, though most
diploma courses are now being lengthened to two years. Admission to a diploma
course normally requires a certificate in skills and another in theory.

Length of treatment

It is often thought that psychotherapy involves long-term work with clients while
counselling is short term and/or crisis based. However, in practice they tend be
indistinguishable from each other in respect of length of treatment, with both
offering long- and short-term treatment, especially when practitioners are well-
qualified and experienced.

Depth of work

The extended training period for psychotherapists is intended to equip them to
work in greater depth with clients. Even so they are not exclusively concerned
with those clients with the greatest difficulties. They may see their clients two or
more times a week, while counsellors tend to see theirs just once. However this is
not a hard and fast rule, and a counsellor may see a client more than once a week
if the situation warrants it.

Personal therapy

Psychotherapists are required to undergo personal therapy during their training,
but this is not the case with counselling training, where personal therapy is

merely recommended.
T Rt
)
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=Y 1 Sigmund Freud

Freud was born in 1856 in Freiberg, in what is now the Czech Republic. He
was the first-born son of his father’s second wife, who subsequently had five
daughters and two other sons. His father — a wood merchant — moved the family
to Vienna when Freud was four years old. Freud was successful at school and on
leaving at the age of 17 he was faced with the standard career choice for Viennese
Jews: medicine, law, industry or business. He made his decision upon hearing
a reading by Professor Carl Bruhl of Goethe's essay on nature, and in 1873
enrolled at Vienna University to study medicine. In 1876 he began his career
as a neurologist at Ernst Brucke’s physiological laboratory, where he worked
with short interruptions until 1882. He then joined the General Hospital of
Vienna, where he began to study nervous diseases and was appointed lecturer
in neuropathology. He also took and conducted research into the effects of
cocaine. For years he had suffered from periodic depression, fatigue and apathy,
neurotic symptoms that later were to take the form of anxiety attacks, which
he treated by means of his own analysis. Cocaine eased these problems, but
all his life he was to suffer from migraine, which defied any treatment. In October
1885 he went to Paris and studied at the Salpetriere hospital for nervous
diseases under Charcot Jean Marting until February 1886. He was profoundly
influenced by Charcot’s work on hysteria, which confirmed the genuineness
of hysterical phenomena, hysterical paralyses and contractures by hypnotic
suggestion.

He returned to Vienna in 1886 to marry Martha Bernays and to set up private
practice as a specialist in nervous diseases. For 10 years he engaged in clinical
work with Joseph Breuer, a Viennese physician, using hypnosis to treat hysterias.
In 1895 they published their Studies of Hysteria (Freud and Breuer, 1956). It
was during the 1890s that Freud moved from hypnosis to free association and
gradually developed his ideas on psychoanalysis as he had become aware ‘of the
possibility that there could be powerful mental processes which . .. remained
hidden from the consciousness of man’ (Freud, 1935, p. 29).

It is interesting to note that at that time he suffered from severe psychoneurosis
and he did his most original work when the neurosis was at its worst (between
1897 and 1900). His mood alternated between elation and self-confidence on
the one hand and inhibition and depression on the other. At the same time he
developed a fear of dying and severe anxiety about rail travel.

Between 1887 and 1900 he developed an intense friendship with Wilhelm
Fleiss, a nose and throat specialist who saw sexual problems as central to his own
work. This friendship is of particular importance because Freud was encouraged
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by Fleiss to work on the latter’s theories, leading to the development of Freud’s
ideas on the sexual bases of neuroses. In 1897-99 he wrote his magnum opus,
The Interpretation of Dreams (1976), which contained material obtained by
psychoanalysing his own unconscious. During this process he had recognised a
childhood passion for his mother and jealousy towards his father; a situation he
famously called the Oedipus complex, which he regarded as a pervasive human
characteristic.

In the period 1895-1906 Freud worked in isolation, but after that his collabo-
rators and pupils made an increasingly large contribution. In 1938 he left Austria
to escape the Nazis, settling in England but dying a year later from the cancer
he had suffered for the past 16 years.

The importance of Freud’s work to counsellors

Firstly, Freud's psychoanalytic theory provided a deep well of personality
concepts. For example Freud's instinct theory enhanced the understanding of the
biological basis of human functioning, and his ideas on defence mechanisms
allowed greater understanding of the way in which people sustain self-defeating
behaviour.

Secondly, his psychodynamic theory is of special historical importance
because of the influence it had on so many other theorists, including Adler, Jung,
Klein, Horney, Sullivar, Froman, Winnicott and Bowlby.

Thirdly, psychoanalytical concepts such as transference and resistance, free
association and interpretation are important to all counsellors. Finally, some
counsellors and a great many psychiatrists employ analytic orientations that
range from pure Freudian to modifications of a few of his ideas.

Human instincts

Freud saw instincts as historically acquired and conservative. He believed that
instincts are an inherent urge to restore earlier states of things, that they are
somatic or biological demands on the mind.

The pleasure principle

The pleasure principle, which Freud originally called the unpleasure principle,
follows from the hypothesis that the human mental apparatus tries to keep the
amount of excitation in it as small as possible, or to keep it constant. Thus
everything that increases excitation will be experienced as unpleasurable,
while everything that reduces it will be pleasurable. The dominance of the
pleasure principle was qualified by Freud, who observed that even though
the human mind strongly tends towards the pleasure principle there are forces
that oppose it. The final outcome is not always fulfilment of the tendency for
pleasure.

12 Psychodynamic Counselling



According to Freud, human instincts can be divided into two broad categories,
namely Eros and Thanatos.

Eros is a group of erotic or life instincts that ‘seek to combine more and more
living substance into even greater unities' (Freud, 1973, p. 140). Included here
are the instincts of self-preservation, preservation of the species, ego-love and
object-love. The energy source is the libido. In Freud's view, sexual instincts are
unique among the instincts in that they are the only ones that do not try to restore
an earlier state of things.

Thanatos is a group of death instincts that oppose the efforts of Eros
and, ‘lead what is living back to an inorganic state’ (ibid.). Given that inani-
mate things appeared before living things, which arose out of them, Thanatos
is a compulsion to repeat the earlier (inorganic) state. Consequently death is
the aim of all life. The main representative of the death instinct and derived
from it is the aggressive instinct. For Freud, the evolution of human civilisation
represents the struggle between these life and death instincts in humankind. He
summed this up with a quote from Plautus: Homo homini lupus (Man is a wolf
to man).

The unconscious and conscious

The mental life of a human being takes place on three levels:

® The unconscious (Ucs)
® The preconscious (Pcs)
® The conscious (Cs or Pcpt Cs),

Freud was strongly influenced by his study of dreams, the interpretation of
which he saw as ‘the royal road to a knowledge of the unconscious activities
of the mind’ (Freud, 1976, p. 769). According to Freud there are two kinds of
unconscious: the unconscious proper and the preconscious.

The unconscious proper contains repressed material that is not admissable
to consciousness. Put another way, very strong censorship prevents material
coming into awareness, and it is the job of psychoanalysis to draw out this
material. Strong resistance can be provoked during this process, especially
because much of what is being repressed has strong sexual connotations.

The preconscious is latent and capable of becoming conscious. It is made
up of everything that can move easily from the unconscious state to the con-
scious state. It is a screen between the conscious and the unconscious, with
modifications being made through censorship, as for example in dreams, pre-
conscious material can normally pass into consciousness without the assistance
of a therapist.

The conscious acts as a sense organ for the perception of psychical qualities. A
state of consciousness is normally very temporary and unlike the unconscious
has no memory. Material becomes conscious or flows into the conscious
senseorgan from inner excitations or the external world. The human faculty of
speech enables internal events such as ideas and intellectual processes to
become conscious.
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How the human mental apparatus is structured
The human mind has three parts:

® The id is involved in a never ending struggle for the satisfaction of basic
instincts.

® The superego represents parental and moral influence.

® The ego applies reality to the demands of the id. The ego has three task-
masters, which can be the cause of anxiety, namely the external world, the
id and the superego. There are three types of anxiety, one for each of the ego’s
taskmasters: realistic anxiety, which arises from the dangers posed by the
external world; moral anxiety, which results from conflict with the superego;
and neurotic anxiety, which results from conflict with the id.

The psychical energy of the human mind is variously distributed between the id,
the superego and the ego. These three agencies are in a varying state of harmony
or conflict at any given time. Psychological well-being depends on whether or not
they interrelate effectively.

The id (in German das Es, ‘the it') has the following characteristics. It contains
psychical processes known as primary processes because they are there from the
start. It is the oldest of the mental processes, and is present from birth. Instincts
find their mental expression in the id, which is filled with energy from these
instincts. This energy means that it ceaselessly strives to satisfy instinctual needs
in accordance with the pleasure principle, that is, it seeks the free discharge of
excitation. There is no alteration of the id's mental processes during the passage
of time. It has no concept of good and evil, morality or values, and it is a person’s
primary subjective reality at the unconscious level.

The ego (in German das Ich, ‘the I'), which begins to develop during the first
year of life, is the go-between for the id and the external world, and is that part of
the id which has been modified by the external world. It represents reason and
common sense, and it stops the id destroying itself with instinctual passions. It is
derived from bodily sensations, especially those which come from its surface. It
serves to substitute the reality principle for the pleasure principle in the id, and
although it seeks pleasure and the avoidance of unpleasure, it differs from the id
in the methods of achieving this. It controls instinctual demands by deciding
the timing and means of gratification, or by suppressing them if they are
unacceptable. It does this by introducing thought between feeling a need and
acting upon it, If it is weak in relation to the id, it may transform the will of the id
into action as if it were its own. The ego deals with external events by means of
perception, memory, avoiding excessive stimuli, moderating stimuli and
engaging in activity designed to modify the external world to its advantage. A
foreseen increase in unpleasure is marked by the arousal of anxiety, thus
prompting remedial action.

The superego (in German das Uber-Ich, ‘the Above-1') is a residue formed
within the ego that prolongs parental influences, including racial, cultural and
family influences. Parental influences are modified by role models such as
teachers. The purpose of the superego is to contain the demands of the id by
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exerting a moral influence on the ego. A child's fear of loss of love and/or
aggression from a parental or other external source causes it to engage in
instinctual renunciation. Eventually a secondary situation emerges in which this
external influence becomes internalised, whereupon instinctual renunciation
is caused by fear of the internal authority or superego. The superego varies
from person to person to person, ranging from mild and gentle to harshly
inhibiting.

The ego-ideal, which is practically synonymous with the superego, is shaped
by the admiration the child feels for what it sees as the perfection of its parents,
which it tries to live up to. The ego-ideal includes precepts and prohibitions such
as ‘You should be like this’ and ‘You should not be like that’. The latter are based
on identifications and repressions resulting from the Oedipus complex.

Cathexes and anticathexes

As stated above, central to psychoanalysis is the concept that psychical or mental
energy is distributed between the id, ego and superego, and that the id is the
source of this somatically (of the body) based psychic energy from our basic
instincts. The ego and superego are also charged with energy as they develop.

Cathexes are the charges of instinctual energy that need discharging. The id
contains only primary-process instinctual cathexes. Anticathexes are charges of
energy that inhibit or block the energy of the cathexes. The ego and superego
have both cathexes and anticathexes.

Throughout the span of a human life the ego acts as an avenue for libidinal
or life-force cathexes to be transferred to objects and into which they can be
withdrawn again. Libidinal cathexes have two characteristics: mobility (the
ability to pass with ease from one object to another) and fixation (being bound to
one object or another).

Sexuality

Freud made a clear distinction between ‘sexual’ and ‘genital’. According to
him, sexual life involves the pursuit of pleasure from the erotogenic zones of the
body. This does not have to be connected with reproduction and it includes the
affectionate impulses that are commonly called ‘love’. However he maintained
that adult sexual behaviour can be regarded as perversion if it is not aimed at
reproduction, heterosexuality and intercourse.

He also distinguished between sexual impulse, sexual object, and sexual aim:

® Sexual impulse is the sexual aspect of libido.

® The sexual object is the person towards whom the sexual attraction is felt.

® The sexual aim is the action (for example touching or sexual intercourse)
towards which the sexual impulse strives.

Human beings are sexual from their infancy, although this is forgotten or
repressed. By nature they are bisexual, and there is a tendency for perversion in
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infantile sexuality. There are two main phases of sexual development: the
pregenital phase, which lasts until the end of the fifth year; and the genital phase,
which starts at puberty and involves the awakening of genital awareness and
sexual experimentation with partners. Incestuous object choices are overcome,
The period in between is called the latency period.

The pregenital phase

The pregenital phase consists of three stages of sexual organisation: the oral
stage, the anal stage and the phallic stages. Children normally pass through these
smoothly, but there can be arrested development or fixations at each phase.

The oral stage (0-2 years)

The mouth first of the organs to become an erotogenic zone, so infantile sucking
is more than the need for nourishment - it is the pursuit of sexual pleasure
independent of that nourishment. This has two substages the first of which
simply involves sucking for sustenance. The second substage is the oral-sadistic
stage, where the arrival of teeth leads to biting, from which the child derives
sadistic pleasure.

The anal stage (2-3 years)

During this stage the anus becomes an erotogenic zone and the child derives
pleasure from retaining and releasing faeces. This stage is also known as the
sadistic anal stage as there is an impulse for mastery (sadism) as the body
musculature strengthens — there is greater control over the anal sphincter, and
hence over the release of faeces. The character traits of this stage are orderliness,
obstinacy and parsimony. These make up the so called anal character.

The phallic stage (3—5 years)

This is the stage where the male sexual organ and the female clitoris become
important. Pleasure is gained from masturbation, and early childhood sexuality
reaches its zenith. It is at this time that male and female sexual development
diverges.

The Oedipal stage is part of the phallic stage for both sexes. The boy develops a
libidinal object cathexis (becomes sexually attached) to his mother and wishes to
get rid of his father so that he can take his place with her. However he cannot love
her for fear of castration by his father, and he therefore represses his incestuous
urges. The situation is resolved by rejection of this object cathexis or attraction.
This can lead to identification with his father, which consolidates the masculine
side of his character.

The Oedipal stage can be made more complex by the bisexuality (mentioned
earlier) that is inherent in human beings. The end result tends to be a mixture of
affection and ambivalence, a sort of love-hate relationship with each parent. It is
the relative strength of the individual’s masculine and feminine dispositions that
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will decide whether identification is predominantly with the mother or the father.
In Freud's view the bisexual Oedipus complex is most pronounced in neurotics.

With girls the mother is again the first object of affection. At first the clitoris
is the most important erotogenic zone, but as she develops her attention shifts
to the vagina. The object of her love changes too when she discovers the inferi-
ority of her clitoris and the fact that she does not have a penis, for which she
holds her mother responsible. This is what Freud called penis envy, which he
saw an important feminine characteristic. This is replaced by the wish for a
‘penis baby' by the father and a desire to get rid of the mother. As with boys,
bisexual disposition further complicates matters. The female Oedipal stage is
of indeterminate length and may take a long time to resolve, if at all. However
it tends to weaken as time goes by because of disappointment with the father.
One noteworthy point here is that although boys are motivated to resolve their
Oedipus complex because of fear of castration, this is obviously not the case with
girls.

The latency stage (5-12 years)

This stage may be total or partial. It is the time when sexual inhibitions develop
and sexual energy is diverted into other pursuits by means of sublimation. At
this point libidinous or sexual urges lead to the development of reactions or
anticathexes (reaction formations), including such feelings as shame and disgust,
and acceptance of a moral code.

The genital phase

This phase starts at puberty and involves a greater increase in libido in boys.
However in girls there is increased repression, especially where clitoral activity
is concerned. In time, incestuous object choices are overcome and there is
more genital awareness. The desire for genital sexual activity with heterosexual
partners develops. There is also a break from parental authority and the
development of more adult relationships.

Infantile sexuality

Sexual life starts soon after birth, but it lacks a central coordinating focus because
of the lack of ego and superego development, and because the genitalia are still
immature. The infant finds pleasure in the object of its own body, so it can be said
that infantile sexuality is autoerotic.

Freud maintained that there is great tendency for perversion at this age, with
normal sexual behaviour developing as organic changes take place, and as a
result of psychic repression and the development of inhibitions. The latter mean
that people are largely unaware of the dawning of their sexual life; as Freud put it,
they experience ‘sexual amnesia’.

Early sexual experiences take place at a time when the individual is most
impressionable, so they have a vital influence on psychical life and help to deter-
mine subsequent development.
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Bisexuality

According to Freud the libido cannot be asssigned a sex. Put another way, sexual
impulse is independent of its object. This means that it is not originated by
chemical attraction.

Homosexual feelings play an important role in normal psychic life. In
childhood, and in primitive and prehistoric states, there is free attachment
to male and female objects. This forms the basis for the development of both
heterosexual and homosexual orientation, or for inverted sexual development to
take place. Everyone has a degree of congenital homosexuality as women and
men develop out of a child that is bisexual. The final determination of sexuality is
the result of constitutional disposition, life experiences and restrictions in one
direction or another.

Development of the ego

Identification

Identification is a normal part of development and the ego may be restricted or
enhanced according to the nature of the identification. Identification can be
viewed as:

® the original form of an emotional tie with an object;

® a regressive substitute for a libidinal object-tie by the introjection of the
object with the ego, so that the ego takes on the characteristics of the object,
for example a woman or girl imitating her father’s cough, facial expression and
SO on;

® afeeling generated by a person perceiving a quality in common with another
person who is not libidinally cathectic.

Defence mechanisms

Defence mechanisms develop to address the conflicting demands of the id and
superego. Put simply, defence mechanisms enable individuals to cope with
sources of anxiety. In Freud's view the ego could not cope without them.

The development of defence mechanisms is largely part of the child’s struggle
with its sexuality in its first five years, especially as the ego is feeble during this
stage of development. This stage often involves the generation of anxiety because
of loss of love or loss of an object - this can continue into later life. Further anxiety
arises from fear of castration in the phallic phase, and from the superego during
and after the latency period.

However defence mechanisms can cause problems: they prevent the normal
functioning of the ego; they divert psychical energy during anticathexis when it
could be used elsewhere; and they work unconsciously, so they can continue to
hamper realistic behaviour long after they have served their purpose, becoming
a form of ‘baggage’ carried into adult life.
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When the ego becomes aware of an endangering instinctual demand it uses the
following defence mechanisms to control it:

® Repression: the involuntary exclusion of painful, conflicting thoughts,
memories or impulses. Repression works in two ways: material in the
preconscious (and hence admissable to consciousness) is forced into the
unconscious (thus becoming inadmissable); or unconscious material may
undergo censorship to prevent it getting into the preconscious. Repression is
the basis of all other defences - it is the central defensive mechanism of the
ego, for example it may be used to prevent the emergence of latent, sexually
perverted impulses.

® Sublimation: instinctual sexual activity is repressed and rechannelled into
socially acceptable pursuits, such as art and sport.

® Reaction formation: is the process of turning an attitude into its opposite,
that is, the ego acknowledges an impulse that is contrary to the one it feels
threatened by. For example a sexual impulse may be countered by a feeling of
shame, disgust or loathing of sexual matters. Likewise, an unconscious dislike
of a parent may be transformed into a feeling of admiration.

® Denial: non-acceptance of the outside world because it is painful. The reality
of the situation is not accepted, for example there may be refusal to accept that
a person has died, or denial of criticism by others.

® Fixation: caused by anxiety about advancing to the next stage of sexual
development, so the libido lags behind. Alternatively there may be fixation to
an earlier stage in terms of sexual satisfaction. For example a child may remain
dependent on motherly love instead of forming new object cathexes.

® Regression: the return to an earlier stage of development at which the per-
son was fixated, for example clinging to a parent. This happens when the
individual is threatened. There are two types of regression: (1) a return to an
incestuous object first cathected by the libido; or (2) the sexual organisation as
a whole returns to an earlier phase.

@ Projection: an instinctual impulse is externalised because it is unacceptable.
For example people may attribute aggressive or sexual impulses to others
because they do not wish to acknowledge the extent of these impulses in
themselves.

® Introjection: the process of unconsciously emulating someone else. For
example if a child’s parents strongly condemn or ban his or her masturbation
habit the child suppresses and condemns it also.

® Reversal: a person detaches an attitude from its original object and directs
it at someone else. For example the urge to harm one’s father could be
transformed into a self-destructive tendency.

® Displacement: an attitude is detached from its original object and directed
towards someone else. For example an Oedipal desire for one’s mother could
turn into a desire for women or girls with the same physical appearance as
the mother.

@ [solation: the emotion that accompanies an idea is detached from that idea
in order to take away the real significance of the idea. For example someone
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who was beaten as a child may recall the beatings in an unemotional and
detached way.

® Negation: this is easy to confuse with denial and is closely related to reaction
formation. It involves negating a disturbing attitude. For example individuals
who want to get rid of a brother or sister might develop the idea that they
never want to be separated from that sibling.

® Rationalisation: false reasons are put forward to justify unacceptable
attitudes. For example the false belief that someone deserves punishment
provides justification for hurting that person.

e Conversion: a psychological disorder is transformed into a physical one. For
example if someone had an unconscious feeling of dependency, this could
give rise to an illness that would require him or her to be looked after.

Defence mechanisms serve to maintain psychological disturbances because
their purpose is to keep such disturbances outside the realms of consciousness.
They can work singly or in combination, but specific defences are linked to
specific psychological disorders: obsessional neurosis is linked to negation,
reaction formation and isolation; paranoia is linked to projection; and depression
is linked to reversal and introjection.

Neurosis

A neurotic is someone who is incapable of enjoyment and efficiency. There are
three contributory factors, as follows.

The biological factor

Human beings are born unfinished and thus for a long period are helpless and
dependent. This causes a fear of object loss, which results in a need to be loved -
a need that is never lost.

The phylogenetic factor

This comes from the interruption of human sexual development during the
latency period, an interruption that does not occur during the sexual maturation
of related animals. In humans most of the instinctual demands of infantile
sexuality are regarded as dangers that the ego must guard against. This can result
in the repression of sexual awakening at puberty.

The psychological factor

There are three psychological elements that together cause neurotic conflict.
First, the ego may repress sexual instincts, especially in infancy and early child-
hood when the ego is underdeveloped and weak compared with the sexual
impulses. The ego realises that the satisfaction of these impulses will lead to
danger, so repression takes place under the influence of anxiety. The ego allows a
foretaste of the feared unpleasure through a feeling of anxiety. This brings the
unpleasure-pleasure mechanism into play, triggering repression of the dan-
gerous instinctual impulse by the ego. This means that the repressed impulse
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remains outside the influence of the ego because the latter has renounced a
portion of its organisation through the very act of repression.

Second, there is a danger that the repressed impulses may not disappear,
but will become neurotic symptoms instead. According to Freud, hysterical or
conversion symptoms are substitute satisfactions for the frustrated sexual
urges. However repression does not always result in symptom formation. Take
for example the successful dissolution of the Oedipus complex, whereby the
repressed sexual impulse is destroyed and the libido is permanently diverted to
other purposes,

Third, repression is quite effective until a child reaches the end of latency,
but at puberty its sexual instincts reassert themselves with greater intensity. This
can cause intense neurotic suffering. The ego has little if any influence over
the transformed instincts of the id unless it is helped to undo its repressions.
This situation can be made worse by an alliance of the superego and the id
against the ego.

Why and how neuroses are maintained

Freud disagreed with conventional views on sexual morality. In his opinion
anyone with self-knowledge is protected against the dangers of morality, and
might take up a lifestyle that is at odds with social convention.

Broadly speaking, neuroses are the result of the way in which society tries to
regulate sexual activity, as morality or the group superego demands a greater
than necessary sacrifice of sexual impulses. Neurotic people are unable to heal
their egos and therefore their unhappiness is maintained. This is because the
repressions made by their weak childhood egos are unconscious and therefore
their egos do not have conscious access to the very material through which
the neurosis could be healed. Repression weakens the egos of neurotic people
and the functioning of their personality is hindered by psychical energy being
diverted into harmful, defensive anticathexes. Continued repression maintains
the formation of neurotic symptoms via the rechannelling of frustrated sexual
impulses.

This brings us to the process of psychoanalysis.

Psychoanalysis

Psychoanalysis has three major goals: to free impulses, to strengthen reality-
based ego functioning (this includes broadening perceptions to include more of
the id), and to move the superego away from punitive moral standards and
towards more human standards.

Instead of converting their libido into symptoms, neurotics need to be able
to bring their egos to bear on real objects, and the energy of the libido has to
be available for use by the ego if a person is to function efficiently. Hence the
superego must allow libidinal expression. Repressions were etablished when
the ego was weak, but now that the ego is stronger it can be re-educated through
the psychoanalytic process. Because of the ego's weakness relative to other
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mental agencies, the conflicts of neurotics are different from normal mental
conflicts. Psychoanalysis aims to form an alliance between the analyst and the
client’s ego. Psychoanalysis was regarded by Freud as suitable treatment for such
illnesses as hysteria, obsessional neurosis and anxiety states.

Free association

Encouragement of free association is a fundamental rule for analysts. Clients
must tell their analyst everything that occurs to them, even if it is uncomfortable,
painful or (seemingly) meaningless. They should share all thoughts, memories,
associations, feelings and ideas, and the analyst should encourage them to put all
self-criticism aside. The aim of this is to lift repression by making unconscious
material conscious.

Transference

Freud found that clients tended to see their analysts as reincarnations of people
from their past, and that they tended to transfer onto their analysts the feelings
and emotions they had felt for these people. Thus transference is the trans-
formation of the original neurosis into a transference neurosis related to
the analyst. Transference love is affection mixed with hostility, jealousy and
exclusiveness — it is an ambivalent love.

Transference has three advantages. First, it gives analysts a positive start
because their clients want to please them. The clients’ weak egos become
stronger and they gain out of love for the analyst. Second, analysts gain access
to the power that clients’ superegos have over their egos when they put their
analysts in the place of their father or mother. The analysts become the superego,
and can use this situation for what Freud called the ‘after-education of the
neurotic’. In other words they are in a position to remedy earlier errors in parental
education. Finally, vital parts of the clients’ life history are reproduced, with
defensive reactions and mental attitudes in connection with their neuroses being
revealed.

Transference can become negative and hostile when analysts frustrate the
erotic demands of their clients by refusing to satisfy them. However this can eli-
cit repressed material that allows insights that enable the clients' egos to be
strengthened. Nonetheless analysts must not let transference get out of hand.
Clients should be warned that transference might run out of control, and that
they should guard against acting out transference issues away from the analyst’s
room.

Client resistance

Resistance was defined by Freud as all the forces that oppose the work of
recovery. The problem is that free association is not really free because clients
associate within the context of the analytic setting. They resist reproducing
repressed material because everything that occurs to them has some reference
to it. Leading on from this, the ego is afraid of the unpleasure that ‘digging up’
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repressed material will cause. Anticathexis protects the ego from the id, so the
more dangerous the repressed material, the harder it is to overcome anticathexis.
In practical terms, clients’ associations become more distant from the repressed
material, making the therapists’ job that much harder.

There are five types of resistance:

Repression resistance.

Transference resistance.

Resistance to forgoing the gain from illness.

Resistance by the id to a change in the direction of its fulfilment and the need
to work through to a new type of satisfaction.

Resistance caused by the superego imposing an unconscious sense of guilt or
need for punishment. This is the strongest of the five because clients feel they
deserve nothing better than to remain ill.

There are three forces that help the analyst to overcome resistance: the clients’
need for recovery; any intellectual interest clients might have in the analytic
process; and clients’ positive transference with the therapist.

Interpretation

Interpretations are constructions or explanations of repressed unconscious
material that is brought into the conscious, and of things that are currently
happening to clients but are not understood by them.

Analysts have to distinguish between their own and their clients’ knowledge.
Timing is vital because they will meet resistance if they get it wrong. They must
be sure that their clients are near to the moment of insight before interpreting,
and that their interpretations are close to what has been forgotten or they might
not be accepted by the clients. Analysts use repeated interpretations in the latter
stages of therapy.

Analysts use interpretations for the following purposes:

® To understand the impulses of the id.

® To assist the client to understand the defence mechanisms and resistances
employed by their egos to cope with repressed material and to evade the
efforts of the therapist.

® To understand repressed impulses and the objects to which they have become
attached.

® To help clients replace repression by judgements that are appropriate to the
here and now rather than their childhood.

® To help the clients' egos to overcome resistance.

® To help the ego take control of repressed libidinal energy.

® To expose unconscious impulses to criticism by tracing their origins.

Analysts obtain the material for interpretation from clients' free associations,
parapraxes or slips of the tongue, clients’ transference relationships with the
therapist, and dreams.

According to Freud, during sleep repression is reduced, which allows un-
conscious material to become conscious in the shape of dreams. Dreams are
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wish fulfilments (that is, the disguised fulfilment of repressed urges) and a
compromise between the impulses of the id's and ego's defence mechanisms. A
dream can be inserted into the psychical chain and has to be traced backwards
in the memory from a pathological idea (pathological in this sense is a mental
disorder). The interpretation of dreams involves addressing the latent dream
thoughts that are disguised by the process of dream work. During sleep the ego is
still able to distort latent dream thoughts to make them less threatening.

Dream work consists of condensing latent dream thoughts into a smaller
dream content, displacing the psychical intensity between elements, and the
use of symbolism. Freud prepared his clients for dream work by making them pay
more attention to their psychical perceptions and abandon criticism of their
thoughts (this is part of free association).

The process of psychoanalysis
The psychoanalytic process involves the following:

e Getting clients’ weakened egos to take part in interpretation in order to fill in
the gaps in their mental resources, and to transfer the authority of their
superego to the therapist.

® To stimulate the clients’ egos to fight the id's demands. and to defeat any
resistance that results from them., r.f_,

e To restore order to the clients’ egos by detecting material and impulses that
have intruded from the unconscious.

Freudian therapy requires five key elements:

e Stability: there is considerable emphasis on the frequency and duration of
sessions, so much so that late arrival at or absence from a session is seen as
relevant to the therapy.

® Anonymity: the therapist is merely a ‘mirror' for the client and brings no
personal information to a session.

® Passivity: there are long periods of listening without comment, and therapists
speak only to interpret. They do not create a social relationship; there is no
attempt to persuade, challenge or reassure their clients.

e Free-floating attention: in order to grasp the overall tone therapists avoid
analysing the content of their clients’ disclosures, rather they simply listen.

e Neutrality: this encompasses most of the first four points — by respecting the
client’s autonomy and avoiding personal involvement, both therapist and
client gain the space needed to look at what underlies the client’s symptoms.

With regard to therapeutic style, apart from an introductory handshake there
should be no physical contact, and therapists must be outwardly passive when
they listen to and then consider the deeper meanings of what their clients say.
They should not interfere in client autonomy in any way, so naturalistic attitudes
and conventional social modes of interaction are avoided. The rule of anonymity
has to be followed, that is therapists must be non-self-disclosing and focus
exclusively on their clients’ inner world. The only time therapists should speak is
to share with their clients what they think is going on in the clients’ unconscious
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(interpretation). Therapists should never reassure their clients, reproach their
clients or try to persuade their clients of anything. The aim of all this is to create
an atmosphere of safety in which clients feel free to be themselves without the
risk of interference or censure.

The only thing there is a direct attempt to change is the clients’ level of self-
awareness. This process is characterised by a careful, gradual and systematic
analysis of resistance, together with increasing emphasis on transference issues.
The structure of clients’ defences is changed by analysing resistance, illuminating
unconscious material and eliminating symptoms.

Freudian therapy consists of three phases. During the opening phase a verbal
contract is established, clients’ resistances are identified and analysis begins.
There is often a honeymoon period of rapid progress, although this is unstable
and is not based on real insight. During the middle phase there is a deepening of
transference and intensive analysis of resistance. Finally, during the termination
phase the gains of the middle phase may be temporarily lost, and there is
exploration of important death- and separation-related issues. Much important
work is carried out after termination.

Progress can be measured by the elimination of symptoms, increased inde-
pendence of spirit, tolerance and passion, and realisation that the human con-
dition is contradictory and complex. Clients become more at ease with their own
bodily yearnings and those of others.

There are a number of causes of failure to progress. Firstly, in suggestion-based
therapy defences can become more rigid and self-deception can increase. Clients
are given a model of cure by submitting to manipulation by an external authority,
namely the therapist, to modify the way they conduct themselves in the world.
Secondly, there is a price to pay for the resolution of symptoms in that buried
anguish is brought to the surface and re-experienced. This may prove too much
for the clients, who may see neurosis as a lesser evil than making the unconscious
conscious. This could be due to the immensity of the clients’ pain and/or a dearth
of compensation or consolation in the rest of their lives. This is generally true of
all human beings, as there is only so much insight we can cope with. Finally,
therapist errors can be a frequent cause of lack of progress, so safeguards such as
strict analytic self-discipline combined with on-going supervision are needed.

Conclusion

There are a number of limitations to the Freudian approach. Freud claimed that
he had created a science of the human mind, but it is more accurate to say
that he formed a potential science. Psychoanalysis remained isolated from the
scientific and philosophical communities for a long time, and so retained an
unvalidated methodology that was vague and intuitive rather than being an
applied science. The Freudian has no objective approach way of studying basic
problems of technique, so new methods of analysing and mathematically
modelling psychoanalytic interactions are being developed to put it on a more
solid footing, Freudian therapy is lengthy and uncertain, and has a limited range
of applications, which means that it is not really cost-effective.
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It is worth noting that Freud had a grandiose vision for psychoanalysis. He did
not want it to be just one among many therapies; he wanted his teaching to
underlie and even to construct culture, including the arts, social science and the
bringing up of children. Furthermore he wanted it to replace religion because he
saw all religions as a form of neurosis and no more than medieval mumbo-
jumbo. His desire to give psychoanalysis total hegemony over the culture, art
and education of the Western world amounted to astonishing megalomania.
Although he claimed to have created a science, he confessed to Fleiss in 1900 that
‘I am actually not a man of science at all . . . I am nothing but a conquistador by
temperament, an adventurer (quoted in Howard, 2000, p. 289).’

Given the above, why did his theories have so much appeal? Their appeal lay in
his combining mythical themes and pseudoscientific metaphors to produce a
theory of human development that filled the vacuum created by the decay of
Christianity in the face of the Darwinian revolution and other scientific advances
of the nineteenth century. Sadly his contention that societies are essentially
oppressive and constraining had been detrimental to the need to nurture,
develop and defend civilised society. His preoccupation with the self has
narrowed the perspective of both individuals and society. Freud displayed
simplistic philosophical attitudes towards personal identity that ignored the
progress made in this field since Locke.
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v 2 Alfred Adler

Alfred Adler was born in Vienna in 1870. He qualified as a medical doctor at the
Viennese College of Medicine, but after a period of practice he turned his
attention to psychiatry. He married in 1897, after which he developed a life-long
interest in socialism and sexual equality, and this was reflected in many of his
ideas. In 1902, at Freud’s invitation he joined the Vienna Psychoanalytic Circle,
which had been founded by Freud. In 1917 he published his Study of Organ
Inferiority and its Psychical Compensation: A Contribution to Clinical Medicine. In
1910 he was made president of the Vienna Psychoanalytic Society, but by 1911 it
had become clear that his views had diverged greatly from Freud’s and he
resigned, along with a number of other members. In 1912 he published The
Neurotic Constitution, in which he set out his theory of neurosis and the basic
ideas behind individual psychology. In 1913 he founded what eventually became
the Society for Individual Psychology. He began to develop an interest in
children’s education, and after the First World War he opened Vienna's first child
guidance clinic in order to apply his education theories. He continued to practice
and teach in Europe and the USA until 1937, when he died in Aberdeen, Scotland,
at the age of 67.

The assumptions and basic ideas of
Adlerian therapy

Adlerian therapy takes a holistic, socioteleological approach and is based on
Adler's individual psychology. Individual psychology states that people are
unaware of their goals and of the logic that powers their progress towards these
goals. To explain this further, for Adler the term individual meant that a person is
indivisible and cannot be divided into independent mental parts. In other words
Adler took a holistic approach to psychotherapy. His idea of self-consistent
unity contrasts with Freud’s theory, which stresses conflicting divisions in the
personality.

Secondly, human beings are socially embedded, which means that their
actions are only comprehensible when observed within one or other of the
groups in which they operate. In other words, they take on meaning in relation to
others. Finally, teleological means that humans are goal-driven, that there is a
purpose behind all behaviour. Thus it is possible to identify people’s short-term
and long-term goals. Such goals are of a social nature and they reveal the total
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personality. In Adler’s view, people are unaware of these goals and the private
logic that lies behind movement towards them.

Private logic

The ideas and beliefs upon which individuals operate constitute their private
logic, which is formed in childhood. These ideas and beliefs are gained by
what is known as biased apperception. In psychology, apperception is a process
of understanding whereby the newly observed qualities of something are related
to past experience. This is not the same as common sense because common
sense is understood and shared by everyone — private logic can only belong
to one person and it characterises that person’s subjective perceptions of his or
her experiences. People create their own unique lifestyle out of these inter-
pretations, and as a result they are responsible for their own personality and
behaviour — they act on what they choose to believe, and these actions have
consequences. In other words people are not just passive reactors to life, but
creative actors as well,

Lifestyle

According to Adler, people can choose how to respond to their own qualities and
to the environment in which they grow up. Their self-concept and concept of life
provides a guide or fixed pattern and is called the lifestyle.

Lifestyle is developed by the age of five and is derived from children’s unique
and creative perceptions of the situations that arise within the family. The scene
is set by their parents, their parents’ values and the family atmosphere they
create. These provide the basis upon which children make assumptions about
their world and choose the direction they will take, which is also strongly
influenced by siblings and their choice of direction.

Inferiority, superiority, belonging and life’s meaning

All people are born with a desire to belong to a family, to larger groups, to society
and humanity in general. They all struggle to overcome the fact that they are born
into an inferior position, in other words babies are naked, helpless, in the power
of others and so on. Adler believed that striving to achieve superiority benefits
everyone if it takes place in the context of social interest. There is a positive and a
negative side to this struggle. On the positive side, achievement of their potential
enables people to regard themselves as equal members of humankind and able
to play a useful part in society. On the negative side, if people feel inferior to
others their potential and confidence is limited, hampering any contribution
they could make.

In summary, behaviour is determined by the meaning we give to life events. We
behave in the belief that our perceptions are true, and so life turns out as we
believed it would. In a sense we create a self-fulfilling prophecy.
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Mental health and social interest

Mental health is measured by the amount of social interest a person has. Social
interest is innate in every human being.

Mentally healthy people cooperate with others, are part of a community, are
confident of their place in a group or community and contribute to the tasks of
the groups to which they belong.

Courage is a characteristic of mentally healthy people. In Adlerian terms
courage means activity plus social interest. People are said to be ‘encouraged’ if
they are acting with social interest. They have self-respect and self-confidence
because they are acting with social interest other than self-interest.

They aim to belong as social equals and offer a unique, meaningful
contribution to the family, larger groups and humanity in general. People
included with social interest:

@ Treat others as social equals.

Feel equal to other people.

Move on a horizontal plane towards others.

Are task-oriented.

Behave according to common sense.

Behave according to the demands of the situation.

Identify with all human beings because of their feeling of belonging.

Life tasks

According to Adler there are three major life tasks: work (occupation), friendship
and love. Rudolph Dreikurs, a young doctor who worked in Adler’s child guidance
clinics in Vienna in the 1920s, added two more: getting on with oneself and
relating to the cosmos. Forming and maintaining an intimate relationship is seen
as the greatest test of someone’s social interest and desire to cooperate.

Life tasks are achieved by having a social life and friendships, securing an
occupation and getting married and having children. These are considered vital
to the healthy perpetuation of the human race, although modern Adlerians
have expanded the life tasks to cover homosexual/lesbian relationships and
unemployment.

When people feel inferior to others, psychological disturbance occurs. This
prevents the growth of social interest and prompts a compensatory struggle for
personal superiority. This in turn prevents fulfilment of the life tasks because
maintaining personal prestige becomes more important than addressing the
demands of the situation and contributing to the achievement of tasks. In such a
situation movement is away from the group on a vertical plane, which involves
withdrawal from some or all the life tasks.

Neurosis, psychosis and psychopathy

When an unrealistic, unattainable goal of personal superiority is set, excuses are
needed to explain failure. These excuses are manifest in neurotic symptoms and
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behaviours, or what Adler called private logic. For example, people who claim to
be the best in the class at a particular subject at school may suffer headaches and
perform badly in exams because their goal is unrealistic and unattainable. The
headaches are a neurotic symptom that prevents their having to admit that they
are not as good as they believe. These individuals indulge in self-delusion
because they feel inferior, but in fact they are socially equal to all other people. To
cure this obsession with self-esteem, personal security and prestige, individuals
need to develop their sense of interest and equality, which will free them to
concentrate on contributing to the tasks of living. In short, private logic will be
replaced by common sense.

Psychotics escape from the logic of social living into a world of hallucinations
and delusions that fit their private logic. Both neurotics and psychotics are
motivated only by self-interest. Psychopaths openly reject common sense. They
too are motivated only by self-interest, but unlike neurotics and psychotics they
have no conscience. The psychopath has no need of either neurotic alibis and
symptoms or psychotic distorted reality.

When people function adequately they do not develop neuroses. Trouble
begins when individuals find themselves unable to cope with the life tasks.
Symptoms develop that permit them to explain away their failure with these
tasks, and so save face. This can result in their not fulfilling a task (for example,
feeling incapable of coping with the task of marriage so breaking off an
engagement), retreating from a task (for example, feeling unable to cope with the
demands of employment so not seeking a job), or choosing what is known as
‘safeguarding behaviour’, such as deliberately engaging in one life task to the
exclusion of the others in terms of time and energy.

The underlying problem here is a feeling of inferiority. This can be caused by
being made to feel inferior during childhood, being spoilt or pampered (see
below), being discouraged as a result of neglect, or being criticised and therefore
afraid to take risks and make mistakes.

Parenting

Adler uses the terms spoiling and pampering synonymously, but according
to Manford Sonstegard, who attended Dreikurs' postgraduate course in child
guidance at Northwestern University and then went on to develop his own child
guidance centres and parent education, there is a difference (see Dryden, 1991,
p. 87): spoiling is giving in to the demands of a child, while pampering is doing
things for a child that he or she could do for him- or herself.

In Sonstegard’s view, pampering is the most disabling form of parenting.
Pampered children seek help from others because they feel unable to complete
tasks themselves. As adults they lack confidence because they have insufficient
experience of doing things for themselves. They have little or no faith in their own
ability to make choices, exert their independence, face hardship and take risks.
Parental overprotection has retarded their personal growth. Meanwhile adults
who were spoilt as children expect to be served by others and to have their own
way. When this does not happen they feel at odds with the world.

The foundations of children’s future lifestyle are laid according to their
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perception of their position in the family, which is determined by the atmosphere
and values of the family, as established by the parents. Some children choose
goals based on the erroneous ideas or private logic by which they interpret their
position in the family constellation. Neither child nor adult is aware of the goals
and their underpinning logic.

Competitive family values can produce discouragement in children or cause
them to compete against each other. Such children aim for success in differing
spheres — each child must be best at something, even if that is being naughty.

Another important factor is the birth order. The eldest child is the centre of
attention until the next child is born, when she or he may have to struggle to
retain superiority. Younger children may strive to catch up, and if they are
successful this may discourage the eldest. Alternatively, if the eldest child is too
capable or too far ahead the younger ones may give up. The youngest may be
pampered by the older children, who seek to increase their superiority by
extending the youngest’s baby status. Nonetheless some youngest children
become the most successful family members because of their need to strive
against their elders.

The consequences in adult life

If people’s lifestyle is in harmony with their environment no distressing
symptoms or disturbing behaviour emerge. This is the case even when they do
not cooperate with others and do not fulfill all the life tasks. However when
pampered children become adults they seek rescuers, helpers and advisers to
take control of their lives, while spoilt children surround themselves with people
who are willing to comply with their demands. Loss of these supporting actors
can prompt disturbing behaviour to attract replacement figures. Alternatively
individuals may seek therapy for symptoms they regret. They and others may be
convinced of their desire to overcome their symptoms, but there is a danger that
in the process the symptoms may be aggravated and thus perpetuated. This is
because private logic sustains their erroneous and unrealistic life goals.

According to Adler the maintenance of unrealistic and mistaken life goals by
private logic leads to a ‘yes-but' personality. This means that while individuals
recognise their social obligations (yes) they continue with their useless behaviour
because of their private logic (but). So life tasks are avoided, and although the
symptoms can be cured they will either recur or reappear as other symptoms if
the individuals still feel the need to be safeguarded.

How changes can occur

People’s perceptions can change if they have an encouraging experience. There
may be a revival of social interest, leading to a reduction in their sense of
inferiority. Overt behaviour can change without a change in motivation. However
behavioural change may be superficial if it is not accompanied by a change in
perception and revived social interest. When people change their behaviour they
need to gain some insight into the ideas that had caused their problem.
Exchanging unacceptable behaviour for acceptable behaviour cannot be
considered to be a change of lifestyle if the people concerned do not feel equal to
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others. So those who need to be the centre of attention, and who focus on being
special and superior rather than on what they could contribute to the fulfilment
of tasks and meeting the demands of the situation are only making a superficial
gesture by changing their behaviour.

Changes in behaviour can be prompted by encouragement from another
person or by a change in circumstances, such as leaving school, passing or failing
an exam, getting or losing a job, a change in the attitude of a partner or parent,
being left by a partner or losing a parent.

Adlerian therapy
The goals of Adlerian therapy

Adlerian therapy consists of phases, each with its own goal:

® Establishing and maintaining a relationship with the client.

® Discovering the dynamics of the client.

® Giving insight.

® Facilitating reorientation.

Therapy involves reeducating clients to eliminate incorrect perceptions and
social values, and to reorientate their motivation. As mistaken ideas and un-
realistic goals are a source of discouragement to clients they are helped to gain an
insight into these so that change can occur. Once insight is achieved the clients
are able to adjust their short- and long-term goals. Hand-in-hand with this goes
the readjustment of personal concepts and attitudes. Growing social interest
gradually replaces the old feeling of inferiority, and the new sense of equality with
other people encourages clients to engage in cooperation rather than strive for
personal status.

Criteria for choosing the style of therapy

Adlerian therapy does not have rigid rules on selecting the right approach for
individuals. Although clients' choice of therapy will be limited by what is avai-
lable, individual choice is respected. Clients who are uneasy about sharing their
feelings and beliefs with a group can opt for individual therapy. However, as it is
believed that all problems are of a social nature, some therapists prefer to work
with a group. For example if a client is a married person the therapist will want
the other partner to be aware of the implications of psychotherapy and the
changes that may occur as a result of it. Partners can receive couple counselling
and individual therapy if needed. Therapists work with the whole family when
dealing with children. This is because Adlerian therapy holds that if one child is
to change there needs to be change in the family as a whole.

Multiple therapy involves several therapists working with one client. There are
several advantages to this approach: the client benefits from the approach of
more than one therapist; it provides an ideal training opportunity; discussions
and disagreements between the therapists can be educational and encourag-
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ing for the client; and clients are treated as equals when explaining their private
logic.

Necessary qualities in Adlerian therapists
An Adlerian therapist should:

® Have a feeling of equality with all other people.

® Respect clients without condoning all their behaviours.

e Be able to establish client-counsellor relationship of mutual respect involving
honest feedback to the clients and acceptable behaviour by the clients.

® Be warm and accepting of clients, sincerely seeking to understand their
lifestyle without being judgemental.

® Be able to act as a social model, but one who is fallible and not afraid to make
mistakes.

® Be able to promote social values that help human beings to live together as
equals.

® Be able to win people over.

Some clients resist entering an equal partnership because they fear the
responsibility. Their relationship with the therapist could be the first they have
experienced that is democratic, cooperative and between equals. The therapist
should aim to develop a democratic relationship that is free of domination,
manipulation or conflict with the client. ~ ©

Therapeutic style

Therapist and client sit facing each other in chairs of equal height. The aim is to
achieve trust and acceptance in the shortest possible time, and this is done by
sensitively responding to the client. When the client has introduced his or her
presenting problem the therapist starts to gather any information about the
client’s lifestyle that will aid understanding. Although the approach is directive
at this stage it is respectful, because the therapist explains to the client why they
have to deviate from the immediate problem and seeks his or her permission to
do so. The exploratory stage is conducted as a partnership, with the therapist
offering interpretations as the client’s story unfolds and thus establishing
empathy. The exchange is tailored to the client’s particular needs, for example
time is allowed for the client to explore his or her feelings, and the client’s
vocabulary is used when seeking clarification of something he or she has said.
The aim is to reveal the private logic underlying the client’s lifestyle. The therapist
will form hypotheses and tentatively present these to the client for his or her
judgement of whether the therapist has made an accurate deduction. Therapist
and client must establish mutual goals for the educational phase, but the client
has the right to refuse to make changes to him- or herself. The cooperative
approach continues into the next phase, which involves task setting and the
completion of assignments, the time scale of which varies from client to client.
The therapist shows faith in the client by giving him or her total responsibilty for
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reorientation. Even if a client stays away because he or she feels unready to
change, he or she is welcomed back when ready.

The twelve stages of Adlerian therapy

The empathy—relationship stage

This stage is aimed at helping clients to become more cooperative people by
learning to cooperate in therapy. Therapists point out any failure to cooperate,
although this is done diplomatically and the clients are made aware that the rate
of progress will hinge on the degree of cooperation between them. Therapists
show understanding, warmth, acceptance and empathy if their clients are
distressed, and helpful ideas are sought to improve the situation. Therapists
need to ‘stand in the shoes’ of their clients in psychological terms in order to
comprehend their uniqueness. Therapists seek to gain the respect of their clients
by showing self-respect, refusing to play games and commenting on behaviour
towards themselves that they find unacceptable.

The information stage

During this stage therapists gather information on the presenting problems and
their history, their clients’ families, early memories, dreams, their clients’ level
of performances in the three life tasks, and cultural and religious influences.
Psychological, intelligence and interest testing may also be conducted. The
information gathered will contain distortions, and there will be important
omissions.

Any parallel between childhood and present patterns are examined, and the
projective material present in early memories and dreams is analysed. The
therapists then develop hypotheses about inferiority feelings, lifestyle, private
logic and goals.

During the session non-verbal clues are collected — the manner in which the
clients enter the room, their body posture, tone of voice and so on — and the
therapists may ask about the clients’ thoughts on God and ethical and moral
beliefs. However the most important question is what would be different for the
clients if they did not have their problem. The answer given should reveal the
major area of difficulty plus any unrealistic goals.

The clarification stage

Basic beliefs are explored using Socratic questioning, and then the consequences
of the clients’ beliefs are examined and alternatives explored. The aim is to
replace private logic and mistaken notions with common sense, with the thera-
pists tracing their clients’ ideas back to childhood to establish how they came
to be internalised in the first place. The questioning helps the clients to consider
the meaning they give to issues such as love and marriage. It is particularly
important for therapists to demonstrate their empathy, and to describe the
clients’ goals and mistaken ideas in terms that the latter can understand,
recognise and own.
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