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All, everything that I understand, I only
understand because I love.

— Leo Tolstoy

For Teacup (Laura),
A well-spring of meaning
A wondrous spirit
Kind, gentle, compassionate
Encouraging, resourceful, inspiring
An existentialist at heart
You taught me a great deal about life

I never thought I could understand so much

— Stove (Stefan)



Foreword

Existential psychotherapy is undergoing a remarkable renaissance. As this volume
well attests, the field is blossoming on many fronts, from theory and research to
philosophy and application, and from innovations in clinical practice to explo-
rations of spiritual and societal well-being. As a student of this field for many years
I am also gratified to see existential psychotherapy making its mark on the disci-
pline of psychology as a whole. With a surfeit of new books, videos, and training
institutions emerging both from within mainstream professional organizations, such
as the American Psychological Association and the academic publishing industry,
as well as outside those arenas, it is clear that the impact of existential psy-
chotherapy is broadening.

Inspired by the first World Congress of Existential Psychotherapy in May 2015,
this book represents rich samples of the thinking and practice of some 650 indi-
viduals from a diversity of nations who participated in that momentous event. In
this vein, it is also noteworthy that there is a fresh breeze of multiculturalism within
existential ranks, and a clarion call for an enlarged appreciation of what it means to
be human and not just as individuals from particular regions but as participants in
the world! My sense is that if they were alive today, our forebears, such as Ludwig
Binswanger, Otto Rank, Rollo May, would be zealously celebrating this rejuve-
nation of existential perspectives. They would acknowledge the vigorous efforts
already underway and urge even greater efforts to bridge-build with the world. This
book is a testament to that energy and hope. My profound congratulations to the
editor of this volume, Stefan Schulenberg, for pursuing this trailblazing volume,
and to the diverse contributors who grace its pages.

April 2015 Kirk Schneider, Ph.D.
Adjunct Faculty, Saybrook University

and

Teachers College Columbia University

Vice President, The Existential-Humanistic Institute
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Clarifying and Furthering Existential
Psychotherapy: An Introduction

Stefan E. Schulenberg

A few years ago, the editor of the Journal of Contemporary Psychotherapy, Jim
Overholser, approached me about guest editing a special issue on existential psy-
chotherapy. The impetus for the project was the announcement of the first World
Congress for Existential Therapy that was to be held in London in May of 2015 (see
van Deurzen and Tantam 2016, this volume). It sounded like a great idea. I viewed
it as an opportunity to clarify and further existential psychotherapy. As for my
background, I consider myself a cognitive-behavioral logotherapist. I was learning
extensively about logotherapy, an existential-humanistic perspective, at the same
time I was learning extensively about cognitive-behavioral therapy while a graduate
student at the University of South Dakota in the mid to late 1990s.

Why logotherapy? Frankl’s perspective was my initial, primary contact with
existential psychotherapy. I first read Man’s Search for Meaning (Frankl 1959/
1985) while an undergraduate student at the University of Houston in 1994. I had
the good fortune of being randomly assigned the text as a book report for an
undergraduate course in personality theories. I was struck by the elegant, com-
pelling nature of the writing so much so that I looked for ways to integrate it into
my graduate studies. Soon after I began to study Rollo May, Irvin Yalom, James
Bugental, Kirk Schneider, and many other authors of existential psychotherapy
books and articles. As I studied, many questions came to mind. What is existential
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2 S.E. Schulenberg

psychotherapy? How does existential psychotherapy relate to existential philoso-
phy? Who practices existential psychotherapy? How does existential psychotherapy
fit with cognitive-behavioral therapy and other schools of thought? How many
existential psychotherapy schools are there? What are the similarities and differ-
ences of the various existential psychotherapy perspectives? How do you take such
abstract concepts and put them into practice, or research them? It seemed to me that
these were essential questions to answer. While the questions appeared straight-
forward, the answers were not. Existential psychotherapy books and articles are
often difficult to read given their abstract nature and their being suffused with
technical jargon (an observation that many graduate students in training have
helped to confirm over the years, and an observation also often noted by critics).

Frankl “spoke” to me the most. I was particularly enamored by the idea that you
could address adversity, even severe forms of adversity such as terminal illness or
large-scale disaster, through your attitudinal stance. His perspective was that
meaning could be found under any circumstances. His work emphasized meaning,
resilience, and empowerment, and was a precursor to many other therapeutic
approaches (Schulenberg et al. 2008). Inspired, I read everything by Frankl that I
could find. He was really on to something, and speaking in a language that made
sense on both personal and professional levels (although at times here, too, one
finds abstract concepts and technical jargon that one must work through). We have
since incorporated logotherapy and related existential ideas into our work in the
area of disaster mental health, meaning’s significance serving as a prime focus (e.g.,
Aiena et al. in press; Schulenberg et al. 2014, in press; Weathers et al. in press; see
also Park and Folkman 1997; Park 2010, in press). There is a congruence of fit
between these literatures.

Existential psychotherapy perspectives, logotherapy being one example, have
much to offer. They are just as relevant to problems encountered today as they were
to problems described in years past. The purpose of the initial special issue of the
Journal of Contemporary Psychotherapy (March 2015, Volume 45, No. 1) on
existential psychotherapy was to educate, and more importantly, to clarify, in order
to move the literature forward by addressing essential questions about these valu-
able perspectives. Contributions to the original special issue covered a wide range
of contexts, countries, and schools of thought. The works represented an interna-
tional perspective, with submissions from the United States (Louis Hoffman, Lisa
Vallejos, Heatherlyn P. Cleare-Hoffman, and Shawn Rubin; Todd DuBose; Kirk
Schneider), the United Kingdom (Emmy van Deurzen; Edgar Correia, Mick
Cooper, and Lucia Berdondini), Colombia (Efren Martinez and Ivonne Andrea
Florez), the Russian Federation (Dmitry Leontiev), and Portugal (Daniel Sousa).
These original articles are reproduced for this book, and two new chapters have also
been added. The first selection is a new work by Ernesto Spinelli (United Kingdom)
on the nature of change in existential therapy. The second selection is co-authored
by Emmy van Deurzen and Digby Tantum (United Kingdom), and focuses on their
efforts to develop the World Congress for Existential Therapy. Readers of this book
will be able to see themes across the various chapters, such as efforts to clarify what
is meant by existential psychotherapy, its utility and congruence of fit with different
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theoretical perspectives, and its growing empirical support. Efforts are also made to
elucidate abstract concepts, making them easier to grasp, with examples of the
application of various techniques in different settings.

The original special issue of the Journal of Contemporary Psychotherapy, and
this expanded book, represent the combined energies of many individuals. I’d like
to acknowledge and express appreciation to the contributors. I’d also like to extend
my gratitude to the many individuals who provided helpful feedback to the authors,
ensuring the integrity of the peer-review process. These individuals include Ernesto
Spinelli, Paul T. P. Wong, Michael Winters, Kirk Schneider, Dmitry Leontiev,
Efren Martinez, Emmy van Deurzen, Louis Hoffman, Todd DuBose, Daniel Sousa,
Edgar Correia, Ed Mendelowitz, Ilene Serlin, Jackson Rainer, Susan Reviere,
Shawn Rubin, Edwin Hersch, Brent Potter, and Xuefu Wang. The special issue is
also indebted to the graduate student team members of the Clinical-Disaster
Research Center at The University of Mississippi, who contributed by providing
constructive feedback on many of the submissions. These individuals include
Bethany Aiena, Stephanie (Stevie) Wood Campbell, Jennifer Marie Ladner
Graham, Ivonne Andrea (Andrea) Florez, Matt Tkachuck, and Lauren Weathers.
Their perspectives were invaluable, facilitating many meaningful discussions.
Finally, I’d like to offer thanks and appreciation to the editor of the Journal of
Contemporary Psychotherapy, Jim Overholser, for the opportunity to serve as guest
editor for the original special issue, as well as for his encouragement throughout the
editorial process.

It was through the combined efforts of many individuals that this book came to
fruition. A major goal was to yield a work with a high degree of usefulness to
graduate students and experienced clinicians alike, regardless of theoretical orien-
tation, and across a range of settings. With this goal in mind, I believe this text
represents a measure of success. It is my hope that readers will agree, finding
something of value within these pages that resonates both personally and
professionally.
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Existential Psychotherapy:
An International Survey of the Key
Authors and Texts Influencing Practice

Edgar A. Correia, Mick Cooper and Lucia Berdondini

Existential psychotherapy is one of the longest-established forms of psychotherapy,
dating back to the 1920s (Besora 1994; Cooper 2012; Straus 1959). In 1991, 3 % of
American Psychological Association (APA) Division 29 psychologists identified
existential psychotherapy as their main theoretical orientation (Norcross et al.
1993). In recent years, it has been claimed that the approach is growing (Barnett and
Madison 2012; Cooper 2012; Deurzen 2012; Deurzen and Young 2009; Groth
1999, 2000; Schneider 2008a), and recent research indicates it is now spread across
48 countries in six continents (Correia et al. 2014).

But what is existential psychotherapy and what are its principal practices? Over
the years, several attempts have been made to give existential psychotherapy a
coherent conceptual framework (e.g., Boss 1963, 1979; Deurzen 2010; Frankl
1969; Schneider and Krug 2010) and, more recently, a rationale for an existential
practice (e.g., Deurzen and Adams 2011; Léngle 2013; Schneider 2008b; Spinelli
2007). Despite these efforts, authors show different (and sometimes opposing)
perspectives on what existential psychotherapy is (Cooper 2003; Keshen 2006), and
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a definitive conceptual framework has yet to be established (Cooper 2012; Mahrer
and Boulet 2004).

To a great extent, this diversity of perspectives is consistent with the core
epistemological principles of existential philosophy, which strives to acknowledge
the ambiguity and uncertainty of existence (Spinelli 2007). Congruent with their
theoretical background, existential therapists tend to be sceptical and averse to any
attempts to standardize theory or practice (Cooper 2012). But without a clear
definition of what existential therapy is and what could be recognized as its core
practices, it may be difficult to develop programs of research (Mahrer and Boulet
2004), evidence for effectiveness, and to clarify its place among other psy-
chotherapeutic orientations.

Norcross (1987) attempted to establish a common theoretical framework for
existential psychotherapy by analysing 80 publications. Eight unifying theoretical
themes emerged from these texts: ontology, intentionality, freedom,
choice/responsibility, phenomenology, individuality, authenticity, and potentiality.
However, Norcross did not make explicit the methodology used for his content
analysis (described as “informal”) nor the rationale for his choice of texts, leaving
doubts as to how far these data were representative of 1980s existential therapy.

New research, therefore, needs to be undertaken to help develop a theoretical
framework for existential psychotherapy, and to find out its common core practices.
To assure rigor, a valuable first step is to identify the authors and texts that are
considered, by existential therapists, to be most influential on their practice. This
can then serve as the basis for extracting understandings and competences that may
allow for a clearer definition of existential therapeutic work.

In terms of the authors and texts identified in previous literature, in 1970, Keen
presented as suggested readings in existential psychology Bugental’s The Search
for Authenticity, van Kaam’s Existential Foundations of Psychology, van den
Berg’s The Phenomenological Approach to Psychiatry and May, Angel and
Ellenberger’s Existence.

Besora (1994), in his article about the historic development of existential psy-
chotherapies, presented the “most representative authors” (pp. 15-16) of each of the 11
existential psychotherapy “systems” that he found. According to Besora, the most
representative authors for German daseinsanalysis are Binswanger, Boss, Kuhn and
Storch; logotherapy’s key authors are Frankl, Caruso and Allers; for the UK
anti-psychiatry movement Laing and Cooper; and, for the US’s existential clinical
psychology and experiential psychotherapy, May, van Kaam, Ellenberger, Nedelman,
Bugental, Gendlin, Hora, Mahrer and Yalom. Similarly, Cooper (2003) suggests that
the main authors from the daseinsanalytic branch are Binswanger and Boss;
Logotherapy’s is Frankl; for the existential-humanistic approach, May, Bugental,
Yalom and Schneider; and Laing is identified as preceding the British School of
Existential Analysis, whose main authors are van Deurzen, Spinelli and Cohn.

Angerami-Camon (2007) considers Binswanger, Boss, van den Berg and Laing
as the main authors on bringing the existential thought to the therapeutic practice
and suggests some of their main books. Viktor Frankl is presented as an important
author but only “tangentially touching the existential thought” (p. 105), while Rollo
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May is categorically excluded from the existential paradigm for embracing psy-
choanalytic ideas and practices.

Truscott (2010), in an APA book about theories for a therapist, suggests as
recommended readings for existential psychotherapy Cooper’s Existential
Therapies, Frankl’s Man’s Search for Meaning, May’s Existential Psychology, van
Deurzen’s Existential Counselling & Psychotherapy in Practice and Yalom’s
Existential Psychotherapy. As illustrative case studies he recommends Bugental’s
Intimate Journeys, du Plock’s Case Studies in Existential Psychotherapy and
Counselling, Schneider and May’s The Psychology of Existence and Yalom’s
Love’s Executioner.

From this brief review, it is clear that different authors, from different times,
geographies and different conceptual backgrounds, have given different suggestions for
the most important or representative authors and texts in the existential psychotherapy
field. None of these suggested lists, however, have been developed from an empirical
basis. Thus, these data cannot stand as a sustainable basis for a rigorous analysis of the
core encompassing concepts and practices of existential psychotherapy.

As existential therapy is a clinical discipline, the authors or texts that best
represent existential therapy are the ones that are actually informing and influencing
practice. The present research, therefore, is an empirical inquiry with existential
practitioners on the authors and texts that they consider most to have influenced
their practice.

A worldwide survey was designed in order to have different geographical,
cultural and ideological accounts, so data could represent an encompassing selec-
tion for different existential therapies.

Methods

Procedures

Design

This study adopts a survey design. The “online” questionnaire platform
“SurveyMonkey” was used. Data were analysed using descriptive statistical procedures.

Instruments

Two list-style, open-ended questions were formulated, asking existential counsel-
lors and psychotherapists their most influential existential therapy authors and texts.
These questions were, respectively, numbers seven and nine of a 10-item ques-
tionnaire. This questionnaire was designed to study the practices, influences and
characteristics of existential psychotherapists around the globe. All questions were
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previously tested with a sample of 23 existential therapists to identify areas for
improvement.

The question about authors was “As an existential/existentially-informed
counsellor or psychotherapist, which three authors on existential therapy have
most influenced your practice?” Participants were asked to complete up to three
open-ended answer boxes labelled: “Author 1,” “Author 2,” and “Author 3.”

The question about texts was “As an existential/existentially-informed coun-
sellor or psychotherapist, which three specific texts (book, book chapter, or journal
article) on existential therapy have most influenced your practice?” Participants
were asked to complete up to three pairs of open-ended answer boxes, labelled
“Author 1/Text 1,” “Author 2/Text 2,” “Author3/Text 3.”

The questionnaire design, structure and implementation procedures were
developed taking into account the investigations held by Dillman and colleagues
about surveys’ development and application (Dillman et al. 2009). To increase the
response rate (Dillman et al. 2009; Millar and Dillman 2011) each potential par-
ticipant received an initial “invitation email,” followed by two “reminder emails,”
nine and 23 days after the first email. These emails contained a link which directed
the interested participant directly to the online survey. The questionnaire was
available in three different languages (English, Spanish and Portuguese) and
application took place between March 5 and July 20, 2012—for full questionnaire
design and procedures see Correia et al. (2014).

Analysis

Responses were downloaded from SurveyMonkey to an SPSS database, where data
codification and statistical descriptive analysis were conducted.

Participants’ responses to authors and texts questions had been written in dif-
ferent languages and with many different spellings and terminology for authors and
books. To make statistical analysis possible, each response was first scrutinised,
translated into a standard author or text name, and then codified into a numeric
code. In this process of standardization, authors and texts responses were checked
by an Internet search on Google, Google Scholar, Amazon and/or BookFinder, to
identify and confirm its existence or its translation. In nine out of 3108 responses to
the authors’ question it was not possible to identify the author and these were
codified as “Others.” For the texts question, it was not possible to identify 155
responses due to insufficient, unidentified or unsuitable information, and these were
codified as “missing values.”

Sampling Procedures
Participants were recruited by email. Contacts were made either directly: to email

contacts gathered from an extensive internet search of existential practitioners
(counsellors or psychotherapists); or indirectly: through the 40 existential therapy
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institutions (societies and/or training centres) from all over the world who agreed to
forward the invitation email to its members and/or students/trainees. This was on
the basis of a systematic online search of existential institutions around the globe
that had been conducted previously (see Correia et al. 2014).

Participants

A total of 572 counsellors or psychotherapists were contacted directly, and 5109
invitations were sent out through the 26 institutions that had provided forwarding
e-mails. It was not possible to accurately calculate the survey response rate, as 14
(35 %) institutions did not provide information about the number of members that
they had contacted.

A total of 1382 participants from all over the world accessed the questionnaire
and 1358 gave their informed consent. The number of participants who considered
their therapeutic practice as existential or primarily informed by existential ideas
and practices was 1264.

A total of 1085 participants, from 48 different countries, gave at least one
influential author for their existential practice; and 853, from 45 countries, gave at
least one influential text.

Participants who responded to the two questions analysed in this paper were
counsellors, psychotherapists or trainees in counselling or psychotherapy. In total,
53.9 % of respondents to the authors’ question, and 55.5 % of the respondents to
the text question, considered their practice as “existential.” The remaining
respondents considered their practice “primarily informed by existential ideas or
practices” (see Table 1).

More than 90 % of respondents had, or were having, specific institutional
training as an existential/existentially-informed counsellor or psychotherapist and
around 40 % were in training by the time they filled in the questionnaire (see
Table 1). The more experienced practitioners (>10 years of practice) constituted
less than 30 %.

Wherever possible, respondents were identified with a particular branch of
existential therapy. This was on the basis of their institutional existential therapy
training or affiliation. Just over 50 % of the sample had trained or were members of
institutions aligned with the existential-phenomenological branch of existential
therapy. Slightly more than 25 % were associated with logotherapy and/or exis-
tential analysis; approximately 8 % with existential-humanistic; and less than 3 %
with daseinsanalysis (see Table 1). It was not possible to associate around 10 % of
respondents to any branch and less than 2 % were associated to other psy-
chotherapeutic paradigms (e.g., Gestalt therapy, psychoanalysis).

Most participants were from Europe (51 %, both questions) or Latin America
(authors: 25.8 %; texts: 27.6 %). However, responses were received from all
inhabited continents (see Table 2): Africa (0.2 %, both questions), Asia (authors:
4.8 %; texts: 4.1 %), Australia (authors: 7.5 %; texts: 7.1 %) and North America
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Table 1 Frequencies and percentages of participants’ characteristics for both questions

Demographics Authors Texts
n % n %

Practice

Existential 585 53.9 473 55.5

Existentially-informed 500 46.1 380 44.5
Institutional training

Yes 983 90.9 782 91.9

No 99 9.1 69 8.1
Currently student

Yes 424 39.1 341 40.0

No 661 60.9 512 60.0
Years of practice

<10 years 769 71.4 598 70.7

>10 years 308 28.6 248 29.3
Branch

Daseinsanalysis 26 2.4 26 3.0

Existential-humanistic 79 7.3 69 8.1

Existential-phenomenological 551 50.8 454 532

Logotherapy 290 26.7 216 253

Other 19 1.8 9 1.1

None attributed 120 11.1 79 9.3
Total 1085 - 853 -

(authors: 9.8 %; texts: 9.9 %). These percentages of participants by continent are in
line with the percentages of existential therapy institutions by continent (see Correia
et al. 2014); this may indicate good sample representativeness by continent.

The United Kingdom was the best represented country, constituting slightly
more than 21 % of the authors and texts total answers (see Table 2). Next came
Brazil (authors: 15.8 %; texts: 17.1 %), Austria (authors: 13.6 %; texts: 12.2 %),
the United States (authors: 8.9 %; texts: 8.8 %), Australia (authors: 7.4 %; texts:
6.9 %) and Mexico (authors: 4.8 %; texts: 4.7 %), all of them with more than 40
practitioners, who gave their account of the most influential authors and texts for
their existential practice. There were 15 countries with 10 or more existential
practitioners answering both questions.

Reflexive Statement

The first two authors are existential psychotherapists and the third author is a
Gestalt psychotherapist. This research was conducted to develop a deeper under-
standing of the influences on, and nature of, existential therapeutic practice and to
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Table 2 Frequencies and percentages of participants by continent and country (the 15 most
representative)

Continents Authors Texts
Countries n % n %o
Africa 2 0.2 2 0.2
Asia 52 4.8 35 4.1
Israel 30 2.8 21 2.5
China 15 1.4 10 1.2
Australia 81 7.5 60 7.1
Australia 80 7.4 59 6.9
Europe 557 51.3 434 51.1
United Kingdom 227 21.1 184 21.6
Austria 147 13.6 104 12.2
Portugal 30 2.8 23 2.7
Russia 30 2.8 20 2.4
Sweden 19 1.8 14 1.6
Lithuania 16 1.5 13 1.5
Greece 14 1.3 14 1.6
Latin America 280 25.8 235 27.6
Brazil 170 15.8 145 17.1
Mexico 52 4.8 40 4.7
Argentina 28 2.6 23 2.7
Chile 16 1.5 14 1.6
North America 106 9.8 84 9.9
United States 96 8.9 75 8.8
TOTAL 1,085 --- 853 -

try to develop greater transparency in the existential psychotherapy field. Although
the second author is a writer on existential therapy and closely associated with the
“British School,” we were not aware of holding any assumptions or biases as to
who might be identified as the most influential authors and texts in this field.

Results

Authors Influencing Practice

A total of 1085 participants gave 3108 responses. This amounts to a mean of 2.86
choices per respondent. There were 221 different authors reported as the most
influential for the respondent’s existential practice.
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Table 3 Frequencies and percentages of the 20 most influential existential therapy authors and
the amount of times their texts were chosen as the most influential to participants’ existential
practice

Authors Participants direct choice Amount of times their texts
were chosen
n % within therapy authors | n % within therapy texts
Frankl, Viktor 395 16.6 352 18.3
Yalom, Irvin 369 15.5 308 16.0
Spinelli, Ernesto 251 10.6 178 9.3
Deurzen, Emmy van 238 10.0 166 8.6
Léngle, Alfried 206 8.7 163 8.5
May, Rollo 139 59 90 4.7
Bugental, James 57 2.4 53 2.8
Laing, Ronald 57 2.4 46 2.4
Boss, Medard 50 2.1 41 2.1
Lukas, Elisabeth 49 2.1 17 0.9
Cohn, Hans 47 2.0 40 2.1
Rogers, Carl 37 1.6 26 1.4
Binswanger, Ludwig 31 1.3 16 0.8
Cooper, Mick 23 1.0 26 1.4
Schneider, Kirk 21 0.9 24 1.2
Strasser, Freddie 20 0.8 23 1.2
Feijoo, Ana Maria 15 0.6 23 1.2
Tutsch, Lilo 14 0.6 1 0.1
Strasser, Alison 12 0.5 1 0.1
Robles, Yaqui 12 0.5 19 1.0

In 733 (23.6 %) responses, participants cited 53 existential philosophers or other
non-therapy related figures. The seven most common being Heidegger (n = 223,
30.4 % within philosophers), Sartre (n = 143, 19.5 %), Kierkegaard (n = 87, 11.9 %),
Buber (n =53, 7.2 %), Nietzsche (n = 41, 5.6 %), Merleau-Ponty (n = 38, 5.2 %),
and Husserl (n = 36, 4.9 %). As the question had specifically requested authors “on
existential therapy,” these responses were removed from further analysis.

The 168 remaining authors (psychologists, psychiatrists and/or psychotherapists)
were cited between one and 395 times. Only 33 of the authors were cited six or more
times. The six most influential authors were Frankl (n = 395, 16.6 % of all author
citations), Yalom (n =369, 15.5 %), Spinelli (n =251, 10.6 %), van Deurzen
(n =238, 10 %), Langle (n = 206, 8.7 %), and May (n = 139, 5.9 %) (see Table 3).

Texts Influencing Practice

In total, the 853 participants cited 2415 identified texts. This amounts to a mean of
2.83 choices per respondent. A total of 467 different texts from 227 authors were
reported by participants as the most influential on their existential practice.
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Table 4 Frequencies and percentages of the 20 most influential existential therapy texts

Texts n % within therapy
texts
Frankl, V. Man’s Search for Meaning 180 |94
Yalom, 1. Existential Psychotherapy 176 9.2
Spinelli, E. Practising Existential Psychotherapy 67 3.5
Frankl, V. The Doctor and the Soul 67 3.5
Deurzen, E. van Everyday Mysteries 66 |34
Deurzen, E. van Existential Counselling & Psychotherapy in 62 3.2
Practice
Spinelli, E. The Interpreted World 51 2.7
Yalom, 1. The Gift of Therapy 50 2.6
Yalom, 1. Love’s Executioner 38 2.0
Langle, A. Sinnvoll Leben 36 1.9
Laing, R. The Divided Self 29 1.5
Liangle, A. Lehrbuch zur Existenzanalyse 27 1.4
Spinelli, E. Demystifying Therapy 27 1.4
Cohn, H. Existential Thought and Therapeutic Practice 27 1.4
Cooper, M. Existential Therapies 24 1.2
May, R., Angel, E., and Ellenberger, H. Existence 21 1.1
Spinelli, E. Tales of Unknowing 20 1.0
Bugental, J. The Art of the Psychotherapist 19 1.0
Frankl, V. Man’s Search for Ultimate Meaning 19 1.0
Lingle, A., Holzhey-Kunz, A. Existenzanalyse und 18 0.9
Daseinsanalyse

In 492 (20.4 %) cases, respondents cited existential philosophy texts or other
non-therapy related texts. The seven most common were Heidegger’s Being and
Time (n =135, 27.4 % within non-therapy related texts), Sartre’s Being and
Nothingness (n = 67, 13.6 %), Buber’s I and Thou (n =35, 7.1 %), Sartre’s
Existentialism is a Humanism (n = 20, 4.1 %), Merleau-Ponty’s Phenomenology of
Perception (n =17, 3.5 %) and two of Kierkegaard’s books, The Concept of
Anxiety and The Sickness Unto Death (n = 15 for each, 3 %).

The remaining 1923 texts were cited between one and 180 times. There were 62
texts chosen six or more times by the respondents. Two books were cited sub-
stantially more than any others (see Table 4): Frankl’s Man’s Search for Meaning
(n =180, 9.4 %) and Yalom’s Existential Psychotherapy (n = 176, 9.2 %). The
next most influential texts were Spinelli’s Practising Existential Psychotherapy and
Frankl’s The Doctor and the Soul (n = 67, 3.5 %), followed by van Deurzen’s
Everyday Mysteries (n = 66, 3.4 %) and Existential Counselling & Psychotherapy
in Practice (n = 62, 3.2 %).
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Discussion

In terms of the authors most influential to existential practice, a high level of
triangulation was found between those directly identified and those who had written
the most influential existential texts. As can be seen in Table 3, Frankl’s texts were
chosen 352 times (18.3 %) as the most influential, followed by Yalom’s 308
(16 %), Spinelli’s 178 (9.3 %), van Deurzen’s 166 (8.6 %) and Lingle’s 163
(8.5 %) times.

When asked about the authors and texts that most influenced their practice,
existential counsellors and psychotherapists chose Viktor Frankl and Irvin Yalom
and, respectively, their books Man’s Search for Meaning and Existential
Psychotherapy. Two authors (Spinelli and van Deurzen) from the recent British
School (Cooper 2003, 2012) come next in popularity, their books being the 3rd,
5th, 6th and 7th most influential, corroborating Miles Groth’s (2000) statement
about the importance of this existential school for contemporary existential psy-
chotherapy. Léngle and his texts also showed considerable influence, mainly among
logotherapy and existential analysis practitioners, while May maintains his status as
a key influence in the existential psychotherapy world.

Although it was specifically asked for authors and texts “on existential therapy,”
slightly more than 20 % of responses reported philosophical or other non-therapy
related authors. This number of responses may indicate the considerable and direct
influence that existential philosophy has on the actual practice and in its theoretical
framework. Here, Heidegger’s Being and Time was overwhelmingly identified as
the most influential text.

When compared with the literature review concerning the most important or
representative authors and texts, these data corroborate some consensus around
Frankl and Yalom (Cooper 2003; Jacobsen 2007; Truscott 2010) and gives strength
to the more recent lists where authors and texts from the British School tend to
appear (Cooper 2003; Jacobsen 2007; Truscott 2010).

Boss and Binswanger were also identified in the review (Angerami-Camon
2007; Besora 1994; Cooper 2003; Jacobsen 2007), but were only the 9th and 13th
most influential authors for existential practitioners, respectively. This could have
two main explanations: (a) These authors are associated with the daseinsanalytic
branch, and its worldwide representation, as reflected in the sample, is very small
currently (Correia et al. 2014); (b) The historical relevance of these figures may
influence the reviewed authors’ choice, but these authors may not have the
equivalent weight to influence the contemporary practitioner’s practice.

If this last explanation is correct (and the same phenomena happened with van
Kaam and van den Berg), then a choice of authors and texts made by a study of the
most cited authors and texts in the bibliographic references will probably end up
with a different list of the most influential. Historical and academically influential
authors and texts, present on bibliographical references, may not always correspond
to the ones that most influence practitioners’ current conceptual and practical
framework. If the aim is to study the practical and clinical sides of existential
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therapy, then data collected from actual practitioners may give us a more repre-
sentative pool of texts and authors.

Limitations

Data concern practitioners’ self-reported perceived influence upon their own
practice, and it may be that the actual authors and texts that influence their practice
are different. Results also aim to reflect the main influences upon contemporary
existential practitioners’ practice and it cannot be assumed to be representative of
the most influential authors and texts for the historical, conceptual and clinical
development of existential psychology, psychiatry and psychotherapy.

Another important limitation is that those who responded to the questionnaire
may not be representative of the actual global population of existential counsellors
and psychotherapists. Not only because the option for an online questionnaire may
have excluded existential psychotherapists without access to this technology, but
also due to language constraints, as this research was biased towards English,
Spanish and Portuguese speakers.

Percentages of participants by continent are in line with the percentages of
existential therapy institutions by continent (see Correia et al. 2014), but there were
no previous studies about the actual distribution of existential therapists worldwide.
As a result, no guarantees can be given about the representativeness of this sample
either by continent, country or by branch of existential psychotherapy.

Implications for Practice

Despite the limitations, this study gives the first empirically-based understanding of
the authors and texts that are most influential on the work of existential therapists
around the globe. There is now available evidence of who and which texts are
informing existential practitioners’ practice. This helps to develop an understanding
of the nature of existential therapy, and also sets a basis for future analysis of the
conceptual and practical frameworks of contemporary existential practice.

Training institutes, practitioners or trainees interested in deepening their
knowledge of existential practice now have a basis for the main references being
used by today’s existential practitioners worldwide.

Liangle is ranked as one of the most influential authors, but his books are cur-
rently only in German. This suggests there is a need to translate more of these texts
into English and other languages.
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Further Research

Recent developments within existential therapy could eventually dictate rapid
changes to this list. Future studies of the most influential authors and texts may
indicate the impact of contemporary developments within existential psychotherapy.

Existential philosophy’s great influence upon existential practitioners’ practice,
revealed in this study, raises several interesting and intriguing research questions:
How do existential therapists translate a philosophical/theoretical thought into a
practical intervention? What practices are these? And what is the therapeutic impact
of the approach and benefit for the client? Further inquiry should also be made into
the philosophical authors and texts that most influence existential practice.

Conclusion

This pool of existential therapy’s authors and texts stems from more than 850
respondents worldwide who identify their practice as existential or primarily
informed by this paradigm. An empirical base of the most influential authors and
texts upon contemporary existential practice is now available for future
literature/bibliographic research on existential psychotherapy. This kind of research
may help us to deepen the understanding of the similarities and differences between
the most influential perspectives and to clarify existential therapies’ common the-
oretical and practical grounds.
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Emotion, Relationship, and Meaning
as Core Existential Practice:
Evidence-Based Foundations

Louis Hoffman, Lisa Vallejos, Heatherlyn P. Cleare-Hoffman
and Shawn Rubin

A primary challenge in considering the evidence-based foundations to existential
therapy is that one first must determine which existential psychotherapy is being
discussed. Although common themes across the existential psychology approaches
exist, there remain important distinctive features (Cooper 2003; Hoffman 2009a).
Hoffman (2009a) suggested that, when talking about existential therapy as a whole,
it is best to think of it as a mosaic, or a collection of themes, approaches, and values,
that most existential therapists tend to agree upon. Within this mosaic, there are few
aspects that all existential therapists agree upon; however, individuals identifying as
existential therapists tend to incorporate most of the mosaic into their own
approach.

The fluidity of the existential approach establishes it as an ideal foundation for
an integrative approach to therapy (see Schneider 2008; Wampold 2008). It can be
readily adapted to individual and cultural differences as well as integrating other
approaches to therapy, such as cognitive-behavioral therapy (Bunting and Hayes
2008; Wolfe 2008) and psychoanalytic psychotherapy (Dorman 2008). The ability
for it to be adapted does not mean this is easy or something that all practitioners can
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do. As with any therapy orientation, a foundation of knowledge, experience, and
skill is necessary to appropriately adapt therapy approaches.

Despite limited research directly on existential therapy (Hoffman 2009a; Walsh
and McElwain 2001), Hoffman and colleagues (Cleare-Hoffman et al. 2013;
Hoffman 2009a; Hoffman et al. 2012) maintain that existential therapy can be
rightly claimed as an evidence-based practice. The common factors literature in
psychology (Duncan et al. 2009; Elkins 2009; Wampold 2009a, 2015) support the
assertion that the primary change agents in psychotherapy are connected to various
common factors embedded in most therapy approaches. This suggests that while
researching particular psychotherapies has an important utility, it is not necessary to
rely upon narrowly defined specific outcome research on specific approaches to
determine if it fits evidence-based practice.

When the mosaic of existential psychology is examined in the light of psy-
chotherapy research, the strong empirical support for its efficacy is evident. In this
chapter, we examine the evidence basis for three central components of existential
therapy practice closely associated with existential-humanistic psychotherapy:
relationship, emotion, and meaning. This school of existential therapy follows in
the tradition of May and Bugental (1987, 1999) and is exemplified in the con-
temporary writing of Schneider (2008) and Schneider and Krug (2009).

Evaluating the Evidence

Therapists and researchers have engaged in extensive debate about what constitutes an
“evidence-based” approach to therapy (see Norcross et al. 2006). As noted by
Wampold et al. (2007), evidence is an ambiguous word that can include different
sources of data including quantitative research, qualitative research, scholarship, and
clinical expertise. Evidence-based approaches are more inclusive, adaptable, and rig-
orous than other more narrowly defined ways of considering therapy efficacy,
including the empirically supported treatments that were myopically tied to specific
methods of outcome evaluation. Although existential therapists have been leery of
Evidence-Based Practice in Psychology (EBPP), as long as EBPP is understood
broadly and inclusively it is not a threat to existential practice (Cleare-Hoffman et al.
2013; Hoffman et al. 2012). Instead, existential therapists should engage in the dia-
logue about EBPP to assure it continues to be defined in a broad, inclusive manner.

The American Psychological Association (APA) Presidential Task Force on
Evidence-Based Practice (2006) identified three aspects of EBPP: (1) research,
(2) clinical expertise or competency, and (3) patient characteristics, culture, and
preferences. EBPP is not strictly tied to a therapy modality, but rather focuses on an
appropriately skilled therapist implementing a valid approach of therapy. Hoffman
et al. (2012) advocated that existential therapists should engage EBPP through
demonstrating that existential therapy is already an evidence-based practice. It
would behoove existential therapy to continually examine weaknesses in its
evidence-based foundation while seeking to address these limitations. There are
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three important aspects of this. First, existential therapists should examine where
the evidence is weak and seek to gather further evidence to support existential
therapy. Second, weaknesses in the existential approach should be identified and
addressed. Third, existential therapists should engage the EBPP literature to see
where it can inform the future development of existential practice.

In unpacking the three pillars of existential practice, the first task is to address
the research. EBPP practice encourages the utilization of various types of research.
Although this can include outcome studies and randomized clinical trials, this is not
the only method for establishing an evidence-basis. The type of research should be
geared to the research question, not an arbitrary choice of preferred methodology
imposed upon all contexts and therapy modalities.

Second, clinical expertise or competency refers to assessment and diagnosis,
treatment planning, interpersonal expertise, utilizing appropriate research to inform
therapy, offering a cogent rationale for treatment approach, assessing progress, and
other foundational competencies (APA Presidential Task Force on EBPP 2006).
Many of these factors should be interpreted broadly. For example, diagnosis does
not need to be restricted to a DSM-5 diagnosis. Rather, this refers to working with
the client to agree upon a statement of the problem from which a cogent plan to
address the problem can be developed. Existential therapy relies upon a compe-
tency approach that is, in reality, quite similar to the conception advocated by the
APA Presidential Task Force on EBPP. Norcross (1987) notes, “Perhaps more than
any other clinical approach, existential psychotherapy depends upon a set of
individual skills and characteristics—the therapist him or herself” (p. 53).

These competencies are consistent with the expectations for basic skills all
psychologists should have entering independent practice. One must have certain
foundational therapeutic competencies to be competent in any particular approach
to therapy. These competencies vary in accordance with the different therapy
modalities. Hoffman et al. (2012) advocated that existential-humanistic psychology
could claim to have an evidence-based foundation relevant to the clinical expertise
dimension if (a) there is sufficient demonstration that various clinical competencies
are utilized within the framework of existential therapy, and (b) approaches to
existential-humanistic psychology have been appropriately vetted in the
peer-reviewed literature by experts in the field.

The competencies refer more to the therapist than the therapy modality. For
existential therapy to meet this standard of EBPP it is necessary that the founda-
tional competencies fit with, can be adapted to, and can be integrated into an
existential therapy approach.

Third, patient characteristics, culture, and preferences require that existential
therapy be adapted to individual as well as group contexts and needs. Although the
nature of existential therapy is readily adaptable to individual and cultural differ-
ences, it has struggled in actualizing this value. Recent advancements helped
address this including the identification of indigenous Chinese (Bao 2009; Wang
2011) and Greek (Dallas et al. 2013) approaches to existential therapy, international
applications (Hoffman et al. 2009b), and new conceptions of the self (Hoffman et al.
2009a).
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Relationship

Research evidence supports that one of the primary determining factors for suc-
cessful psychotherapy is the client-therapist relationship (Elkins 2009; Norcross
2009; Wampold 2001, 2009a; see also Norcross 2002), which can be conceived in
various ways. Rogers (1961) described the ideal relationship between client and
therapist as having three conditions: genuineness, unconditional positive regard,
and empathy. Bugental (1987) described presence, which is a quality of being
engaged and participating on a deep level, as a foundation of relationship. Bugental
(1978) also emphasizes the therapy alliance, which he described as comprising
“mutuality, honesty, respect [and is] dynamic, vital and trusting” (p. 70). As
Schneider (2008) notes, European existentialists call the quality of presence
“Dasein” (p. 60) or “being there.”

Yalom (1980) focused on the “interpersonal” nature of relationship with the
therapist and client. Often, the therapeutic relationship comprises a microcosm of
what’s happening in the client’s world outside of therapy. Bugental focused more
on the intrapersonal relationship, where what is happening within each individual in
relationship with the other is primary (Krug 2009). Despite differences such as
these, most existential therapists agree that it is the interpersonal nature, or the
relationship, between therapist and the client that promotes healing conditions.

Research. Much of the existing research on existential therapy has been clinical
experience where experienced therapists documented their findings in a systematic
manner; however, more attention recently has been directed to empirical research.
Wampold (2001, 2009a, b), whose findings supported the supposition that the
relationship is foundational to healing, is one of the leading empirical researchers of
therapy outcomes. Wampold (2009b) writes, “there are hundreds of studies that show
that a purposeful collaborative relationship between a therapist and the patient—what
we call the therapeutic alliance—is related to therapeutic progress” (Sect. 3, Para. 2).

A review of the literature shows that psychotherapy is effective and that one
therapy is not superior to others (Elkins 2009; Wampold 2001, 2009a, b). Studies
conducted by van Hees et al. (2013) demonstrate that differences based upon
therapy approach “are small and they are often not significant” (p. 7) and therefore
should be adjusted to client preferences. Norcross and Lambert (2010) indicate
psychotherapy is beneficial to clients in 75-80 % of cases across therapeutic
models and, based upon a meta-analysis sponsored by two APA divisions, the
primary tool for effective psychotherapy is the client-therapist relationship
(Norcross and Lambert 2010).

Research by Norcross (1987) indicated most existential therapists rated the
relationship values of warmth, empathy, and authenticity extremely high on the
therapeutic interventions commonly used, indicating the intricate link between
existential psychotherapy principles and the research on therapy effectiveness.
Wampold (2008) states that “it could be argued that an understanding of the
principles of existential therapy is needed by all therapists, as it adds a perspective
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that might... form the basis of all effective treatments” (Para. 15). Moreover, recent
research in neuropsychology demonstrates “a positive and attuned interpersonal
relationship enhances neural plasticity [the brain’s ability to change and learn new
patterns] and learning” (Cozolino 2002, p. 292), which adds neuropsychological
support for the therapy relationship.

Clinical Expertise/Competency. A significant portion of the competencies
identified by the APA Presidential Task Force on EBPP (2006) focus on the
therapeutic relationship. Given that existential therapy emphasizes the relationship,
there is a strong convergence between existential therapy and the relational com-
petencies of EBPP. Bugental (1978) describes important therapist qualities as
including: “The therapist’s own well-being, commitment to being a ‘pro’, dedica-
tion to the healing/growth process, presence, cultivated sensitivity and lastly, skills”
(p. 43). Bugental’s emphasis on therapist well-being emerges from the existential
viewpoint that the person of the therapist is the primary therapeutic tool that the
therapist brings (see also Hoffman 2009a). The therapist’s well-being fits well with
the EBPP competencies of interpersonal skills, self-reflection, acquisition of skills,
working with cultural and individual differences, and seeking out appropriate
consultation and/or supervision as needed (APA Presidential Task Force on EBPP
2006).

Schneider and Krug (2009) identify existential stances, which are not techniques,
but rather a set of skills that, when cultivated, provide the necessary environment
for change. Those stances include, “the cultivation of therapeutic presence, the
cultivation and activation of therapeutic presence through struggle, the encounter
with the resistance to therapeutic struggle, and the coalescence of the meaning,
intentionality, and life awakening that can result from the struggle” (p. 35).
Schneider and Krug (2009) describe presence as something that can concurrently
hold and illuminate what is relevant within the client and in the therapeutic
relationship. Although this is a complex relational skill, it includes relational factors
identified by Norcross (2009) as important aspects of effective therapy relation-
ships, including empathy, positive regard, cohesion, openness, genuineness, and
being collaborative.

A second existential stance is the ability to facilitate the client’s experiential
awareness by using such techniques as invoking the actual (Schneider and Krug
2009). Invoking the actual is calling “attention to the part of the client that is
attempting to emerge” (p. 114). This can be done in a myriad of ways including the
therapist pointing out what is happening in the present moment or calling attention
to the physical responses the client is demonstrating such as moistening eyes or
tightening of facial features. This complex relational skill converges with the
relational factors identified by Norcross (2009) of listening to the client and priv-
ileging their experience.

Third, Schneider and Krug (2009) discuss vivifying and confronting resistance
as a skill that helps therapists reflect what clients reveal pertaining to resisting or
deflecting difficult emotional material. This confrontation is not harsh and must be
approached cautiously to avoid re-traumatizing clients. It draws upon various
relational skills identified as part of effective therapy (see Norcross 2009) including
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establishing a basis of unconditional positive regard and collaboration, which allow
the therapist to encourage the client to safely engage more difficult emotional
material.

Unlike other therapies, existential therapy does not offer a manual on how to
conduct therapy. Yalom (1980) suggests therapists create and adapt a new therapy
for each client. The skills required to be an effective existential therapist are a highly
tuned, oft-practiced, and carefully cultivated way of being. Similarly, Norcross
(2009) notes that excessive rigidity is not effective in psychotherapy, stating,
“Using an identical therapy relationship (and treatment method) for all clients is
now recognized as inappropriate and, in selected cases, even unethical” (p. 131).

Individual and Cultural Differences. Because of the relational foundation of
existential psychotherapy and the valuing of the client’s self-and-world constructs,
it is well-suited to meet the needs of a variety of clients. It is unique in its approach
to individual and cultural differences in that it is not so much the clients’ experience
that matters as it is the meaning the client attributes to the experience (Schneider
and Krug 2009). The therapist and client must attend to the individual and cultural
levels of meaning and experience (Hoffman 2009b). Vontress (1979) notes that
self-understanding serves as a basis for understanding others, particularly clients
with different cultural backgrounds. Engaging in a deep self-exploration assists
therapists avoid what Vasquez (2007) calls psychotherapy bias, wherein the ther-
apist has difficulty “staying present and empathic with a person who is struggling
with a painful discriminatory event” (p. 881).

As previously noted, existential psychology needs to continue to advance in
integrating the cultural and social aspects of the client in a more explicit and direct
manner. Existential scholarship historically has neglected this issue. However,
numerous recent publications have established a strong foundation for adaptations
of existential therapy in working with diverse clientele (Alsup 2008; Brown 2008;
Cleare-Hoffman et al. 2013; Comas-Dias 2008; Hoffman and Cleare-Hoffman
2011; Hoffman et al. 2009a, b, 2014; Monheit 2008; Rice 2008; Serlin 2008; Wang
2011).

Emotion

Emotion is central to all approaches to psychotherapy. A primary reason most
individuals enter therapy is to deal with emotional struggles. Diverse therapy
approaches conceive of and approach emotions differently. Some therapy modali-
ties focus on controlling and coping with emotions while other approaches facilitate
emotional experiencing and expression. Much of the contemporary field of psy-
chology tends to pathologize certain emotions, such as anger, anxiety, and sadness,
while others emphasize that all emotions have value and, at their base, are normal.
Every therapy modality has an implicit or explicit theory of emotions influencing
how therapy is applied. From an existential perspective, all emotions are normal
with the potential to be healthy, but sometimes become problematic for individuals
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because of the way the person is relating to or experiencing the emotions (Hoffman
2009a). Therefore, existential therapy seeks less to change emotions than some
other approaches while focusing more on changing the way people experience their
emotions.

Existential therapy encourages clients to welcome their emotions, experience
them more deeply, and make meaning from them (Hoffman 2009a; Hoffman and
Cleare-Hoffman 2011). To accomplish this, therapists develop a strong therapeutic
alliance, create a safe environment for the clients to enter their emotions, and
encourage clients to move into their emotions at a safe pace. At times, this means
developing coping skills or other strategies to help clients feel confident managing
their emotions as they move more deeply into them. As the clients engage their
emotions, therapists facilitate understanding their meaning and using emotions to
create meaning.

Research. Greenberg et al. (2001) note that a wealth of research supports the
importance of emotional expression as well as the physical and psychological risks
of ignoring, denying, or suppressing emotions. Whelton (2004), reviewing research
on emotions in therapy across modalities, states, “There is accumulating evidence
that both the in-session activation of specific, relevant emotions and the cognitive
exploration and elaboration of the significance and meaning of these emotions are
important for therapeutic change” (p. 58). Regardless of the approach to therapy,
experiencing and exploring emotions is an important change factor.

Client-centered and experiential therapies, like existential therapy, are classified
under the umbrella of “humanistic.” These approaches tend to approach emotions in
similar ways, including encouraging experiencing, processing, and finding meaning
in emotion. In their review of research on person-centered and experiential thera-
pies, Watson et al. (2010) state that the research indicates that experiencing emo-
tions has a clear relationship with successful therapy outcomes, even if that
relationship is “never ‘very high’” (p. 139).

One aspect of experiencing is emotional arousal. Emotional arousal and the
ability to tolerate moderate to high levels of emotion is associated with better
therapy outcomes (Watson et al. 2010). Some clients enter therapy with this ability;
however, for others, increasing their ability to be comfortable with or tolerate the
emotional arousal is an important part of the healing process in therapy. Therapists
play an important role in facilitating and processing emotions. Bugental (1987,
1999) was highly focused on the emotional aspects of therapy. Similar to Rogers,
Bugental recognized that therapist responses to their clients influence their going
deeper into their experience or shifting away from their emotions. He was critical of
therapists that targeted getting to the emotions as if this was some type of thera-
peutic gold or magic bullet. Instead, he advocated for a nuanced way of moving in
and out of the emotions balancing emotional experiencing, cognitive reflections on
the emotion, and creating meaning from the emotional experience. This moving in
and out of emotions (i.e., emotional processing) is key to Bugental’s existential
approach.

Bugental drew his conclusions about processing emotions from clinical expe-
rience; however, research has supported his approach. Watson et al. (2010),



26 L. Hoffman et al.

drawing directly from the research, summarize that activating and expressing
intense emotions during therapy is a good predictor of successful outcomes, but not
if the client remains in this level of emotional expression for too long. Adams and
Greenberg (as cited in Watson et al. 2010), in research tracking emotion in therapy
sessions, noted that therapists’ experiential focus, or focus on the depth of emo-
tional processing, influenced the client’s experiencing of emotion and successful
therapy outcomes.

Clinical Expertise/Competency. Various clinical competencies help establish a
basis for clinical practice when working with emotions. In this section, we focus on
(a) self-reflection, (b) interpersonal expertise, (c) assessment, and (d) providing a
cogent rationale for treatment.

Self-awareness is a foundation for existential therapy practice (Bugental 1987,
1999; Hoffman 2009a). Therapists need to be comfortable with their own intense
emotions as well as those of their clients. When therapists are not comfortable with
these emotions, they struggle to facilitate client emotional processing and expres-
sions, and may even intentionally or unintentionally discourage these emotions.
Self-awareness, then, provides a basis for interpersonal practice. In order to facil-
itate emotional expression and processing, therapists create a safe space to enter
these emotions. Bugental (1987) and Hoffman (2009a) discuss specific skills that
can further help clients gently move deeper into their emotions or come out of more
intense emotional arousal.

Although existential therapists are not prone to using DSM-5 diagnosis, they do
work with clients to develop an understanding of the problem from the client’s
perspective. Typically, this focuses on the client’s lived experience of the problem.
For instance, clients struggling with anxiety may focus on how the anxiety is
impacting them in their relationships or work. While many therapy modalities are
quick to identify symptoms and then chart a plan to cope with, reduce, or eliminate
them, existential approaches do not assume clients are seeking symptom reduction.
When it is a goal of the client, it is often not the sole or primary goal. Prior to
developing a treatment plan, the therapist helps the client explore possible desired
outcomes, which, at times, means helping the client understand a variety of options.
From an existential perspective, treatment plans are fluid and there is concern that a
rigidly adhered to treatment plan may prevent the therapist and client from rec-
ognizing or considering emergent problems (Elkins 2009; Hoffman 2009a). From
an existential approach, it is important to regularly discuss the treatment process
and direction in order to maintain a cogent, agreed upon treatment approach.

Individual and Cultural Differences. Hoffman and Cleare-Hoffman (2011)
note, “mainstream Western psychology has often approached most, if not all,
emotions as a problem to be solved or a spurious aspect of human nature that needs
to be controlled” (p. 261). Embedded in much of Western psychology is an implicit
theory of emotions that tends to impose upon clients without consideration being
given pertaining to the client’s view of emotions. There are wide cultural and
individual differences pertaining to experiencing and expressing emotion. Without
consideration and sensitivity given to these differences, it is easy for therapists to
impose a value system related to emotions upon clients.
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Kang et al. (2003) note that cultural variation in emotional expression does not
necessitate cultural variation in the intensity or experiencing of emotions.
Regardless of culture, people have emotions and may have similar levels of
intensity of emotion. However, Kang and colleagues found that the way the person
relates to emotions has varied implications for aspects of well-being, such as
relational well-being. Their study found emotional expressiveness to be more
important in predicting relational health in individualist cultures whereas emotional
differentiation (i.e., making subtle distinction between emotions) was a better
predictor of relational health in collectivist cultures.

While research has suggested that experiencing emotional arousal and pro-
cessing emotion is consistently associated with better therapy outcomes, this does
not necessitate a particular way of experiencing or expressing emotions. Hoffman
and Cleare-Hoffman (2011) note that different types of emotional experiencing and
expression are healthy for different cultures. To impose a particular way of expe-
riencing and expressing emotions upon a client may be detrimental. Therapists
ought to be able to work with emotional experiencing and expression in various
ways.

Meaning

Although meaning is a central concept throughout existential thought, it is more
explicitly central in certain approaches (Frankl 1959/1984; Hirsch 2009; Hoffman
2009a, b; Wong 2012a, b; Yalom 1980). Frankl (1959/1984) discusses the role
meaning plays in coping with and transforming suffering. Regarding coping, Frankl
was fond of quoting Nietzsche: “He who has a why to live for can bear almost any
how” (as cited in Frankl 1959/1984, p. 109). Frankl more frequently spoke to the
transformative role meaning can play in people’s lives: “suffering ceases to be
suffering at the moment it finds a meaning” (p. 117). Wong (2012a) extended
Frankl’s work on meaning incorporating a dual-systems model. While much of
existential psychology focused on making meaning through suffering, Wong
advocates for the importance of balancing this with the more positively rooted ways
of seeking meaning that also promote well-being.

Yalom (1980) identified meaning as one of the existential givens. For Yalom,
there is no meaning that innately exists in the world for one to discover, but rather
meaning comes from being engaged and committed in the world. For some exis-
tentialists, Yalom’s focus on the meaningless aspect is considered too pessimistic
(Greening 1992). May (1991) identified meaning as embedded in myths (see also
Hoffman 2009b), which are understood as pertaining to how individuals organize
their meaning systems. Myths are not untrue, but rather highly symbolic beliefs or
beliefs systems that cannot be proven to be true. Myth and meaning often rely upon
a type of faith, trust, or belief, though not necessarily spiritual. While abstract, May
also recognized that myths are lived out in the world. While meaning is approached
from various perspectives in existential thought, the idea of meaning being
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connected to one’s lived experience is a consistent theme. As Wong (2012a) states,
“Every philosophy of life leads to the development of a certain mindset—a frame of
reference or prism—through which we make value judgments” (p. 5).

Existential therapists engage in various approaches to work with meaning in
therapy, including integrative approaches (Schneider 2008; Wong 2012a, b).
Relationships are key to helping clients engage meaning in their lives; including
using the therapy relationship as the primary vehicle of change as well as identi-
fying relationships as one of the deepest and most sustaining forms of meaning
(Frankl 1959/1984; Hoffman 2009a, b; Schneider and Krug 2009; Yalom 1980).
Existential therapists encourage clients to explore and analyze the meaning in their
lives, including reflecting upon what guides their decisions, behaviors, and prior-
ities (Frankl 1959/1984; Hirsch 2009; Hoffman 2009a; May 1991; Wong 2012a, b;
Yalom 1980). Because of their inherent similarities in reference to meaning, nar-
rative (Richert 2010) and constructivist (Raskin 2008) approaches are frequently
integrated with existential therapy.

Research. Research evidence supports the relationship between meaning or
purpose in life and psychological well-being (Addad and Himi 2009; Dezutter et al.
2013; Halama 2009; King and Hicks 2012; Maddi et al. 2011; Neimeyer et al.
2006; Scannell et al. 2002; Solomon 2012; Steger 2012; Tavernier and Willoughby
2012). Increasing research demonstrates a link between meaning and physical
health (Krause 2012; Roepke et al. 2013; Thompson et al. 2003). Meaning, or
purpose in life, has been found to be a protective factor in situations of psycho-
logical and physical distress or trauma (Mascaro and Rosen 2006; Stark et al. 2009;
Thompson et al. 2003). Given the preponderance of theory and research supporting
the importance of meaning for psychological and physical health, this aspect of
existential theory is clearly established. The association between meaning and
well-being does not answer the question of how therapy helps clients discover,
create, or enhance meaning in their lives or whether existential therapy is effective
in accomplishing this goal.

Salvatore et al. (2010) conducted a particularly relevant study utilizing a case
study model to examine meaning over the course of therapy. Although the iden-
tified therapy was constructivist, it was consistent with existential therapy including
a relational/intersubjective focus, intentional examination of one’s meaning sys-
tems, and seeking to change the client’s experience as opposed to focusing on
symptoms or solely on cognitions. The results demonstrated that the client initially
showed a decrease in meaning; however, by the end there was an overall increase.
Although this was a single-subject case study and needs further replication, it does
show the potential for therapies to increase meaning. The U-shaped process in
which meaning may initially decrease could prove important in understanding how
meaning changes through therapy. Hoffman (2009c), for example, discusses how
existential therapy often involves a process of deconstructing and re-constructing
meaning.

Fillion et al. (2009) examined the impact of meaning-centered interventions on
job satisfaction and quality of life with palliative care nurses. While there were
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increases in the perceived meaning of working on a palliative care unit, there were
not significant changes in job satisfaction and quality of life. The intervention was
brief (4 weeks) and largely psychoeducational. It is not clear that the intervention
was able to impact the experiential or lived level that Frankl, Schneider, and others
emphasize. Furthermore, the focus was on a very narrow aspect of meaning.
Breitbart and colleagues (2010) examined meaning-centered interventions in a
group setting with patients with advanced cancer. The results found an increase in
spiritual well-being and meaning as well as a decrease in psychological distress.
Compared with the Fillion study, Breitbart and colleagues used an 8-week group
intervention and focused on less discrete outcome measures.

Holland et al. (2007) reviewed the efficacy of personal construct therapy (PCT),
which bears many similarities to existential therapy pertaining to meaning.
Although noting they found weaker results than previous reviews, overall their
results supported the efficacy of PCT when compared to other forms of therapy or a
control group pertaining to increases in meaning as well as more traditional out-
come measures, such as depression.

Clinical Expertise/Competency. Meaning, as a factor consistently associated
with better psychological well-being, can be integrated into psychological assess-
ment, treatment planning, and developing a cogent rationale for treatment strategies.
Examining meaning or purpose in life and working to facilitate its development for
clients has a long and established history in the peer-reviewed literature (Bugental
1990; Hoffman 2008; May 1991; Schneider 2012; Spinelli 1997; Yalom 1989,
1999). One competency identified by the APA Presidential Task Force on EBPP
(2006) was the evaluation and use of appropriate research. The strong research
support for the importance of meaning in psychological well-being demonstrates it
is an important factor to consider in psychotherapy. Related to assessment, meaning
is an important factor for therapists to assess (Leitner et al. 2000). If clients are
struggling in identifying or living in accordance with meaning in life, this may
contribute to psychological difficulties. It also can be part of treatment planning and
developing a rationale for treatment. Clients generally can readily understand that a
lack of meaning contributes to their psychological difficulties.

Individual and Cultural Differences. May’s (1991) work on myth, though
largely contained to Western myths, provides a foundation for analyzing meaning
systems in the context of culture. Expanding upon May, Hoffman (2009b) states:
“myths represent the universality of the existential givens and the particularity of
cultural responses to those givens” (p. 264). Meaning systems require consideration
of cultural and individual aspects of meaning. As an illustration, Hoffman et al.
(2009) discuss myths of self. The self is conceived of differently in different cultural
contexts, yet consistently is connected to the way meaning is understood and
experienced. Although no universal agreement on what the self is exists, much of
Western psychology is built upon an individualistic conception of the self that does
not fit well with all cultures. Hoffman and colleagues argue that different concep-
tions of the self may be associated with psychological well-being in different cul-
tures. Psychological models must be adaptable to different views of the self.
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Conclusion

Existential therapy has a strong evidence-based foundation when considering the
principles of EBPP. Yet, EBPP in psychology is about more than the therapy
approach, as it also considers the competency of the therapists. It could be main-
tained that existential therapists competent in the general practice of psychotherapy
and existential psychotherapy in particular are practicing consistent with the stan-
dards of EBPP. Existential practitioners ought to not feel apologetic or defensive
about their approach. While there are places where existential therapy ought to
strengthen its evidence-based foundation, there is already in place a solid founda-
tion to existential therapy. Existential therapists need not fear the EBPP movement
in psychology as it poses no threat to existential therapy and, in fact, provides a
solid support for its practice.
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The Case for Existential (Spiritual)
Psychotherapy

Kirk J. Schneider

Many, if not most of our troubles as human beings are traceable to one overriding
problem: our suspension in the groundlessness of existence. This is the conclusion
of a long line of existential-spiritual thinkers, from Tillich (1952) to Becker (1973),
and Buber (1965) to Laing (1969)—(see also Schneider 2013; Stolorow 2011 for
elaborations).

When a loved one dies, or we are attacked, or we fall ill, it often feels like the
bottom has dropped out—and there is nothing left to hold us up. Like the astronaut
who’s cut from his tether, or the tight rope walker who slips, we suddenly come
face to face, not just with our particular difficulty, but with the difficulty of existence
itself.

This “difficulty” is eloquently portrayed in the opening credits of the award-
winning US television series Mad Men. In that signature scene, a male character is
depicted in a free fall. We know very little about this character except that he is
successful—and almost totally bereft of his moorings.

Trauma is a lot like this free fall—it makes us aware of what most of us, most of
the day, contrive to deny—that we’re all in suspense. Right now, for example,
you’re probably in a comfortable chair that rests on a floor in a building that feels
solidly anchored to the ground, but this is not at all the complete picture. What is
more fully taking place is that you’re in a comfortable chair in a building that rests
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on a gigantic ball that is whirling around the sun at 67,000 miles per hour. This ball,
moreover, is situated in a galaxy that’s hurtling through space—time at 1.2 million
miles an hour, to a destination that is completely unknown. And as if that is not
enough, you don’t really know where you came from to get to this chair and
building. Although you may retort that you made a thousand arrangements to arrive
at this particular place and time, and that you can trace them all back to your past,
this does not really clarify much; nor does the ostensibly established presumption
that well before you arranged anything you were the “happy” product of a stray
sperm and a receptive egg. The fact is that so much of what we take for granted,
even today, is a culturally sanctioned artifact—a stop-gap—set against a sea of
bewilderment.

Now trauma, which literally means shock, has a way of stripping bare this cul-
turally sanctioned frame. It has a way of rupturing our culturally agreed upon security
systems—for example, our bodies, our jobs, and our identities—and exposing us to
our foundationless depths. And what happens when we come face to face with these
depths? Depending on our own traumatic histories, this encounter tends to jar us in
either of two directions—toward expansive grandiosity to overcompensate for the
fragility we feel, or toward constrictive withdrawal to overcompensate for the
unsustainability of grandiose expansion. Yet either way we are imprisoned by these
extremes, and both sabotage our growth (Schneider 1999, 2008, 2013).

The idea here then is not so much to “get rid of” a condition that’s inherently
human but to help people to develop a new relationship to that condition. Helping
people develop a new relationship to a shocking part of themselves is not easy, but
this is precisely what existential oriented therapy attempts to promote. It attempts to
help people face and gradually realign themselves with the groundlessness of their
existence. What does such realignment look like? It looks like an improved ability
to experience choice within that groundlessness—an experiential “home,” and to
engage one’s capacity to respond to rather than simply react against its ferocity.
Finally, the realignment can also sometimes manifest as ‘“awe”—the humility and
wonder, or sense of adventure, toward all living things (Schneider 2004, 2008).

The chief and ongoing question of an existentially oriented therapy is “How is
one willing to live, in this remarkable moment, with this exceptional opportunity to
encounter one’s pain?” As my client Janice' sat across from me one Friday after-
noon, I tried my best to appreciate the struggle she experienced, and the awk-
wardness with which she attempted to convey it. It was the first time Janice and I
met and from the moment we shook hands, I could sense a cloud over her demeanor.

Janice was a 45-year-old White, working-class female with a history of severe
emotional and sexual abuse. Her father was an inveterate alcoholic with an
explosive temper, and her grandfather sexually molested her when she was eight
years old. When Janice was four, she would be regularly left alone with a

'The case of Janice is a composite drawn from my practice combined with elements of my work
with a client in the APA video series Existential-Humanistic Therapy Over Time (Schneider 2009),
and not reflective of any individual client.



The Case for Existential (Spiritual) Psychotherapy 37

“schizophrenic” aunt. These visits terrified Janice, but apparently, there was no
parental recognition of this sentiment. When Janice was five, her mother suddenly
died. This left Janice with her volatile alcoholic father, her rapacious grandfather,
and her psychotic aunt. How Janice even partially emerged from these circum-
stances is still a mystery to me, but somehow she managed.

As Janice and I greeted each other, I was struck by her composure, and bright,
articulate style. Janice told me that although she had brief brushes with therapy in
her past, she did “tons” of work on her own. I emphatically believed that. Although
Janice ostensibly came to therapy because of her lack of assertiveness with men, I
sensed—and in her tacit way, she conveyed—that the assertiveness issue was not
her ultimate concern.

In keeping with my ‘“existential-integrative” style (Schneider 2008), I first
worked with Janice to help her build confidence when she confronted men. I invited
her to engage in role plays with me where I would stand in for the menacing fellow,
e.g., her boss or husband, and she would play herself in a particular dilemma. I also
worked with Janice to cognitively restructure her thinking about how these men
perceived her (e.g., see Beck 1979). Would she really be seen as a “bitch” if she
clarified her needs to them, I would ask. And even if she was seen that way, would
that make her one? As we deepened and rehearsed these scenarios, Janice was
gradually able to develop new skills that would help her confront and successfully
assert herself with the aforementioned men.

At the same time as she worked with these cognitive and behavioral restruc-
turing skills, however, something else began to happen to Janice: she began to
acknowledge, and I encouraged her to stay present to, fears that went beyond
feeling intimidated by men. These fears related to a sense of being intimidated by
life.

In this context, she began to share powerful dreams with me, like a dream she
had recently of feeling like a burned out tree; and another about a monster attacking
her home. In time I took the risk to invite Janice, not just to “talk about” such
dreams and fantasies, but to experience them here and now with me (see Krug
2009). I invited her, in other words, to become more present to how she felt, sensed,
and pictured these dreams and fantasies. I also invited her to share her responses
about what it was like to interact with me, and to experience the difficult sides of
herself, like shame or weakness, in my presence. This brought the work alive
between me and Janice and significantly deepened our bond. It also enabled Janice
to plumb depths only hinted at during our cognitive restructuring exercises. Finally,
it moved Janice to realize how her suffering stemmed not just from her relationships
with men (and sometimes women), but also from her relationship with life’s
uncertainties, and from the need for courage in the face of them.

In this vein, Janice began to allude to a whole new language in our work
together; this was a language that emphasized her concerns about existence, not just
specific aspects of existence. For example, she started speaking about ‘““‘unnamable
fears” and a part of herself that felt like a “black hole.” She told me she had never
acknowledged these feelings with anyone before, but that she had often glimpsed
them, especially when stressed. She also began talking about wonderments that she
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had rarely ever disclosed—such as her fascination with the occult and her resonance
with ancient Mayan culture. When I shared my puzzlement about these identifi-
cations, given her background, she quipped: “They are freeing, and in tune with the
natural world.”

In my experience, these ranges of resonance are not all that extraordinary in
depth existential therapy. As people feel safer to explore, they begin to unveil the
parts of themselves that both torment, and potentially, set them free. These parts are
not necessarily Freudian in nature. They don’t necessarily evoke sexual or
aggressive conflict or frustrated parental attachments, but they do in my experience
stir very primordial undercurrents, some of which pertain directly to sexual,
aggressive, or attachment conflicts. To put it succinctly: these undercurrents strike
me and others who witness them as emphatically existential in nature—pertaining
not just to turbulent sexual-aggressive drives or attachments to parental figures, but
fears and desires toward the uncontrollability of existence itself. For example,
behind the fear (and sometimes attraction) of aggression can be an even deeper
anxiety about imminent disarray, uncontrollability, and ultimately chaos. Or
beneath the terror of parental devaluation can be the thornier challenge of one’s
significance in existence (e.g., see also Binswanger 1958; Laing 1969).

These were precisely the mooring points I faced with Janice on a fateful after-
noon some 6 months following our initial meeting. Janice was on the brink of a
breakthrough, and we both knew it. On the other hand, she also grappled with great
fears and the need to come to terms with those fears. On this basis, I invited Janice
to simply close her eyes and become aware of her breathing. As she seemed ready, I
then invited her to become aware of any tension areas she experienced in her body
—any areas that felt tight or blocked, and that she was willing to describe. She
began by identifying a tension in her neck area, which loosened as she stayed
present to it. Then she began perceiving an image of a tiny little girl trapped in a
well. She couldn’t identify where this well was, or how it got there, but she was
clear that it felt fathomless with no end in sight. As I continued to invite her to stay
present to this well, she began to feel the girl’s terror. “It’s like she’s sinking,”
Janice told me, “and she doesn’t know where she’s going.”” Gently I supported her
to continue with the experience, while at the same time reassuring her that if she
needed to stop, she could do so at any time. She chose to proceed.

At about halfway into our session, Janice noticed that the little girl was fading,
while the darkness around her grew. At times, the little girl struggled to unfold
herself and peek out of the darkness, but invariably she sank back in. To this point
Janice said very little about her relationship to the little girl, but as she “stayed
with” her, her sense of connection grew. Suddenly, Janice panicked. She could no
longer find the little girl!

Yet at that very same moment, tears welled up in Janice’s eyes. I asked her what
brought on the tears and after a long silence she whispered: “I reached out into the
dark to touch her, and she reached out into the dark to touch me.”

With this simple yet profound image, Janice began a remarkable
self-transformation. She moved from a position of abject terror to one of wonder to
one of love. Through embracing the little girl, Janice at the same time embraced the
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void in which the little girl (as well as adult Janice) had languished for many years;
and now she found solace there, and an awe-inspired renewal.

I won’t say that this moment completely changed Janice’s life, but it went a long
way toward freeing her and relieving her panic. Although the specifics of Janice’s
life—for example, her long-time employment and her involvement with her family
—essentially remained the same, what she brought to those specifics altered dra-
matically. She now had an expanded capacity to feel, for example, particularly
when she encountered children, a deepened experience of the moment, and a
broader appreciation of life’s possibilities. In the end, Janice learned much more
than assertiveness skills, or an ability to think more “rationally.” She discovered
how to be present to her life; and this presence enabled her to more fully experience
her life—to experience life’s awesome paradoxical range (see Bugental 1987; Geller
and Greenberg 2012; May 1983; on the power of presence to deepen life experi-
ence; not merely attain isolated goals).

Coda

Psychologists today can talk until they’re blue in the face about pat formulas and
programmatic treatments. They can cite chemical imbalances in the brain (e.g.,
Kramer 1997), for example, or the lack of ability to regulate emotions (e.g., Siegal
2007), or the irrationality of conditioned thoughts (e.g., Beck 1979) as the bases for
our disorders. However, until psychologists get down to the fundamental problem
which fuels all these secondary conditions—our precariousness as creatures (e.g.,
Becker 1973)—they will be operating at a very restrictive level (see also Wolfe
2016). The work I did with Janice had elements of this very restrictive level—and
that was important work to accomplish. However, the question needs to be con-
tinually raised, is helping a person to change behavior patterns and recondition
thoughts enough? Or do we owe it to that person to make available to him or her a
deeper dimension of self-exploration? Do we owe it to that person to enable him or
her to discover what really matters about his or her life, wherever that may lead? I
believe Janis would answer in the affirmative to that question—as would I, and
many others I’ve known throughout my 35 year clinical career. In a recent review
of my book on Existential-Integrative Psychotherapy, leading psychotherapy
researcher Wampold (2008) offered a bold conjecture. “It could be,”” he wrote “that
an understanding of the principles of existential therapy is needed by all therapists,
as it adds a perspective that might... form the basis for all effective treatments”
(p. 6). Isn’t it time that we took such propositions seriously? Or must we continue to
sacrifice depth for expedience in psychotherapy; the transformed life for the
alteration of routine?
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Engaged Understanding for Lived
Meaning

Todd DuBose

Any cursory review of current affairs will find blatant existential concerns in
everyday encounters, concerns that are on the rise. The call is for existential care to
address these concerns, but what is “existential care,” and more importantly, what
does it look like in therapeutic situations? Existential practices of therapeutic care
are numerous: daseinsanalysis, integrative humanistic-existential, the British
school, the new school, the new existentialists, logotherapy, existential-
phenomenology, and a myriad of other hybrid practices such as existential psy-
choanalysis, just to name a few options (Barnett and Madison 2012; Burston and
Frie 2006; Cohn 1997; Cooper 2003; Halling 2008; Laing 1967; Spinelli 2006).

The challenge for any one of us lies in how to clarify what we do in therapeutic
care for those not familiar with this way of caring, though intuitively seek it, and to
better inform practitioners of other orientations who want to dialogue with us. Yet,
this paper is not intended to be another explication of the philosophical and his-
torical foundations of this position. Instead, these reflections aim to describe a
therapeutic process and atmosphere for change, acceptance, reconfiguration, and/or
understanding to take place, where the art of “being-with” is central to its process.
The further temptation here is to go into several pages of classifying myself
regarding this or that particular existential orientation, the very act of abstract
categorization that I try to de-construct in therapeutic care, so I won’t; the influ-
ences on me should be obvious, for which I owe my lifelong gratitude.

At the very least, though, I will say that my way of practicing therapeutic care
arises out of the human science tradition of existential-phenomenological
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psychology, which is also and always hermeneutical, or about the art of under-
standing through interpretation, and influenced by years of training and work in
pastoral care, both of which I integrate into a practice of existential therapy I
describe as engaged understanding for lived meaning. I hope my explication of this
phrase becomes clearer through many, and varied, examples of therapeutic care.

I prefer to present snippets of situations rather than an entire, singular case so as
to better guard the confidentiality of the dear souls who have entrusted their care to
me. The identifying factors of their names and circumstances have been changed,
and any resemblance to those persons whom the reader may know or speculate
about is unintentional and accidental.

On a final note about style, I may often use “we” and “our” when discussing how
I work, a pronoun switching that is intended only as an invitation to and/or
recognition of those who share similar values and practices, and not to speak for
anyone else. Now, to our project: What, then, is this often used, centrally placed,
though exquisitely ambiguous, non-negotiable aspect of our shared human condi-
tion, and magnificent, therapeutic art of “being-with?”

Being-with, originally taken from Heidegger’s (Heidegger 1962) description of
the human condition as a with-world, denotes how any experience or event occurs
in relationship—again, a very, very long philosophical discussion that exceeds the
bounds of this discussion. Suffice it to say here that being-with is ontological, or
what inherently makes us human beings, as we are always and already in rela-
tionship, mutually shaping and being shaped by others; there is no non-relational
situation. Who we are is how we are in relationship. If this is our human condition,
our shared ontological condition, then it is congruent for our ways of understanding
and caring to focus on ontic, or particular, ways of caring as expressions of
being-with as well. Being-with others in therapeutic care includes being-for, being-
alongside, and being-otherwise. These phrases will become clearer below as shown
in various examples of how each one is practiced in therapeutic care, including how
these ways of being-with are inter-related and simultaneously co-constitute each
other. Therefore, regarding any presenting concern in therapeutic care, from any
person, of any age or life situation, I will being-with him or her in ways that:
(1) radically validate any way of being-in-the-world as significant, or being-for
another, while (2) sharing a common, human condition, de-construct-ing abstrac-
tions to see meaning as lived in particular situations, and re-context-ualizing
thoughts, feelings and actions, which are integrated comportments, in light of the
human condition and/or life projects, or being-alongside another, while (3) hos-
pitably inviting otherness of many sorts, including what has not been attended to,
ontological limits that cannot be surmounted, possibilities overlooked, ways of
relating that have yet to be considered, and the irreducible mystery, uncertainty,
immeasurability, invisibility that is a part of each and every moment, into an
intimate participation of commensality, a dining with otherness, or being-otherwise
with another.

These steps are simultaneous and imply value stances that are quite different
from the more familiar and commonplace practice of care that view persons, illness,
health and therapy from what could be called a “deficit-correction” perspective. The
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deficit-correction model of care aims at treating, curing, fixing, and/or enhancing
one’s present lived situation, viewing it as “lesser than” what could or should be a
“better” way of living. An understanding-collaboration model of care, to which my
way of practicing belongs, aims at “walking with” (therapeia) another fellow
human being through engaged, collaborative understanding of meaning as lived in
particular life circumstances and situations. Being-for, being-alongside, and
being-otherwise are ways of being-with that create a therapeutic atmosphere of
engaged understanding for lived meaning.

Radical Validation, or Being-for

Radical validation of any way of being-in-the-world is akin to the practice of
bracketing, horizontalization, and descriptive clarification inherent in the phe-
nomenological process for the sake of and in honor of the lived meaning disclosed
in this process (Spinelli 2005). Bracketing, horizontalization and descriptive clar-
ification are traditionally understood as practices in phenomenology in order to
allow a particular experience and its meaning for those going through it to be
understood as the experience is intended and lived. Bracketing entails holding at
bay our presumptions, biases, prejudices and what everyone else has said about or
thinks about the experience being explored so as to experience it more fully.
Bracketing does not mean eliminating our assumptions, but not allowing the ways
we engage the world and how things matter to us foreclose on alternative under-
standings. An example would be to not assume that all mourning must be expressed
through painful sobbing. Individuals mourn in different ways. Yet, loss is an
experience of the human condition and one that we can gain access to simply
having lived through loss in our everyday existence, even if the losses experienced
are different.

Following the example of mourning to better explicate horizontalization, a child
may mourn a lost stuffed animal in a fire as well as a parent or sibling. Being
horizontal means not imposing on the child a rank-ordering of what counts as
meaningful and what weight should be given to the parent or sibling over the
stuffed animal. Losing the stuffed animal, the parent and the sibling are all mean-
ingful, albeit with different significance. Nevertheless, difference does not mean
either deficient or exclusive in relation to every other meaning one may hold in any
given situation. Our task is to respectfully note any and all meaning lived by those
entrusted to our care.

Descriptive clarification, a phrase Spinelli hones for his own theory and practice,
is at the core of phenomenological process as a counter alternative to “explanation.”
Explanation presumes causation and impact of one variable to another, whereas the
phenomenological task is to describe an experience that is lived in a way that
highlights nuance, clarification of detail and significance, and the unique ways some
event is lived out. The very clarification brings to life an event’s vibrancy and lived
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meaning without needing to explain causes or justify any particular way of being in
a situation.

Continuing with the example of mourning, descriptive clarification would not
focus on why the child is mourning as much as “how” and “that” she is mourning,
or the ways in which she is mourning. In clarifying the ways in which she is
mourning we may stumble on how she feels responsible for the fire as she was
thinking of a campfire scene on vacation with her family the night before the house
fire occurred. This “unveiling” of concern would not surface if we merely and
generically concluded she “has to” be mourning due to the loss of her family in a
fire. Such conclusions beg the questions: How does she experience the loss? In
what way is she mourning? How does she understand and live in a world without
her family, stuffed animal or home?

Radical validation, therefore, is ‘radical’ in that it acknowledges the “root” of
who a person is, which is his or her lived meaning, through bracketing, horizon-
talization and descriptive clarification. Soul is lived meaning, a living out what
matters most to a person in any given moment, which, in turn, is more fully
understood in relation to our shared human condition and our larger purposes and
projects in life. Soul, or better, soul-ing in the world, is a qualitative experience
where any expression, whether a thought, action, feeling, gesture, or embodied
movement, is intentional and concerned in significant ways. Even despair and
meaninglessness disclose the significance of agonizing absence. The word, ‘vali-
dation,” does not mean granting value or permission to be; quite the opposite.
Validation, as used in this chapter, is the respectful recognition of how one lives in
the world as significant, as mattering.

A person, thing, event, action, or feeling having its “say,” that is, experiencing
its existence in its significance, is the validation itself. Our ontic, or particular, ways
of being-in-the-world are radically incomparable, even as shared with other ways of
being-in-the-world in a common human condition. Being-in-the-world means
being-together in a “context of signification” (Hofstader, as cited in Heidegger
1975, p. 334), that is significant in the ways it takes up shared, nonnegotiable
ontological givens such as our temporality, spatiality, mooding, co-existence, his-
toricity, bodyhood, and mortality (Boss 1994, pp. 85-126). Erik Craig has noted
that an ontological given is “that which is the case in any situation, for everyone, in
every moment” (Craig 2012, p. 12).

So, ontological givens are what make up what we call our shared, human
condition, whether we are professors in Chicago, welders in Atlanta, soldiers in the
Middle East, or a Maasai Chief in Kenya. At the same time, how each of us lives
out these shared givens of the human condition are potentially as different as not
only persons living them out, but also the divergent situations in which any one
person may live out in his or her existence. The ontological is not the “thing in
itself” behind an ontic expression; this would slip us back into a familiar dualism.
The ontological is experienced through ontic situations, while ontic experiences
find their significance through their expression of their ontological givenness.

Any expression, any thought, any feeling, or any action is a confession of what
the human condition means to a person and how it is particularly taken up and lived
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out. The ontological is not “behind” the ontic, and seeing it as such perpetuates the
very Cartesian dualism Heidegger sought to resolve. The ontological is “invisible”
in itself and only “seen” in ontic comportments of lived meaning in concrete,
existential situations (Heidegger 2001, p. 7). Being-for someone is a discernment of
what “matters” in what one is saying or doing, that is, the “point” of a person’s
communication of any form, such as what she needs me to receive and see and be
influenced by given her discourse, practices, moodings, and direction in life.

Being given the very space to experience my “am-ness,” or that I exist at all,
rather than not, as Heidegger posed the inquiry, and exist in my particularity, if not
in my peculiarity, is lived validation (Heidegger 1962). What is intended by radical
validation is to witness what matters to someone for its own sake, without being
e-valuative or de-valuative based on rank-ordered, instrumental or commodifying
scales of measurement. In other words, radical validation “sees” what is, as it is,
and appreciates whatever “is” for its own sake, without “why” or “for the sake
of,” or “in order to,” and beyond rank-ordered classifications of human worth,
such as appropriate or inappropriate, civil or crass, good or evil.

Radical validation requires that we give up imposing essentialist ways of living
on others, or privileging one allegiance of values as either better or worse than any
others. This stance is highly influenced by a Nietzschean transvaluation of all
values, most particularly discussed in The Antichrist, which deconstructs all
rank-ordered scales of e- and de-valuation of ways of being-in-the-world, including
Nietzsche’s own hierarchy of nobility over weakness (Nietzsche 1982). The
transvaluation of values dismantles any and all criteria used to impose one valued
way of living over others. If we were to say, “Caring for others is ‘right,”” this is
itself yet another valuation that presumed a scale of measurement of right or wrong.
The transvaluation of this scale of measurement challenges that anyone can decide
for all others what is right or wrong, good or bad, appropriate or inappropriate—
attempts to do so are merely privileges of certain values over others and not an
objective seeing of ontological values established for all persons at all times.

This is not to say that we do not privilege values. Nietzsche himself privileged
the noble hero over the weak coward, thus deconstructing his own proposal to
transvalue. What the transvaluation of all values does suggest is that my or your
privileging cannot be imposed on everyone else, but, alas, here is another privileged
value to transvalue. A final aspect of the transvaluation of all values is to keep in
mind the situatedness of knowledge and truth: what is true depends on context,
situation and circumstance. As these situations are relative, so are truths as values.

Transvaluation of values as it relates to radical validation is a way of being-for
another that values what “is” simply for its “is-ness,” that values and beholds being
qua being as a part of Being, instead of assigning rank-ordered usefulness or
exchangeability. Perhaps one of our deepest needs is to matter to someone else,
simply as we are, and, if so, feel truly understood. Of course, given our different
pre-understandings of phenomena, we don’t experience things in the raw, but only
out of how we allow things to matter to us. Hence, part of what “is” as it is, is taken
up and co-constituted by those in the encounter or event. Each relational “is-ness” is
itself radically incomparable, even among differences in the sharing. Different ways
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of living, though, are not deficient or efficient ways of living, just different alle-
giances and privileges of lived values, even if they clash with other lived values.

Someone who chooses to eat delicious, artery clogging food is not “less than”
someone who eats salads and smoothies. Choosing a lifestyle of eating fattening
country cooking may indeed shorten one’s life, but owning such a life, through
informed consent, that one will take a shorter life of eating smothered fried chicken
and pecan pie over a longer life of eating salads does not make one set of lived
values better or worse than another. One choice values particular culinary tastes
over the other’s value of healthy arteries. They are differently lived values,
sometimes not mutually exclusive, both with gains and losses.

No doubt any way of being-in-the-world is a stance of chosen values and
allegiances, as is any stance a therapist takes in relationship to such stances. Yet,
again, there is no objective place from which to essentially judge one way of being-
in-the-world as better than another one without enforcing one’s values as essen-
tialist on others in hegemonic ways. It no longer follows, then, that we can regard
any way of being-in-the-world as ill or healthy, crazy or sane, dangerous or safe,
healthy or ill, in itself—such categories are secondary demarcations established by
collectives servicing imposed standards and desired, essentialist outcomes. The
therapeutic hour, however, can offer a different transvalued valuation. We are
equipped to do so when heeding the wisdom of the ancient Roman playwright
Terrence: “I am human, nothing human is alien to me.”

Without the space to have one’s soul-as-lived-meaning heard, or for one’s tears,
fists, laughter, addiction, fear, conviction, violence, love, or apathy to show their
respective lived meanings, we will by default negate the expressions of
soul-as-lived-meaning, and thus engage, perhaps unwittingly, in soul murder.
Whenever we ignore, negate, belittle, demean or dismiss lived meaning we are
committing soul-icide.

The meaning that is validated is neither made, lost, nor found, but lived.
Meaning is lived each moment, with each particular moment standing on its own in
its significance as well as living out an aspect of the person’s larger project(s) in
life. If we want to know what matters to a person, then look at how one is living
one’s life in any given moment. Each step we take serves a significant “about” or
“toward” project that is a response to some calling or purpose in life, no matter how
insignificant any momentary comportment may seem to others. Our task here is to
allow ourselves to reach a place of understanding for any way of being-in-the-world
as “making sense,” and not in a way that suggests only that we see how someone
else sees it, but in a way that communicates: as one human being sharing a human
condition with another, I can see how this path was chosen and for what kinds of
meaningful values. The human condition provides the basis of coming to this place
with another person, which in turn provides the possibilities of understanding,
empathy, compassion, forgiveness and love.

What helps facilitate one’s being-for through radical validation, particularly with
more disturbing, lived values, is the vital importance of starting and ending with our
shared, ontological condition as human beings, and not as an abstract anthropo-
logical science, but as how meaning is bodied forth in our vulnerable yet resilient



Engaged Understanding for Lived Meaning 47

ways, and how it touches us. We cannot “be-for” someone without being free in the
sense Heidegger meant when he wrote that “freedom is to be free and open for
being-claimed by something” (Heidegger 2001, p. 217). Whatever someone does,
even if destructive, is a response to a difficulty with the human condition, a con-
dition we share with the very one we hate, love, fear, or admire. Entry into the lived
experience of being-for begins with allowing ourselves to notice how we are
claimed by those for whom we care.

Being-for as a lived phenomenon, rather than as just a nice idea or moral pre-
scription, comes through the moving experiences of seeing the tenderness in the
moist eyes of a hardened face, the bowed head in shame, or red ears of embar-
rassment, or when recognizing the worry and concern that is attempted to be
overcome by the highbrow or the meek voice, or to see how pain is literally carried
in the slouched posture or limp, or how important being appreciated comes in the
excessive cologne, comic performance, or through sweet eyes of trepidation that
wonder about adequacy in another’s eyes. It means to see the determination in the
furrowed brow of the bullied one, or clenched teeth in chronic pain, the surrender of
resignation in blank eyes, or the aspirated voice in love. These manifestations are
confessions of what it means to exist in particularly meaningful ways within our
throwness. Being-for through radical validation heeds the profundity of nuance,
when no one else notices or cares and knowing that the existential vulnerability of
the other is shared by us as well.

Being-for through being-horizontal in practice means not dismissing what is
manifest as less than what is latent, or what is surface as less profound than what is
deep, or what is external as less important than what is internal. Reducing what
shows itself as merely a condensation, or hidden symbolization, or epiphenomenon,
or nothing but neurological discharge or historical causes or just the expected
outcomes of socio-politio-economic forces, is disrespectful of the integrity of a
phenomenon’s showing here and now. This hermeneutic of suspicion breeds mis-
trust and is a practice of being-suspicious rather than being-for. If we view a
phenomenon as hiding its full disclosure, being distrustful of it, or worse, sug-
gesting it is lying, does not help its trust of us.

Angie, a four-year old, lost her stuffed alligator, Herman, and mourned him.
From this perspective as practiced, the alligator does not mean the desire to master
the father’s oral tendencies, or a projection of her own disowned aggression, or
merely neurological discharge of cortisol misnamed as grief, or an inability to
supersede an animated, anthropomorphized composite of cotton, cloth, and button
eyes, or an obvious distraction from the horrors of social violence going on outside
her window in a dangerous neighborhood. All of these framings dismiss the
integrity of this event for her, that she finds herself (befindlichkeit) in a world
having lost her friend. Reminding Angie that there are other stuffed animals
available to her, or advising her to stop being melodramatic about it, or that Herman
isn’t real, are comments that are not horizontally attuned to the matterings of
Angie’s existential situation, and hence, are not being-for her in radically validating
ways. Moreover, these comments impose privileged essentialisms and norms on
Angie that she does not share, or at least does not own by choice.
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It may be uncomfortable for us to bear witness to the tears of a little girl, or, on
the contrary, find it difficult to take her suffering seriously given other kinds of
suffering around the world, but being-for through radical validation means staying
with her in disciplined vigilance regarding her lived meaning on the level of sig-
nificance she ascribes to it. Our being-with her as being-for her means engaging her
as if nothing else in the world mattered at that moment.

All that “is” regarding a person as being-in-the-world shows itself in the decisive
instant (Kierkegaard 1846/1941): one’s past that brought him there, one’s hopes or
dreads of a chosen or desired future, how meaning works for him, the limitations
and possibilities couching his deliberations, who he is, others are, and how life
functions, which values are privileged, how he understands agency, what is lost and
gained, all the persons and events that have shaped him and how he is living their
influences out in his projects—all show up in the decisive instant. Significance is
not first thought of and then only subsequently applied in action. Action is lived
meaning. Meaning is not a philosophy of life that seeks pragmatic ways to be
implemented.

A stance of radical validation also suggests very different approaches to
pathology and change. Affirming each and every moment of our lives as meaningful
is different from a deficit-correction model of pathology and change where symp-
toms are things to be jettisoned as contaminants or troubles toward an
a/symptomatic existence. Symptoms, viewed from an understanding/collaborative
model, however, are not “sins” from which to be washed clean, but disclosures of
soul to be deeply understood—though not respected and deeply understood in order
to fix, correct, or eliminate them. Eliminating our symptoms eliminates us; symp-
toms are not “things we have,” but ways we are.

Although we may self-congratulate for not categorizing or classifying others
with diagnostic labels proper, anytime we privilege where one should be as “better
than” where one is or has been we are nonetheless pathologizing; we are rank
ordering the goal of “should-ness” over the “is-ness” of someone’s life. As long as
we continue doing this, then de-stigmatization is impossible. Existential therapists
are not immune to this challenge: we privilege freedom over constriction,
authenticity over inauthenticity (mistaking what both mean), responsibility and
accountability over irresponsibility and unaccountability, and growth over stagna-
tion. Being-with as being-for also means doing so when those we care for do not
want to grow, prefer to stay closed, constricted and/or irresponsible, without being
pathologized. There are meanings in these comportments as well, and, again, not as
pathologies that we secretly want to be corrected for more proper living.
Nietzsche’s eternal return and its emphasis on amor fati, is helpful here: to embrace
what is ugly until there is no more demarcation of beautiful or ugly (Nietzsche
1967, p. 714).

Take, for instance, Janelle, a five-year-old girl whom I saw in therapeutic care
for being kicked out of kindergarten for disrupting class and whose father was
dying of kidney failure. After reprimands from her teacher and worries for her
father, she took control by being selectively mute. She moved from her selective
mutism, though, with the help of my puppet, Orville, an alligator who thinks he is a
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dragon but has trouble owning his facticity that he can’t fly, but who also has
extraordinary skills to be-with as being-for children in pain. At the end of one
session in which she and Orville were finishing a reverie of broad and colorful
markings on a large paper tablet, she quietly commented, “In here, I don’t get in
trouble.”

Being-for someone mitigates against seeing someone as “compromised.” We all
have thrown limits by which we process experiences and live in the world, but
norming one way of being-in-the-world as better than others ignores the radical
incomparability of anyone’s way in the world—particularly when assessing and
assigning human worth. Alyssa, a 29-year-old artist and song-writer who has suf-
fered from Trigeminal Neuralgia since she was 14, quaked when meeting me out of
fear that I would dismiss her pain as nothing but anxiety driven or was merely “all
in her head.”

Trigeminal Neuralgia, a painful neurological disorder usually located in the
facial nerves (i.e., Trigeminal nerve), is known as “the suicide disease” given that it
is considered one of the most painful experiences a human being can encounter.
Often sufferers contemplate ending their lives rather than chronically endure its
brutality.

Alyssa came to me wondering if there were any possibilities of living creatively
within these cruel limitations, as well as to explore the ways she waits longer than
necessary to stay ahead of the pain when administering Morphine so as not to be
stigmatized, and, finally, to understand how she pushes herself beyond her limits if
feeling creative and social, and subsequently contributing to the potential of another
“episode.” A common trope for her is “23 min,” 23 min of hell: the time it takes for
the Morphine to start working after administering it at the start of the unpredictable
attacks. 23 min is the only certainty she has during a maelstrom of variable intensity
with the pain.

I did not pathologize her concerns as “projections,” but, instead, validated both
horns of her dilemma by seeing the profundity of her lived dys-ability given her
particular kind of throwness in the world, while affirming the gifts that are a part of
who she is in the world when granted the space of brief respites from the pain.
Whether she used Morphine or not I would be there to walk with her through how
to take up the ontological throwness with which she was faced, and, likewise, what
I had to face in regards to my helplessness in caring for her, without viewing her as
broken, directing how she should live, nor minimizing the pain or what is necessary
to manage it. She is now finding a gradual decrease in Morphine use, is connecting
with friends more, and for the first time in a long time bought a dress so as to “feel
pretty” out on a date with her husband.

Rather than framing ways of being-in-the-world as compromised or competent,
which are categories of a deficit-correction model of care, being-for views any way
of being-in-the-world in its own right and by its own criteria. Any way of
being-in-the-world is, admittedly, in context with other ways of being-in-the-world
as we are inescapably relational beings. This brings us to the next discussion of
being-alongside, or the process of sharing, de-construct-ing and re-context-ualizing
ways of being-in-the-world.
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Sharing, De-Construction, and Re-Contextualization,
or Being-Alongside

Being-alongside, as used in this chapter and in a somewhat different way than
Heidegger used it as a description of being “absorbed” or “concerned” in the world,
though concernment as disclosing how things matter to someone in situations is, of
course, what we are trying to understand (Heidegger 1962, pp. 80-81).
Being-alongside, as used here means acknowledging and embracing a shared
human condition that is nonetheless lived out in unique, incomparable ways, and
only understood in context. Being-alongside deconstructs abstractions so as to see
how meaning is lived in concrete situations, and recontextualizes isolated thoughts,
feelings or behaviors as expressions of how the ontological givens are taken up and
serve larger life projects.

Being-alongside as sharing is a radically egalitarian view of the therapeutic
process. As differentiated from symptom or problem-centered, or person-centered,
or even relationship-centered, this way of caring is human condition-centered. This
phrase means that whatever suffering or joy we experience comes off of, and points
to, a shared, ontological reality of human existence. Being-alongside does not mean
analyzing and “treating” (i.e., correcting, fixing) the compromised person-as-object
“over there” by the detached and healed expert, “over here.” The task is to explore
together and through our “meetings” how to tackle life dilemmas. Life dilemmas
are not problems to be solved, as Ernesto Spinelli reminds us, but lived (Spinelli
2001, pp. 9-10).

Lived engagements are understood by de-construct-ing abstractions (e.g., “I am
doing ok”), diagnostic categorizations (e.g., “Clearly this is depression”), and
classifications (“He’s an attorney”), while re-contextualizing meaning as lived to
find its fit, or niche, within a shared web of meaning: “If I were to see you being ok,
what would I see?” “Would you consider our interaction ok in the same way?”
“When you are being depressed, or depressing in the world, what is happening?”
“How is he an attorney in that situation and how does that sit with you?” Our
movement is toward contextualized uniqueness. For instance, when referrals and
presenting problems come my way I have many questions to ask: Who is referring
and for what reasons? What is problematic and for whom, and in which situations?
If someone comes in who “has depression,” I try to discern through how she
engages me what is presumed about therapy, who I am as a therapist and how she
views suffering and care, while deconstructing ‘depression’ in such a way that I can
see it lived.

“Depression” is an abstraction; we can’t see it. As Kierkegaard pointed out,
existence is ‘“‘something particular, [as] the abstract does not exist at all”
(Kierkegaard 1846/1941, p. 295). What we can see is someone weeping intermit-
tently for no apparent reason, sleeping either too much or too little, eating too much
or too little, with no interest in much of anything but lying fallow. Even then, we
can’t visually “see” the meanings disclosed in these comportments; they make
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sense in relation to larger, lived projects, shared webs of meaning, and in how
ontological givens are addressed.

Exploring Angie’s sleepless night in which she stays up writing a song calls for
discernment of whether doing so is something she enjoys or feels obligated to do,
whether she can’t go to sleep or doesn’t want to go to sleep, as well as which
projects this particular song writing on this particular night serves for her and for
those in relation to her, all in relation to the ontological givenness of a bodying forth
in the world that has limits of how much she can function without sleep.

Approaching care in this way calls for us to release what she should do
according to numerous eagerly offered norms of ways to live, such as promoting
good sleep hygiene, and take her way of being-sleepless-in-the-world seriously and
with deep respect. More often than not exploring her lived meaning this way will
allow her to go to sleep, but going to sleep is not our aim. Our aim is being-with her
in engaged understanding of her project of staying awake. She is not going to sleep
because she is called for one meaningful reason or another to stay awake. Agency is
always and already active, even in unacknowledged ways, and is always and
already “about” or “toward” some purpose or intention.

As Heidegger noted, ““...we understand ourselves and our existence by way of
the activities we pursue and the things we take care of” (Heidegger 1975, p. 159).
How we understand someone is disclosed in how we care for them. Asking
question after question about whether someone is using heroine again communi-
cates my lack of trust. When we pontificate to others about “how life is,” we are
communicating that we think they are naive and myopic as well as that what we are
offering is needed and true. When we sit quietly and reverently with someone
crying through a terrible loss, we are communicating that they can make it through
this pain without us rescuing them.

Being-alongside is not a prelude to the real intervention, or something instru-
mentally set up to soften the client for more rigorous confrontation. It is the
intervention itself. Selene survived a week of being held captive and sexually
tortured. She noted that she “went a little crazy” by only allowing herself road kill
to cook and eat for “being so stupid” in traveling to meet the person who would
become her kidnapper and attacker, and with whom she had only internet contact.
As she was living, not just cognitively structuring, the hermeneutical context of her
existential situation, she saw herself as the cause of her assailant’s attacks and
undeserving of subsequent, healthy nurturance, pained all the more by her guilt
given how her betrayed husband who remained by her, preventing her from poi-
soning herself with road Kkill, literally and existentially, from becoming the rot she
felt herself to be. During one meeting, I mentioned to her that even if she took all
her clothes off and threw herself at her assailant’s feet, he still had choices of what
to do in response to her, one of which could have been, “Come on now, we are not
going to do this, get dressed and let’s take this relationship in a different way.”

The hermeneutical reframe invited her to be released from one particular past as
lived to embrace an alternative one without over-responsibility for being abused.
The hermeneutical reframe invites perspective through unfolding the broader
contextualization in which someone finds herself. This may include a different view
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of the matter that punctuates other values differently or how an invitation to review
how situations are constructed by those participating in it. Much of what is brought
in for a hermeneutical reframe is what is forgotten or unattended to or devalued by
the one experiencing an event, something we will explore more when we get to
“being-otherwise.” What is vital here, though, is that the hermeneutical reframe not
suggest the reframed way of viewing matters is “better than” another way, partic-
ularly the way the one suffering views a circumstance. It is merely an expanded and
alternative way to take in the full contextualization of a person’s existential situ-
ation, as well as highlight that what “is” cannot be separated from how what “is,” is
understood.

This realization discloses how there are histories (as well as futures), rather than
one fixed past or future, which is why practicing from a grounding in unilinear
causality is inadequate; how things are depends on how they matter to us and,
hence, are co-constituted. This understanding is not just intellectual gymnastics.
I could literally see blood come back into Selene’s face, her respiration grow
deeper, and tears and smiles occur simultaneously during the hermeneutical
reframe; not just her thoughts were altered, but an entire world changed.

Keep in mind, though, that being-alongside, although inviting specificity in lived
meaning and context, still, in honor of being-for, respects a person’s choice to be
vague or ambivalent or generic without pathologizing them, realizing that these
comportments are also lived meanings, and if protective, for instance, such pro-
tectiveness isn’t pathologized as lesser than openness and encounter. But with all
ways of being-in-the-world, any chosen pathway occurs in relation to otherness:
other people, other contingencies and the otherness of what is uncontrollable and
immeasurable. This calls for another way of being-with as being-otherwise.

Hospitable Commensality with Otherness,
or Being-Otherwise

Hospitable commensality is the ancient tradition of hosting and dining with others,
particularly guests and strangers. More specifically, the guests and strangers in our
lives as represented by being-otherwise include: being a resolute other with whom
to relate (e.g., allowing tears to show the impact of a situation on me); giving voice
to the unattended other persons in our lives (e.g., the pain that suiciding or affairs
may have for those who love us); reminding us of forgotten ontological givens
and/or contingencies in situations (e.g., that time together is limited or that we can’t
control how others will view us); inviting a way of relating that expands possible
ways of being-in-the-world beyond what is familiar and sedimented (e.g., relating
differently with a partner in other than sedimented, critical or avoidant ways); and,
finally, being-otherwise as a pointing to that which is uncontrollable and invisible
and immeasurable in each decisive moment (e.g., recognizing the uncertainty of
longevity).
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We “dine” with all these otherwise experiences and persons in our lives in
respectful, hosting ways, hearing out what they have to say about our existential
situations and life projects. What is important to note here is that our task is not to
require others to “be nice to strangers.” Being-otherwise isn’t the practice of
shaming one’s myopia or subtly suggesting that what one wants to do in life should
be ignored if someone else doesn’t like it. Being-otherwise does, however, remind
us all of what hasn’t been considered given our perspectival limitations and our
deeply lived convictions.

Being otherwise is more than pointing to the otherwise experiences in the lives
of those for whom we care, but being-otherwise in light of those experiences in the
therapeutic relationship itself. We may ask, “What will your children eat if you
gamble your salary and lose it all at the horse track?” “If you want to pass the
course have you allotted enough time to complete your final paper?” “As good as
the carrot cake is, if your goal is to lose two pounds a week how will you com-
pensate at the gym?” We may bring in the otherwise quality of our relationship by
saying, “Our time is up,” “I see it differently,” “I will only be in the office two days
a week during the holidays,” or “Here is the total balance due.” Being-otherwise
will not be received if being-for and being-alongside do not leave the person feeling
deeply cared for and non-manipulated. This is why being-for, being-alongside and
being-otherwise are not linear and progressive steps, but are simultaneously lived
out, one way of being-with taking precedence in one moment but not without or at
the expense of the other ways of being-with. Being-otherwise, if saddled with
being-for and being-alongside, should not be heard as prescriptive of living life one
way or another, but as an even deeper respect that takes seriously life in its
unforeseen detail.

As Heidegger and Buber noted, we cannot meet another in such detail except
through our resoluteness (Buber 1971; Heidegger 1962). Without the definitive other
meeting us, even if fleeting from moment to moment, we cannot understand our-
selves in action regarding how we are with others as congruent with or distinctive
from how we think we are with others. Although we are very much imprinted with
imposed values that we should keep ourselves out of a person’s way in therapeutic
care, this stance misunderstands the ontological reality that we are all co-constituted
and there is no you without me or me without you in any given situation.

Guided by Cicero’s question, “Cui bono?,” or “For whose sake?,” we are
nonetheless always and already engaged and understand ourselves in relationship to
one another. What shows itself as it is often does not show itself until engaged. The
“clearing,” (Lichtung), as Heidegger noted, is whatever allows for this unveiling to
occur, sometimes it is with silence, sometimes with engagement (Heidegger 1962).
It is not as if we know what is there, as this position privileges unknowing as a
virtue in itself and not just the privation of knowing. We may mention “shaggy
dog” and unwittingly evoke a sad story. Not saying shaggy dog for fear of evoking
a sad story presumes the situation at hand as one that only happy stories are allowed
and that either the other person cannot handle sadness or that we can’t work it out
together if it shows up. Being-otherwise as a resolute other may very well entail
offering my concerns, frustrations, irritations, delights and other experiences,
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owning those experiences as mine and not as definitions of who someone else is,
and still show validating understanding of the significance as lived by someone
else, particularly if living contrary to how we would prefer him or her to live.

Jaylin, who was a member of a well-known gang, had something stolen from him
and was considering how he was going to retaliate. We “walked together” and
explored what it is like to be robbed and to seek revenge, but I also shared that I was
concerned and would be pained if he were caught and had to spend 10 years in a
small cell, robbing him of the freedom that he so desired. I was also concerned about
whom he was targeting and to protect the other person would warn him if identified.
He knew I did not agree with his pending aim toward retaliation, his way of taking
up the ontological givenness of uncertainty about what someone could do to you, but
he also knew I would not shame or judge how he was making sense of his situation
or his pending choices. I also told him that I would stay in contact with him if he
found himself in prison, as I do with others who have chosen that path; the thera-
peutic frame is different for two human beings than it is for a doctor and a patient.

Being-otherwise also means being-with those we see in therapy in a way that
invites, though does not require, a way of living beyond sedimented, constricted,
fixed, or hardened ways of relating with which a client comes into therapy (Spinelli
2007). It is very important here not to subtly nudge clients into being in the world in
one way over another with accusing inflections and dancing brows when discussing
responsibility and accountability. Besides, we are always and already responsible
and accountable, even though we may be responding to and are accounting for
other values than expected, including the paradoxical choice to displace or blame.
Sedimentation and constrictions are valuable in their own right and not as
pathologies; here is where being-for helps balance being-otherwise, and vice versa.
The new way of relating does not correct the old way. The old way may very well
be helpful in other situations. New ways of living can come in actions, attitudes or
values (Frankl 1963, 1986), if chosen.

Eleazar and Patricia come into counseling after Eleazar had an affair, both
finding themselves stuck in a loop of accusation and evasion. She cross examines
him to see if she can catch him lying to her again, which invites him to withdraw
from such suspicious surveillance. His withdrawal in turn invites further inquiry
and suspicion. Both inquiry and withdrawal are self-protective, not pathologies, but
could prevent the very closeness they want. Being-otherwise with Eleazar and
Patricia means being-with them in ways that neither accuses nor withdraws while
inviting them to consider whether their sedimented ways of relating with one
another helps them move toward each other in the way they prefer. In doing so, I
am being-otherwise in several ways. I model a way of relating beyond accusation
and withdrawal in my own relationship with each of them and with their
co-constituted couplehood. I do this without privileging one way of relating over
another, but inviting experimentation of being-otherwise with each other and with
me. In this process, Patricia turned to me and said, “I can never be sure he won’t
have another affair.” I simply said, “Yes. That is correct.”

Here, being-otherwise brings into awareness the “other” of our ontological
condition that highlights what cannot be avoided or controlled, which, in this
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situation, is the uncertainty of what a partner may decide to do. Nevertheless,
encouraging Patricia to reflect on “what if” he had another affair, or didn’t, and the
options available to her in those situations also invites further reflection on
being-otherwise. Balancing being-otherwise with being-for means not to privilege
fidelity or infidelity, but clarifying the lived meaning of either choice, including the
contingencies, gains and losses that accompany either choice. Being-alongside
acknowledges that situations are co-constituted, and thus, blame is moot. Although
one cannot make one’s partner be a certain way, one is 100 % responsible for their
50 % co-constitution of shared events, even if their participation is in how they
want to make sense of what their partner has done to them.

Finally, being-otherwise embraces that which cannot be embraced, compre-
hended, controlled or coerced. It is striking how many people come to therapy
worried they will not be able to handle the uncertainty and unpredictability of life
circumstances, or how they don’t have the courage to risk or they can’t find the
strength to trust—all the time doing so each and every moment of their lives. We
know on some level that the next moment is not guaranteed. Each time we step out
into the world, get in our cars, step onto the commuter train, ride the elevator, walk
down the street, or begin a workout, we are not guaranteed that we will arrive safely
home that night. Even if we are fortunate enough to find ourselves in worlding
situations such that probabilities of safety and nurturance are on our side, certainties
are not for any of us. As we have tragically witnessed, not even kindergarten
classrooms are immune from unexpected tragedy.

So much is out of our hands that nonetheless impact us, yet we live into them all
the time. Take the well-known paradox of someone telling us (in trusting ways) that
he or she does not trust anyone. Being-otherwise means to bring to mind what
cannot be controlled or predicted or measured or seen, but also to bring to mind
how these ever present realities of faithful risking in daily experiences are taken up
by us in unique ways. Trying to force someone’s love nullifies love, as we know it
must be given by choice. This leaves us with the possibility that love may never
come or could at any moment be withdrawn, but it could come nonetheless given
our lack of coercing it to do so. Although daunting at times, that which is
uncontrollable and unpredictable also brings moment to moment possibilities of
transcendence. Transcendence is not an escape from our facticity, but the possibility
of transformation, that is, to do or see something differently, even if it means seeing
and embracing the familiar in a new way, or even newly owning that one does not
want to do something new. So being-otherwise brings to heart and mind overlooked
limitations as well as the surprise of possibilities heretofore unconsidered.

Conclusion

A final word on the evidence-based expectations in relation to this way of caring is
in order. I have written elsewhere about my stance on this process (DuBose 2013a,
b), so I won’t go into detail of that argument. Here, I will note that nothing can be
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evidence-based given that each moment is inherently and inescapably lived with
uncertainty, with evidence showing up only after the fact. Even if a plan for the
upcoming situation is based on prior situations that have worked, each moment
stands alone and still, as Kierkegaard knew, is indeed a risk of faith. Even given the
benefit of the doubt that we want to care well, hence the concern for evidence-based
foundations that something “works,” this still begs the questions of what works, and
for whom. Moreover, the evidence sought by evidence-based protocols does not
have room in its criteria for that which is invisible, immeasurable, and incompa-
rable, namely, meaning, in spite of our being creatures that live meaning, and do so
with diverse understandings of “the good life.” As Heidegger advised, “One must
abandon the belief that only what can be proved is true” (Heidegger 2001, p. 217).

That said, caring through an engaged understanding for lived meaning is an
evidence-based way of practicing care if we reframe what evidence, science,
measurement, data, and outcomes mean, back to, not instead of, their genealogical
origins. Even as evidence-based protocols are currently and hegemonically deter-
mined by experimental research values, meta-analyses over and over again still
show that the most important variable in successful therapeutic outcome is the
quality of the therapeutic relationship (APA 2006). Interestingly enough, most
factors related to successful therapy are not therapy related, but are life circum-
stances (APA 2006). With these conclusions, the existential stance holds steady.
Being-with as both an ontological given and as a congruent, ontic focus of care
based on such givens, is as empirical as it gets, and, hence, the most evidence-based
anyone could be. Moreover, it is the most respectful stance given our differences as
human beings and thus most sensitive to diversity.

Being-with as being-for, being-alongside and being-otherwise are comportments
of engaged understanding for lived meaning, which is different from ralking about
lived meaning; this is the difference being what distinguishes addressing existential
issues from being existential with those we care for in therapeutic practice. As an
understanding-collaboration model of care it calls us to release our needs for
imposed, essentialist framing of ways to be-in-the-world. It can be quite unsettling
for us to take an experience, person, or situation as it is in its own way, and do so as
resolute stewards of soul-as-lived-meaning. It costs us much: persons can no longer
be seen as isolated things to be algorithmically engineered to status quo ways of
living by way of calculated and enforced standards of care. In fact, if care is “best”
when well matching the uniqueness of one’s way of being-in-the-world, then the
genericity of the word, “standard,” must give way to a relativity of diverse ways of
being-in-the-world that are neither better nor worse than each other on rank-ordered
scales of measurement, but simply “are,” as different. We share an ontologically
given human condition which provides any and all events in which we experience
each moment together. But we take up these experiences in incomparable ways, and
our care—to be “effective”—must be relative to each existential situation, thus in a
most authentic way be a stance of lived multicultural sensitivity. Each encounter is
an adventure. What a great way to live out a vocation of existential therapeutic care!
What a great way to live!
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Meaning-Centered Psychotherapy:
A Socratic Clinical Practice

Efren Martinez Ortiz and Ivonne Andrea Florez

Introduction

Meaning-centered psychotherapy, or logotherapy, is a theory of psychotherapy
based on Viktor Frankl’s theory of meaning and psychopathology (Frankl 1992). It
focuses on the clinical problems of individuals, but also has a special emphasis in
difficulties associated with meaninglessness, with the ultimate goal of helping
individuals discover meaning (Frankl 1992). Research findings in the area of
meaning have systematically indicated that the absence of meaning is associated
with symptoms of psychopathology such as depression, anxiety, substance use,
negative affect, general risk factors for suicidal ideation, and symptoms of
post-traumatic stress disorder (PTSD) after a traumatic experience (Martinez et al.
2013). In addition, studies on the importance of meaning have established meaning
in life as a factor related to general well-being, life satisfaction, and positive per-
sonal resources such as resilience, self-esteem, and positive affect (Debats 1996;
DeWitz et al. 2009; Drescher et al. 2012; Halama 2003; Schulenberg et al. 2008;
Steger et al. 2008; Zika and Chamberlain 1992).

During the last two decades Meaning-centered therapy has had important
developments that have consolidated a strong framework of knowledge capable of
meeting the needs of today’s clinicians (Martinez et al. 2013). Presently, several
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logotherapeutic treatment models have been developed to address a wide range of
psychological disorders and symptoms (Henrion 2004; Martinez 2011; Rogina and
Quilitch 2006, 2010). For instance, logotherapeutic interventions have been
developed for the treatment of depression (Henrion 2004; Ungar 2002), substance
use disorders (Crumbaugh et al. 1980; Duque 1998; Henrion 2002; Hutzell 1984;
Martinez 2002, 2003; Oscariz 2000; Somov 2007), eating disorders (Lukas 2004),
anxiety disorders (Frankl 1992, 1995a; Lukas 1992, 2004; Rogina 2002), and
PTSD (Southwick et al. 2006), among others. Specific logotherapeutic approaches
for the treatment of narcissistic personality disorder (Martinez 2011; Rogina 2004),
borderline personality disorder (Rodriguez 2004), avoidant personality disorder
(Martinez 2011), obsessive-compulsive personality disorder (Diaz del Castillo
2011), dependent personality disorder (Martinez 2011; Rogina and Quilitch 2006),
and histrionic personality disorder (Frankl 1995b; Lukas 1995, 2004; Martinez
2011) have also been designed. Furthermore, logotherapeutic treatments to enhance
psychological adjustment associated with terminal illnesses such as cancer
(Breitbart and Heller 2003; Breitbart et al. 2012; Greenstein 2000), disabilities
(Julom and de Guzman 2013), grief (Rogina and Quilitch 2006), and care-giving in
rehabilitation and palliative care (Leung et al. 2012) have been shown to be
promising interventions in alleviating suffering and helping clients find meaning.

Due to logotherapy’s ongoing growth in previous decades, several researchers
and clinicians have advocated for a greater visibility of logotherapy in mental health
practice (Ameli and Dattilio 2013; Fabry et al. 2007; Schulenberg and Florez 2013;
Schulenberg et al. 2008). Schulenberg et al. (2008) indicated the potential contri-
butions of a Meaning-centered psychotherapy for the treatment of mental health
problems and elaborated on several practical guidelines to conduct logotherapy (see
also Ameli and Dattilio 2013; Benware 2003; Fabry et al. 2007; Schulenberg et al.
2008; Sharp et al. 2004). In their paper, Schulenberg and colleagues summarize
Frankl’s conceptualization of existential vacuum, mental health, as well as
well-known logotherapeutic techniques of clinical practice. In addition, a number of
other authors have addressed the potential contribution of logotherapy to other
well-established treatments such as Acceptance and Commitment Therapy (ACT;
Sharp et al. 2004), Cognitive-Behavioral Therapy (CBT; Fabry et al. 2007),
Rational Emotive Behavior Therapy (REBT; Hutchinson and Chapman 2005), and
Cognitive therapies (Benware 2003). These authors emphasize Frankl’s initial
conceptualization of logotherapy as a clinical model that can be integrated with
other forms of psychotherapy. Moreover, they identify areas in which logotherapy
can complement and enhance the efficacy of treatment (see Fabry 1981; Kovacs
1999).

In spite of the growth of Meaning-centered interventions, among mental health
professionals there is still a lack of familiarity with logotherapy’s working model in
clinical practice. Moreover, there remain several misconceptions of the scope and
depth of Frankl’s theory of psychotherapy as well as a lack of dissemination of
concrete guidelines regarding the practical applications of logotherapy. Expanding
on the overview presented in Schulenberg et al. (2008), the present chapter aims to
complement the theoretical framework of logotherapy for clinical practice as well as
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to provide some concrete guidelines of the therapeutic process. Additionally, the
present chapter introduces Socratic dialogue as a fundamental technique in
Meaning-centered psychotherapy and illustrates the use of this technique as a
means to facilitate change in the client in both individual and group processes.

Theoretical Fundamentals

To understand Frankl’s conception of the origin of mental health issues and the
consequent treatment to address psychopathologys, it is important to review some of
Frankl’s theoretical assumptions. Logotherapy relies on the presumption that the
individual is composed of three dimensions: the biological dimension (the physical
organism), the psychological dimension (basic processes such as attention, mem-
ory, and learning capacity), and the spiritual dimension (Ameli and Dattilio 2013;
Frankl 1994a, b, c, d; Schulenberg et al. 2008). Without disregarding the impor-
tance of the psychological and physical dimensions, logotherapy places special
emphasis on the spiritual dimension of the human being. The spiritual dimension is
defined as the individual’s potentiality of reflecting upon himself or herself, and the
human capacity to intentionally have an encounter with others as well as to discover
meaning (Frankl 1986, 1994a, b, ¢, d). For Frankl, the spiritual dimension is not
equivalent to a religious dimension or as spirituality. Although being religious and
spiritual are potentialities of the spiritual dimension, the spiritual dimension does
not only relate to these areas, but it is a broader category that represents what is
uniquely human (Frankl 1994a). The spiritual dimension is the core of the indi-
vidual that remains healthy in spite of biological and psychological conditions. It
possesses unique characteristics that enable the individual to face the limitations
imposed by the biological and psychological dimensions (Frankl 1994a).
Specifically, the spiritual dimension includes the spiritual resources of self-dis-
tancing and self-transcendence (Frankl 1992, 1999; Martinez 2013). Self-distancing
encompasses the ability of self-comprehension (the ability to objectively see oneself
and assume a healthy stance upon such observation), self-regulation (the ability of
monitoring and regulating emotional and cognitive processes and oppose oneself to
the need of fighting against discomfort or of avoiding suffering), and self-projection
(the ability of perceiving oneself differently in the future) (Frankl 1992, 1999;
Martinez 2013). On the other hand, self-transcendence refers to the human capacity
to intentionally direct attention and efforts to reach something or someone signif-
icant other than themselves (Frankl 1988). It encompasses the capacity of differ-
entiation (the ability of interacting with the environment while maintaining
individuality and recognizing that others might hold different beliefs and emo-
tionality), affectation (the ability of being emotionally and motivationally moved by
the presence of values and meaning), and commitment (the ability of giving oneself
to a cause or a higher power that brings a sense of meaning) (Frankl 1988, 1994b, c,
d, 1999; Martinez 2007, 2013). The importance of these abilities underlies the
assumption that psychotherapy is possible thanks to the spiritual resources that
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allow individuals to take a different attitude towards their symptoms and engage in
behaviors that are in opposition to internal (e.g., urges to drink) and external
demands (e.g., parents suffering from alcoholism).

Another important concept in logotherapy refers to the distinction between an
authentic personality and an inauthentic personality. According to Frankl, an au-
thentic personality occurs when the biological and psychological development are
aligned with the spiritual dimension, and accurately mirror the person reflecting his
or her individuality and potentiality (Frankl 1992). The authentic personality is the
one that is open to the external world and is willing to be affected and moved by
experience. An inauthentic personality, conversely, represents a person that is
restricted by his or her psychological and biological dimensions and is not able to
mirror through his or her personality his or her spiritual resources, and thus, the
person that he or she truly aims to be (e.g., a person restricted by the urges of
drinking is not capable of superimposing his or her spiritual resources) (Frankl
1992). An inauthentic personality is closed to the external world and unwilling to be
affected by others. In the presence of an inauthentic personality, the individual is
more vulnerable to develop rigid response patterns and endorse problematic coping
strategies to constantly experience pleasure or avoid distress and suffering
(Martinez 2007, 2011). From this perspective, mental health problems occur when
the spiritual dimension has been restricted by the psychological and biological
dispositions and the person becomes inflexible in the coping strategies used to face
difficulties, underusing his or her spiritual resources (Martinez 2007, 2011).
Moreover, this rigidity and the harmful use of coping strategies perpetuates the
same psychological problems the individual is trying to avoid, and further makes
the individual more susceptible to experience discomfort and the maintenance of
symptoms (Martinez 2007, 2011).

In this model, coping strategies are classified via four levels (Frankl 1992;
Martinez 2007, 2011, 2013). The first two levels of coping strategies represent
maladaptive coping strategies (e.g., self-injurious behavior, self-medication,
avoidance, and escape) and the third and fourth levels represent adaptive coping
strategies (Martinez 2007, 2011, 2013). The first two levels of maladaptive strate-
gies have in common the extreme urge of eliminating any experience of discomfort
when facing a threat to one’s identity. The difference between first-level strategies
and second-level strategies is that with first-level strategies the individual attempts to
fight the discomfort through means that involve a direct alteration of the physical
organism (self-medicating, purging, self-injury), while in the second level the
attempts to eliminate discomfort involve changing the individual’s environment
(escaping and avoiding). On the other hand, the third and fourth levels of coping
strategies represent the use of self-distancing and self-transcendence, respectively, to
deal with such threats (Martinez 2007, 2011, 2013). The strategies related to the first
and second levels of coping are associated with the expression of an inauthentic
personality. Conversely, an authentic personality engages in coping strategies at the
third and fourth levels and allows the person to transcend beyond difficulties and
assume a healthy attitude in the face of potential threats to identity (Frankl 1992,
1994a, 2001; Lukas 2004; Martinez 2007, 2009a, 2011).
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In terms of treatment, to promote change in the client the therapist has to
mobilize healthy coping strategies of self-distancing and self-transcendence.
Self-distancing is mobilized to promote change in coping strategies and
self-transcendence is used to promote meaning-oriented behavior and alleviate
difficulties related with loss of purpose in life and existential issues (Martinez 2007,
2013). Therefore, in Meaning-centered psychotherapy, or logotherapy, change
occurs when the individual is capable of accepting discomfort and instead of trying
to eliminate it or to change his or her environment in an unhealthy way, tries to
replace maladaptive coping strategies with the use of existential resources (Frankl
1992, 1994b, ¢, d, 2001; Lukas 2003; Martinez 2007, 2011, 2013). The ultimate
goal of psychotherapy is to facilitate in the individual psychological flexibility,
malleability to situations, and an authentic personality open to the world and others
(Martinez 2007, 2011, 2013). This in turn will widen the phenomenological field of
the individual, enabling him or her to perceive different alternatives and realities of
his or her existence, and allow the individual to engage in the alternatives that bring
more meaning to his or her life (Martinez 2007, 2011, 2013).

In summary, logotherapy is a Meaning-centered psychotherapy that focuses on
the personal spiritual/existential resources of the individual. It is person- and
personality-centered, it highlights the role of maladaptive coping strategies on the
development of psychopathology, and it promotes change by implementing adap-
tive coping strategies (Ameli and Dattilio 2013; Martinez 2002, 2003, 2007, 2009a,
2011).

Evaluation and Diagnosis in Clinical Practice

Logotherapy, as a Meaning-centered psychotherapy, has specific principles and
technical procedures regarding the nature of the therapeutic relationship (Frankl
1992, 1994b), the process of evaluation and diagnosis, and the intervention tech-
niques used in clinical practice (Martinez 2011, 2013; Schulenberg et al. 2008). In
this model of logotherapy, the evaluation process is targeted to the assessment of
the individual’s biological, psychological, and spiritual resources and restrictions as
well as the individual’s values and areas of meaning (see Winters and Schulenberg
2006). The ultimate goal of the process of evaluation is to arrive at a clear con-
ceptualization of the client’s individuality, and of how he or she perceives the world
(Martinez 2011). To meet these goals the therapist makes use of assessment pro-
cedures that include the clinical interview and administration of self-report mea-
sures (see Melton and Schulenberg 2008; Winters and Schulenberg 2006). During
the assessment phase the therapist explores psychological symptoms (related to
specific psychological disorders), physiological restrictions (medical conditions),
coping strategies, spiritual resources, and motivation to change (Martinez 2009a, b,
¢, d). The interview allows the clinician to identify areas of meaning, have a
comprehensive view of the client’s problem, and explore in depth the client’s
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healthy and unhealthy coping strategies (Martinez 2009a, b, ¢, d; Schulenberg et al.
2008; Winters and Schulenberg 2006).

Regarding self-report measures, as of today there are more than 50 instruments
developed to assess different areas of meaning (see also Brandstitter et al. 2012;
Melton and Schulenberg 2008; Park and George 2013). Although the majority of
these instruments have been used mainly in research contexts, some of these
measures, such as the Life Regard Index (Battista and Almond 1973), the Personal
Meaning Index (Reker 1992), and the Schedule for Meaning in Life Evaluation
(SMILE; Fegg et al. 2008), could inform the clinician on the processes of meaning
that are present within the client and offer a systematic way of monitoring changes
in several areas of meaning in life. In Latin America, the Scale of Noological
Resources (Martinez et al. 2010) and the Vital Meaning Scale (Martinez et al. 2011)
have been developed and validated in Spanish-speaking populations to assess
perception of meaning and level of spiritual resources within clients.

With respect to the diagnosis of psychological symptoms and medical condi-
tions, logotherapy recognizes the importance of a comprehensive evaluation that
includes assessment of clinical disorders and a coherent and comprehensive case
formulation that assesses symptomatology in depth (Martinez 2007, 2009a, 2011;
Winters and Schulenberg 2006). Thus, it is important for the clinician to be familiar
with current diagnostic procedures of psychopathology as well as with the
administration of psychometrically sound assessment instruments that target
specific disorders (Winters and Schulenberg 2006). The process of evaluation and
diagnosis determines the route of treatment and the techniques that are going to be
used throughout the process. The clinician must prioritize the urgency of symptoms,
evaluate his or her own competence to treat such symptoms, and respect the dif-
ferent moments of the therapeutic process, as indicated in the following section.

The Therapeutic Process

The process of psychotherapy requires a general delimitation of the different
moments of intervention of the therapeutic process (Martinez 2007, 2009b, c, d,
2011). In logotherapy or Meaning-centered psychotherapy, three fundamental
phases of the therapeutic process are recognized.

In the first phase of treatment, the Meaning-centered therapist should develop a clear
case formulation and engage in an on-going facilitation of spiritual resources.
Specifically, self-distancing (self-comprehension, self-regulation, and self-projection)
is mobilized during this first stage. In this phase the client starts to self-comprehend his
or her maladaptive coping strategies as well as monitor and regulate his or her symptoms
(Martinez 2011). During the first phase of therapy there are six special areas that the
therapist should address (Martinez 2011): the therapeutic frame (e.g., the cost, time,
place, and rules), a safe environment (e.g., evaluate self-injury behavior, suicidal
ideation), assessment and diagnosis (case conceptualization), the consolidation of the
therapeutic relationship, the client’s motivation to change, and the reduction of
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symptoms that generate significant distress in the client (see Lukas 2003). Once these
areas have been successfully addressed the therapist and the client can move to the
second phase of therapy.

In the second phase, three special aspects are considered. The first aspect refers
to the maintenance of the therapeutic relationship and the ongoing use of the
relationship as a tool to promote change. The second aspect involves promoting a
new understanding of the psycho-biological restrictions that limit the individual’s
freedom (e.g., a disability, a mental illness, a difficult situation) to broaden the
perspective and the field of choices and possibilities. The third aspect involves the
replacement of second-level maladaptive strategies with third-level adaptive
strategies (e.g., instead of avoiding feared situations, using self-distancing to relate
differently to symptoms). Once symptoms have been significantly reduced and the
client is able to recognize the use of harmful coping strategies, self-regulating
techniques are implemented and the client starts to give a new functional order to
his or her inauthentic personality and learns new ways to cope with difficulties (e.g.,
perceiving feared situations as events that can lead to the attainment of meaningful
goals). The therapist helps the client to become less rigid and to let go of the
closeness of the psychological dimension. In this phase, willingness to be open to
uncertainty and discomfort associated with change is promoted as well as adaptive
and authentic behavior.

The last and final stage of therapy involves change consolidation, relapse pre-
vention, and the discovery of a meaningful life (Martinez 2007, 2011). In change
consolidation, the progress is normalized by the client and change is integrated into
his or her life. In this phase of therapy, changes are maintained and the individual
expresses satisfaction with the new way of approaching the world. To assure further
maintenance of change, relapse prevention is implemented. The therapist and the
client anticipate possible obstacles to maintain progress as well as possible setbacks
that could trigger previous maladaptive coping strategies. Spiritual unfolding and
meaning in life then are further promoted. The therapist focuses in guiding the
client to experience the spiritual resources of affectation (the ability of being moved
by the presence of values and meaning) and commitment (the ability of giving
oneself to a cause or a higher power that brings a sense of meaning) (Frankl 1988,
1994b, c, d, 1999; Martinez 2007, 2013). At the end of successful treatment, the
client displays self-transcendence and engages in a meaningful life (Martinez 2007,
2009a, 2011; Schulenberg et al. 2008).

Methods of Intervention

The therapeutic relationship, or the existential encounter between the individual and
the therapist, is the principal technique in the therapeutic process (Frankl 1992,
1994a). An authentic therapeutic relationship facilitates an encounter in which the
client is able to display an authentic personality and is willing to experience the
unavoidable anxiety of life. In terms of specific techniques to target symptoms and
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enhance meaning in life, the most well-known techniques in logotherapy are
paradoxical intention (Bazzi and Fizzotti 1989; Broomfield and Espie 2003; Frankl
1994d, 1995a; Michelson and Asher 1984), dereflection (Ameli and Dattilio 2013;
Frankl 1975; Lukas 2003), and attitude modification (Ameli and Dattilio 2013;
Lukas 2006; Martinez 2009d). These techniques are useful in enhancing meaning,
promoting self-distancing, and decreasing symptoms (see Ameli and Dattilio 2013;
Bazzi and Fizzotti 1989; Frankl 1994d, 1995a; Schulenberg et al. 2008). Because
these techniques have been well-documented in the literature of logotherapy (for a
review see Schulenberg et al. 2008), the present chapter elaborates specifically on
the technique of Socratic dialogue as used in Meaning-centered psychotherapy or
logotherapy (Fabry 1994; Guttman 1998).

Socratic Dialogue

Socratic dialogue has been used in several other forms of psychotherapy, in which it
is used depending on the therapeutic goals and theoretical fundamentals of each
form of therapy (Beck 2000, 2007; Ellis 1999; Martinez 2009c; Overholser 2010;
Rudio 2001). In logotherapy or Meaning-centered psychotherapy, the use of
Socratic dialogue has gathered special attention as one of the most important
techniques to mobilize spiritual resources and facilitate the discovery of meaning in
clients through the use of systematic questioning (Bellantoni 2010; Fabry 2001;
Freire 2002; Guttman 1998; Lukas 2006; Scraper 2000). This technique was
modeled by Viktor Frankl on multiple occasions, in which through Socratic
questioning, Frankl helped clients find meaning in difficult situations and discover
alternative perspectives to their problems (Frankl 1994b, 2001). In the following
section the application of Socratic dialogue in logotherapy is illustrated. In addition,
guidelines on the application of Socratic dialogue to enhance meaning perception in
individual and group therapy are provided.

Socratic Dialogue in Logotherapy

As mentioned previously, Socratic dialogue is used to mobilize the spiritual
resources of the client. In logotherapy, the implementation of Socratic dialogue
requires the establishment of a safe environment, a genuine encounter between the
therapist and the client, and a caring disposition to listen and discover meaning in
the dialogue (Bruzzone 2003; Frankl 1994b; Freire 2002). The therapist has to
establish a relationship of trust and give to the conversation a tone of an adequate
sense of humor far from a judgmental, moralistic, or exhortative stance (Freire
2002). The first instance of Socratic dialogue is characterized by a naive and ironic
position assumed by the therapist; Frankl recommended this stance constantly
(Freire 2002). However, the use of these positions should be used with caution to
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avoid coming across as disrespectful to the client (Lukas 1983, 2006; Martinez
2002, 2003, 2007, 2009c).

Once a safe environment has been established, the therapist listens in silence so
the client can voice his or her problems openly to the therapist (Lukas 1983). Then,
assuming a naive stance, the logotherapist aims to broaden the phenomenological
field of the client through questions that aim to define what it (client’s perceived
problem) really is. This means, that during the first part of Socratic dialogue the
therapist tries to refute the partial knowledge narrated by the client to get closer to a
more essential truth and facilitate the existential resource of self-distancing. Now,
let’s take a look at some specific examples of how to mobilize self-comprehension,
self-regulation, and self-projection in a client. The following vignettes do not
contain examples of real cases but rather they show an approximation of examples
of how Socratic dialogue is applied in logotherapy (Martinez 2009c).

Self-comprehension: (T = therapist, C = client)

T: How do you react when you are in that situation?

C: I try to pretend I am not nervous.

T: And, why do you do that? (acting naive)

C: So people don’t realize I am embarrassed.

T: And why be ashamed about that?

C: Well, my hands start sweating.

T: Are there any other circumstances when this also happens?

C: Whenever I am in meetings or when too many people are around me.

T: What’s going on in those situations that make you have this sensation?

C: Well, it happens when I feel observed.

T: I understand, your hands sweat because you feel observed. However I am
curious to know, what is the danger in that situation? I mean, what do you
think these people that are observing you are going to find out?

C: Well, that my hands are sweating.

T: Of course, but if your hands are sweating what can people think about you?

C: That I am a nervous person.

T: And, why is it embarrassing to be nervous?

C: They are probably going to think that I am not good at my job.

Self-regulation

T: Interesting, I had not met an enterprise in which hand sweating was an
indicator of bad job performance. (ironically)

: (laugh) That is not what I meant. (laugh)

: So, how did you get that you are not good at your job?

: I just have always had that sensation.

: But why do you think that?

: I guess I got the sensation because of my father; he was so successful and
judgmental...

: And how have you managed to still hold such an important job position for
this long?

o400
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C: Well, I guess they have not noticed...

T: What? So the people at your work are so negligent, that they have not even
realized how bad you are? (in a naive manner)

C: It is not that, there are very successful people there.

T: Sure. That is why you are also there.

Self-projection

T: What would be the best thing that would happen to you if you could over-
come your shyness?

C: I would be more successful with women. (laugh)

T: If we pretend for a moment that this session is happening two years from now,
after you have overcome your shyness, what would you be telling me?

C: Maybe I would not even be here. (laugh) Well, I would be introducing you to
my friends...

Socratic dialogue can also be used to promote differentiation. For instance, the
following dialogue illustrates an approximation of an example of a client that
presents to therapy to address relationship issues with his or her partner.

Differentiation

C: It’s just that I feel that he does not love me as much as I love him.

T: What do you mean by that? Could you please be more specific?

C: Well, he is a priority to me. I would like to spend all my time with him and be
able to call him more frequently, but it seems to me that he would rather do
other things.

T: So, if he would like to spend all his time with you and call you as many times
as you would like him to, then you would feel really loved?

C: Yes, exactly.

T: So, if he would stop being himself, and instead he would be just like you are,
then you would feel loved.

C: Well, it is not that I would like for him to be just like me.

T: Why not?

C: There are some things that I have that I would not like him to have.

T: For example?

C: For example, I tend to be always in a rush and stressed out about several
things.

T: Oh, ok. I understand. There are also some things about you that do not have

anything to do with him. What would happen if he would not only love you as
you wish he would love you, but if he would also be always in a rush and
stress out about things?

C: I think we would have already broken up.

T: So it seems a relief that you both are different.

As can be seen, through the use of Socratic questioning, the therapist leads the
client to identify fears and underlying beliefs, information that contradicts these
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beliefs, client potentialities, and reasons to change. Table 1 provides additional
examples of questions that can be used to promote each of these spiritual resources.

Along the same lines, based on Socratic dialogue the logotherapist Elisabeth
Lukas (1983, 2000, 2006) has developed the ironic and naive questioning tech-
nique. In this technique the therapist, with some level of ingenuousness and irony,
pretends to accept the irrationality behind the client’s beliefs. Paradoxically, when
assuming this position, as a defensive strategy the client tries to re-formulate his or
her problem getting closer to the real issues that bring him or her to therapy
(Martinez 2002, 2003; Restrepo 2001). In the following vignette a brief approxi-
mation of an example of the technique is provided (Martinez 2002).

C: Actually, my problem is not as bad as it sounds, I can control my drug use.

T: (in a naive manner) What is the thing that you control the most about your
drug use?

C: Well, I do not do it as frequently and I do not use drugs so much.

T: (in a naive manner) Oh, that is good to know, for a moment I thought that you
were using drugs at least once a week. So, how frequently do you use drugs?

C: Well, sometimes I do use drugs frequently, but some other times I can go for a
while without using.

T: Why did you decide to come to our institution?

C: My wife insisted that I should come.

T: (surprised) Your wife asked you to come!!! She must believe you are not
doing very well then.

C: Sometimes she exaggerates.

T: So it must be hard for you to live with a person that does not get it is okay to
use drugs once in a while. Have you thought about finding a woman that is
okay with you using drugs once in a while?

C: Well, she is right in some of the things she says. If I would have to be by
myself, I would probably use more drugs.

T: (in a naive way) So what is wrong with using drugs?

C: It does have a lot of bad things, you start becoming an irresponsible person,
and your relationship with your family starts deteriorating.

T: (in a naive way)... And do you think that being irresponsible and losing your
family and wife are enough reasons for you to stop using drugs?

Therefore, through the use of questions and a naive/ironic stance the therapist
can facilitate self-distancing. Apart from mobilizing the spiritual resources of
self-distancing, the Socratic questioning technique is also used to guide the client to
identify meaning across various situations.
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Training in Meaning Perception Through Socratic Dialogue

The training in meaning perception is Socratic in essence. Through this method the
client is trained to recognize personal sources of meaning and to be aware of
meaningful moments in his or her life (Martinez 2009a). This method is developed
through four instances that need to be addressed when training in meaning per-
ception in a specific situation.

1. The emotional perception: the first step is centered on identifying the affectivity
evoked by the presence of meaning. It is a moment that intends to describe the
emotional resonance of meaning. For instance:

T: I can see that your face changes when you talk about that. What exactly are
you feeling?

: I feel good about going back to college.

: What do you mean when you say “I feel good”? What is that?

: Well, I feel happy, satisfied.

: And, what is feeling happy?

: Being content, I am excited about coming back.

: Could you describe the sensation?

: I feel complete, calm, and relief.

2. The cognitive perception: this relates to the rationale and the usefulness that is
perceived in a particular source of meaning. It involves the thoughts and sig-
nificance generated by the presence of a value or a valuable person. For
example:

T: What kind of thoughts do you have regarding this situation you are
experiencing?

C: It just makes me want to change even more.

T: And, why keep changing?

C: So I can get along with everyone as I have been doing lately.

T: And, what is good about it?

C: It motivates me to keep making progress.

3. The values perception: within every perceived situation there are values
immersed. In this step the therapist guides the client to perceive those values and
find out what is most important to him or her. Consider this example:

T: And, who benefits from your feelings of satisfaction and motivation to
change?

C: Everyone.

T: Could you give me some examples?

C: My father seems calmer, my brothers are happy, I am happy...

T: Among all the alternatives that you have, is there any other better option than
what you are doing right now?

C: At this moment, I don’t think so...

o000
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4. Value attraction: for a value to become meaningful it has to be accompanied by
an act. In this instance, the client is invited to experience the value and act upon
it. For instance:

T: What is it that you find so appealing in that option?

C: Well, I am going to be able to return to my previous life.

T: How do you notice that is what you want?

C: Just thinking about it excites me.

T: So what specific acts do you have to do to get what you want?

Therefore, with the training in meaning perception the client is helped to rec-
ognize sources of meaning, personal values, as well as the acts that allow him or her
to attain meaning and realize such values. Finally, Socratic dialogue is not only
limited to individual therapy, but can also be applied in group therapy to empower
clients and facilitate group dialogue.

Group Logotherapy Through Socratic Dialogue

There is evidence that group therapy benefits from the application of logotherapy.
Specifically, there have been important developments for the group treatment of
individuals with cancer (Hoseinyan et al. 2009), addictions and relapse prevention
(Crumbaugh et al. 1980; Martinez 2002, 2006, 2009d), somatic disorders (Lukas
2006), grief therapy (Berti and Schneider-Berti 1994), and war veterans (Martinez
2009a). In group logotherapy, Socratic dialogue is also a useful technique. Through
this technique the facilitator promotes an environment in which the participants are
the ones that discover the solutions to the problems, and therefore are empowered.
The use of Socratic questioning can be systematically used in three distinct
moments of group therapy: the initial moment, the moment of refutation, and the
moment of discovery (Martinez 2009d).

The initial moment: the first moment of group Socratic dialogue consists in the
active and ongoing listening of the participant’s discourse to identify their phe-
nomenological field. The fundamental question in this moment is: What is it that we
are talking about? In other words, how is the specific subject (cancer, addiction,
death, war, symptoms) defined by the group members? The Socratic facilitator
initiates the group conversation with a trigger question and then listens to partici-
pant opinions and captures how they perceive the subject being discussed and the
beliefs underlying the topic of conversation. Meanwhile, the facilitator assumes a
receptive attitude and refrains from questioning participant beliefs. His or her role in
this moment is to occasionally summarize what is being said in the group. Once the
facilitator has summarized participant responses, he or she can either re-phrase the
original trigger question to obtain more information or ask a new question to move
to another area of interest. It is the role of the facilitator to assure that all of the
group members have had the opportunity of participating. Some specific
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recommendations of the initial moment are to conduct the group with approxi-
mately 12 participants (more than 12 can be difficult to manage and less than 12 can
make the group too tense), to provide feedback every four or five responses without
attempting to interpret or question participant opinions, to focus on capturing the
phenomenological field of each participant while also fostering a genuine and
trustworthy environment, and to place the group members that participate the most
to the right side and left side of the facilitator, while placing the members that talk
the least in front of the facilitator (Martinez 2002, 2006, 2009d).

The moment of refutation or contradiction: once the facilitator has identified the
phenomenological field of the group members and has listened to their arguments
and beliefs, he or she begins asking questions that will challenge participant beliefs.
In this moment it is important to also take into account the strategies used in the
initial moment. However, questions such as How so? are used to introduce doubt in
the group members (e.g., How is it that when people get sad they have to drink
alcohol?). What for? or Why? questions are used to query the meaning attributed to
a behavior (e.g., Why is it that you have to escape when you encounter a situation?).
Such questions tend to have more importance. By refuting or providing arguments
against their beliefs in the form of questions, the facilitator attempts to generate a
process of meaning incongruence that further leads them to doubt their assumptions
and the beliefs that underlie them. This is the moment of Socratic irony and/or the
naive questions that aim to facilitate in the group the discovery of inconsistencies
and contradictions. In this moment, the facilitator can also introduce facts from
reliable sources that challenge their arguments, lectures, talks or conferences,
alternatives on how other people have perceived or approached the same subject
(e.g., stories of people that have overcome cancer), and also present hypothetical
situations that promote perspective taking and allow the participants to be flexible
in the way they approach a situation. It is recommended that the facilitator introduce
the material appearing objective, neutral, and without overemphasizing particular
information (Martinez 2002, 2006, 2009d).

Finally, the moment of discovery focuses on broadening the phenomenological
field of the group members. Once the participants have doubt in their assumptions
and beliefs, the facilitator then guides them to discover new conclusions and new
alternatives when facing a particular situation. This process is conducted through
questions that promote the consideration of other possibilities and that allow for the
development of healthy coping strategies. In this moment, the facilitator also guides
the group members to identify the meaning and the values underlying the range of
possibilities and to engage in the solution that is most meaningful and valuable to
them. The ultimate goal is for their beliefs, values, and goals to be aligned with
what is meaningful for them (Martinez 2002, 2006, 2009d).

To conclude, Socratic dialogue in a Meaning-centered psychotherapy is a
valuable tool to promote spiritual resources in the client, to generate meaning
dissonance and motivate change, and to guide the discovery of a meaningful life.
This approach is not only of benefit to logotherapist clinicians but it is also useful
across a range of orientations and settings that emphasize the need to facilitate value
clarification, goal setting, motivation to change, and the discovery of a life worth
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living (Ryan et al. 2011; Steffen 2013; Wollburg and Braukhaus 2010). Thus, the
described approach warrants further exploration and validation as a technique used
within various therapeutic models and mental health settings.

Final Comments

Logotherapy is considered one of the most sound and useful therapies among
existential treatments (Vos et al. 2014). The principles and fundamentals that
underlie logotherapy have expanded beyond Meaning-centered therapy, and have
been addressed in other theories of psychotherapy that recognize the role of meaning
in treatment (Duckworth et al. 2005; Martinez 2013; Wong 2011). However, there is
still a lot of work that needs to be done to position logotherapy in a place that allows
for wider applicability and recognition (Schulenberg and Florez 2013). Specifically,
a research agenda to validate the techniques and potential effectiveness of the
application of a logotherapeutic model across various settings, populations, and
disorders, continues to be a priority for the Meaning-centered practitioner
(Schulenberg and Florez 2013). The new demands and advances in the field of
mental health require treatments with empirical support and data that validate the
usefulness of the practices and encourage researchers and clinicians to contribute to
the understanding of active components of therapy, mechanisms of change, and
treatment generalization within every theory of psychotherapy (Spring 2007).

Therefore, it is important for researchers interested in meaning to focus more on
the empirical validation of this paradigm and enhance efforts in dissemination of the
clinical model (see Schulenberg and Florez 2013). Specifically, efforts are needed to
conduct rigorous randomized controlled trials to test the effectiveness and efficacy of
treatment protocols, to train researchers interested in the advancement of logother-
apy, and to develop and describe parsimonious interventions, techniques, and
instruments that are testable and replicable. Along the same lines, it is recommended
that Meaning-centered psychotherapists work to attempt to make logotherapy more
visible and accessible to the academic world that exists beyond logotherapy and
existential therapies (Schulenberg and Florez 2013; Vos et al. 2014).

Viktor Frankl himself encouraged clinicians to conduct research to strengthen a
Meaning-centered psychotherapy (Frankl 1995a). He developed a strong and
promising theory of psychotherapy that allowed the consolidation of a science of
meaning and of a growing body of research supporting meaning’s clinical utility
(Frankl 1994b). Frankl’s goal was to disseminate a model of therapy that focuses on
facilitating meaningful lives (Frankl 1995a). To attain this goal it is necessary for
logotherapists to engage in scientific efforts to confirm the validity and utility of
Meaning-centered psychotherapy to then be recognized and tested against thera-
peutic models that are well-known for their strong research framework. The final
objective is for logotherapy to hold the highest standards of clinical practice and to
be open to rigorous scientific evaluation that leads to research-informed practices
(Schulenberg and Florez 2013).
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Experience Processing as an Aspect
of Existential Psychotherapy: Life
Enhancement Methodology

Dmitry A. Leontiev

Existential psychology still takes a marginal position, though Allport (1955) pre-
scribed the transfusion of existentialism to the veins of the psychology of per-
sonality 60 years ago. However, existential ideas are very influential outside the
therapist’s office. Few psychologists representing other traditions may compete in
print runs of their books with Viktor Frankl, Ronald Laing, Rollo May, or Irvin
Yalom. This suggests that an existential worldview may be effective not only
through therapeutic interventions sensu stricto, but also through some other prac-
tices, appealing to the individual’s conscious processing of their life experience.
Trying to distill the forms of interventions based on clients’ conscious processing
and self-reflection, I have elaborated a form of group work dealing with existential
issues through shared work of understanding rather than emotional dynamics. The
chapter describes this form of work both inside and outside the therapist’s office.

The Existential Dimension Within Psychotherapy

As early as 1965, James Bugental, in his book The Search for Authenticity (rev. ed.
Bugental 1981), described two stages of any psychotherapeutic process. He called
the first one the analytical stage, when the focus of the therapist’s work is the
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client’s complaints, the inner blocks that psychologically invalidate them, pre-
venting full awareness and hindering living. The therapist must unfold, elaborate,
and remove resistances existing in the client. The methodology applied at this stage
has no radical divergences from the methodology of psychoanalysis or other
in-depth approaches. When this stage is over, it is followed by the second stage,
which Bugental called “ontogogy” (from “ontos,” being, and “pedagogy”), mean-
ing by this “a leading out into being” (Bugental 1981, p. 318). The therapist’s work
at this stage is aimed at helping the client to get in touch with his/her life, to
discover and fulfill the potential of living. “Ontogogy consists of those under-
standings and procedures by which a therapist (counselor, consultant) seeks to
support the intent of a person (patient, client) to realize more fully the potentials of
his being” (ibid.).

Psychotherapy today is a multifaceted enterprise that cannot be reduced to
goal-directed elimination of symptoms or underlying psychological disturbances.
Existential psychotherapy, however, and not only in Bugental’s version of it, has
much in common with other schools of psychotherapy in regards to the first stage of
working through the complaints and resistances. The second stage is more specific
for an existential approach, though in recent decades more than one school of
psychotherapy elaborated some forms of work more or less similar to the kind of
life guidance Bugental labeled “ontogogy.” (Later he spoke of “life coaching,”
Bugental 1999, hardly having an idea of what an elastic meaning this term would
have today). Indeed, existential psychotherapy is professional psychotherapy based
on some underlying attitudes, rather than a special school of psychotherapy (May
1967). In this sense it claims to complement, rather than replace, other approaches.
Thus ontogogy seems to be the most specific existential component within different
forms of psychotherapy.

And not only within them. Bugental himself did not consider ontogogy a ther-
apeutic procedure sensu stricto. Indeed, besides psychotherapy, this guidance is a
common component of the work of a good teacher, pastor, or social worker, or any
person who is not indifferent to his/her fellows. The issue of the delineation
between psychotherapy and non-therapeutic psychological practices, like counsel-
ing or coaching, is still disputable and exceeds the scope of this chapter. It makes
sense to accept so far a neutral solution proposed by some psychologists: to speak
of counseling and psychotherapy interchangeably. “Corsini (2008) points out that
the distinctions are becoming less and less meaningful. He argues that ‘counseling
and psychotherapy are the same qualitatively; they differ only quantitatively,’
adding that ‘there is nothing that a psychotherapist does that a counselor does not
do’ (p. 2). Although one might disagree with that view, pressures from health care,
organizational, and educational systems for greater efficiency and profitability have
resulted in increasingly briefer interventions, resulting in a stronger convergence
between the two endeavors.... In addition, the fields of counseling and clinical
psychology today are not limited to mental health, and our review draws on
counseling within health care and educational situations as well” (Ryan et al. 2011,
p. 204).
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Existential psychology and psychotherapy (Bugental 1981, 1999; van Deurzen
2002; Frankl 1969; May 1967; Wong 2010, 2012; Yalom 1980, etc.) pays special
attention to what has been described by Bugental as the second stage of the ther-
apeutic process for several reasons. The specifics of this stage lie not only in its
growth-oriented rather than cure-oriented, and educational rather than therapeutic,
natures but also in its highly individualized character that makes it hardly possible
to apply well-structured techniques, and its rootedness in one’s worldview rather
than in mental machinery. There are no objective criteria of “right” or “wrong”
except for the client’s appraisal of the consequences of this work for one’s life and
well-being; objectified evidences of outcomes are also more problematic to gather
than in other therapeutic methods. This is why the therapist can hardly impose
his/her own views on the client’s problems and must follow the client’s own
feelings. “Only the client has a compass” (Bugental 1999, p. 268).

I have been trying to elaborate the ways of working with individual life expe-
riences in their individual frameworks based on the resources of their conscious
processing. This chapter summarizes a decade of personal practice and over three
decades of learning and discovering both the insights of academic psychology and
the personal guidelines for fulfilled living.

Life Enhancement: A Group Ontogogic Practice

In line with the above considerations, the form of existential practice labeled life
enhancement has been elaborated upon and successfully applied by the author,
mostly in group format, in more than 15 groups that embraced over 300 partici-
pants, either as part of educational programs in existential counseling or as separate
workshops. Like other existential practices the described approach can hardly be
taught and learned in unambiguous scripts and algorithms; the aim of the
description below is to reveal some possibilities that therapists may use in their
work, rather than to present structured methods for copying.

Professional skills are necessary but not enough for making use of the life
enhancement strategy. All work involving the existential dimension presupposes
some worldview and the value orientations of the therapist. A skilled professional
who does not like CBT methods may still use them effectively in appropriate cases;
however, a skilled professional who does not find much sense in existential con-
structs can hardly be successful in trying to apply them. Indeed, universality never
belonged to virtues of existential approaches.

Formal setting. A full-range life enhancement workshop includes one session
that takes three full days of work; this is usually enough to elaborate all the
problems presented by the participants, if their number is not too big. As experience
shows, the optimal size of a group is up to 25-30 participants. 20-25 is better than
10-15, because much use is made of participants sharing problems, which are often
strikingly similar, and experiences. I have had, on at least two occasions, groups of
up to 50 participants, but this is definitely too many for a single facilitator; however,
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in the face of excessive demand it makes sense to split the participants into active
participants, who are involved in the dialogue, and silent observers. It is worth
noting that important changes are often observed also in the latter; not being
explicitly involved in group communications, they benefit from inner processing of
the topics relevant to them. Sometimes (usually at conferences) the workshops were
given in an illustrative 3 h format. It usually suffices to work through two to three
problems to give participants an idea of the approach.

Life enhancement groups claim to help participants resolve their long-term life
problems through improving their processing of life experience. No specific
requirements for the participants are put forward; this practice is, however, not
effective in cases with serious clinical problems. True, the possibility of fruitful life
enhancement work presupposes a definite level of openness and self-determination
on the side of the client (as well as the therapist). A person with a heavily blocked
awareness, full of defenses, who cannot take responsibility and initiate changes in
his/her life, can hardly make use of life enhancement work. Since life enhancement
work is based on the resources of conscious awareness, everything that restricts
these resources’ availability is counter-indicative to life enhancement work. Some
preliminary work in the traditional psychotherapeutic paradigm (the analytic phase,
in Bugental’s terms) seems to be desirable in such cases, if the problems are not
organically rooted.

The introductory part of the workshop sets “the rules of the game,” albeit very
simple ones, and introduces a few terms.

A. Needs and problems. Participants are asked to present major problems with
which they have been unable to cope for months or years. The starting point of
the work is the single axiom: all people have some needs and strive toward their
fulfillment. Problems arise only as a consequence of this striving. It recalls the
Buddhist principle, which says that all suffering comes from your wishes.
However, whereas Buddhists recommend that you get rid of your wishes in
order to stop your suffering, the existential view does not treat both wishes and
suffering as ultimately undesirable. An alternative message says only that your
problems are the price you have to pay for the fulfillment of your wishes;
nothing important can be obtained for free. Even if you are unselfishly loved by
someone, in order to unfold and enjoy the full potential of this love you have to
invest some inner work in the relationship, otherwise you can make use only of
the surface level of this gift. Life is investing efforts to solve the problems
arising from your wishes; this is the way you grow up.

B. Experience. Not all problems can be solved. There are “eternal” problems that
belong to the existential givens of our life, like the one of human finiteness, or
of the limited mutual understanding between humans. There are problems
produced by some earthly forces beyond people’s control, like the threat of
terrorist attacks. However, most of the unsolved problems that torment the
participants are not irresolvable; their solution resides in the participant’s life
experience. The point is that the client fails to get access to this experience and
to process it in a proper way to draw important implications for the evolution of
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his/her worldview. Most of the problems emerge from the unsound, erroneous
processing of experience.

C. Investigation. The access to the experience is provided through making the
participant verbalize the problem and then investigating with the whole group
whether this problem is logically consistent with reality as the participant
construes it. After presenting the problem and explicating its significance, the
participant is questioned in a Socratic fashion; the object of the questioning is to
establish the way the participant understands the problem. If the problem is
significant enough, usually many participants recognize it as a problem residing
in their own lives and help to investigate it. It is important that the therapist
directs this investigation only within the general framework offered by the
participant. He/she may only detect logical inconsistencies in this framework
and challenge them; however, unlike in pastoral counseling, no pre-existent
values or beliefs are articulated, and unlike in philosophical counseling, no
explanatory framework is offered. The therapist may only offer reformulations
of the participant’s phrasings, or articulate logical inferences from what has
been said by a participant, in every case making sure that the participant and the
whole group consensually accept this. There is nothing like a “right” view a
therapist would possess and teach participants. Only the way the client pro-
cesses his/her experiences is being explored in a non-evaluative fashion, with
the focus on logical contradictions, inconsistencies and indefiniteness in this
processing. In particular, the following techniques are applied in the course of
the investigation:

1. Location of the problem. It is often the case that a participant articulates a
problem that is not theirs; sometimes it is unclear whose problem it is. In the
case of a large problem that involves many people, it is important to single
out the individual aspect that directly touches the participant.

Example. Participant: My problem is that my son is unable to decide about
his vocational preferences. Therapist: OK, this seems to be his problem.
What and why do you personally feel about this?

2. Deconstruction of words. I try to notice the words the client uses without
any awareness of their meaning (like “relations,” “the other,” “should,”
“wish,” “cause,” “can’t,” “no time,” etc.) and to clear out their meaning for
the participant. It is often the case that in the course of attempting to define
the meaning the problem just dissolves.

Example. Participant: 1 feel that I fail to be a good enough mother.
Therapist: What would it mean, in your opinion, to be a good enough
mother? And what do you mean by failure?

3. Rephrasing the problem. It is sometimes the case that just rephrasing the
initial question in a more logically consistent and clear way provides an
important insight and no further work is necessary. More often, however,
rephrasing makes a technical step.

Example. Participant: 1 am overwhelmed with stresses. Therapist: Do you
mean that you are overwhelmed with situations that make you feel stressed?

EEINT3
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4. Questioning implicit assumptions. I try to detect uncritical assumptions

beyond clear awareness that have clients at a dead end, and to challenge
them, trying to find their sources and reasons.
Example. Participant: 1 never have time. I am engaged in many really inter-
esting and enriching things but I have no time to stop, to pause... Therapist:
Do you think that if you are really engaged in your life, free time will somehow
appear by itself?

5. Inferring existential laws. Quite often a group comes to the awareness of
some law that becomes absolutely self-evident as soon as it is articulated, and
the participant sees the cause of his/her problems in having violated the law.
At every session the participants come to discover four to five laws, and they
are the same for all the groups (by this time the list includes eight of them).
Example. Participant: Why doesn’t she change her behavior? Therapist:
Why does she have to change her behavior? Participant: 1 have been
expecting for years that she would change. Therapist: What reasons do you
have to expect this? Participant: She must. Therapist: Really? Participant:
You mean she will not change? Therapist: People sometimes change but
usually not when we are expecting it. What I mean is that you would do
better to expect she will not. Do people tend to behave as they did before?
Participant: They do, but sometimes... Therapist: There are laws, there are
exceptions and individual cases. We cannot expect an exception, right?
Participant: True, we can’t. Therapist. Can we formulate as a law that
people tend to behave every time the way they did before—that does not
exclude a chance that it may change one day? Participant: It seems so... sO
I just had false expectations, right? Therapist: What does your experience
say about this? Participant: My experience... people rarely change, it seems
to me. So I am neglecting the law? Therapist: You seem to neglect your
experience, which knows the law.

The outcomes. There are several possible positive outcomes of working with a
problem in the way described above. The first is problem dissolution, as
mentioned above: making the participant aware that the words that compose the
problem have no references in his/her life experience, making the problem
dissolve. “I just don’t have this problem anymore.” The second is problem
reformulation: discovering that the root is a somewhat different problem, the
participant is ready to struggle with the new problem, considering it to be more
manageable. The third is problem operationalization: finding the algorithm
leading to its solution. The problem is thus transformed into a task. The fourth
is problem deproblematization: the participant discovers that what has been
considered a problem is a logical consequence of, and/or the acceptable price
for, something important, e.g., for resolving another problem. Therefore, it
cannot be removed without changing the participant’s whole way of life or
other undesirable consequences. This enables the participant to come to terms
with the problem and change his/her attitude towards it.
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However, life enhancement strategy is not really focused on the investigation of
the specific aspects of the participant’s worldview; rather, we are trying to elaborate
some basic consensus on the world in which we all live, based only on our own
personal experience. The focus of the participant’s attention is directed outwards to
the world, rather than to his/her experiences and individual obstacles. In life
enhancement work the therapist largely neglects all the individual peculiarities and
subjective experiences of the participant, his/her psychological “portfolio”: indi-
vidual biography, life history, traits, individual features, experiences, stereotypes,
emotions, goals, values, plans, traumas, complexes, introjections, family and career
situation, etc. The work is not about the client—it’s about the world. Two under-
lying principles of an existential worldview that are discovered and developed in
life enhancement work are, first, basing it on one’s own experience rather than on a
priori assumptions, and second, verifying our experience with the experiences of
others. We cannot learn about reality from external sources; we can discover
important things about reality in our own experience and check it with other fellow
beings, provided that we think correctly and accurately in this process. The task is
to make our picture of the world consistent. Inasmuch as it becomes
intra-individually consistent, it becomes also inter-individually consistent, con-
sensually shared, and vice versa.

The problem belongs to the realm of the client’s experience; it can be solved
only by the client himself/herself. Sometimes the client doesn’t even describe the
problem, he/she feels uneasy and gives some vague statements from which the
problem narrative cannot be reconstructed. It is nevertheless enough to start the
questioning process. The group learns to think correctly about life issues as the
special cases of general laws, the laws not taught by the therapist, but rather
deduced or induced by the participants from their own experiences. The common
result is that, in the course of group discussion, the group notices that the person
who had presented the problem has stopped speaking. Being asked why, he/she
answers that the problem does not exist anymore. Often, similar insights are
reported by participants who have not directly participated in the discussion, but
were just present. I often don’t know what a problem was or how it was solved; I
only know that the problem existed for months or years, and that it ceased to exist.
I have not inspected the personality of the client, nor the ways he/she perceives the
world; to put it metaphorically, I have the feeling of having just untied some knots
of the client’s understanding of the world and himself/herself, or having sensed and
massaged a way through some rigid blocks in his/her “experiencing muscles.”

The Targets of Life Enhancement Work

Personality changes facilitated through life enhancement work occur at the noetic
level of human functioning, the level of meanings. Frankl (1969, 1984; see also
Wong 2012), following philosopher Max Scheler, described this level as the
superordinate level of human being above the biological one (body) and
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psychological one (mind); a similar conceptualization was proposed by van
Deurzen (2002) in her extended structural model of the human life-world. Meanings
and values are more than just our mental constructions, because they exist also
beyond individual minds, making what Popper (1979) called “World 3,” reducible
neither to the “World 1” of material objects and events, nor to the “World 2” of
subjective mental constructions of our minds.

Hence, we should not look for the changes in traditionally measured variables
that belong to a lower, psychological level. The 10 dimensions listed below can be
treated as the targets or tasks of life enhancement work and the changes along these
dimensions as its results. This is not a closed list, but rather an inductive gener-
alization of practical experience; most likely this list will be elaborated further.

1. The curiosity and courage to know and understand. We take it for granted that
any restrictions of the possibilities for gaining new knowledge of the world, as
well as new meaning-making contexts and new explanations, are harmful for
personality development, even if these restrictions are guided by moral reasons.
It is more or less understandable that we impose on children some restrictions
on information gathering via the Internet or TV, but doing this for adults means
treating them as inferior beings lacking responsibility for themselves. Since life
enhancement work helps to use one’s consciousness for rational working
through one’s experiences, it follows from this that the completeness and
plurality of experiences do no harm; one is taught not to be afraid of knowl-
edge, nor of lack of knowledge, nor of contradictions, nor of lack of expla-
nations. I can refer to Rollo May’s interpretation of the myth of Oedipus:
Oedipus’ way is the way to the knowledge of the truth despite multiple
obstacles. Oedipus strives to find the truth, though he feels it may be painful
and even disastrous for him. Sphinx symbolizes the evil we deny in ourselves
and project to the outer world, producing the monster behind the town walls
and having to sacrifice to this monster. Sphinx destroys herself when Oedipus
discovers the evil within himself (killing his father and marrying his mother)
and has no more need of the monster out there (May 1972). We also take it for
granted that being-in-the-world implies a growing stream of knowledge of this
world; what matters is what you do with this knowledge. The strategy of escape
from knowledge is hardly beneficial; what can be considered normal is natural
curiosity, a non-stop, self-sustaining process of accumulation of knowledge of
the world and of oneself. This task is solved when the person is ready to move
along the way of knowledge and self-knowledge, no matter what kind of dis-
coveries he/she would have to face.

2. Coherence of the world, structural links between its components. Characteristic
of those who experience problems in relating to the world, in construing and
fulfilling their life projects, and who tend to swim with the stream, is frag-
mentation of their life-world. There are some research tools that help to reveal
the structural links between the elements of one’s life-world and through the
awareness of this structure they sometimes provide a notable transformational
effect. An example is the Ultimate Meanings Technique (Leontiev 2007), which
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requires building the meaning chains that explain human activities; the struc-
tural properties of the meaning chains and their coherence prove to be important
individual variables co-variating with personal growth. The task is solved when
the person’s picture of the world is coherent rather than fragmented, though
absolute coherence is characteristic of paranoia or rigid fanaticism and is thus
as unhealthy as complete fragmentation.

3. Reflective awareness. This is an important aspect of the anthropological
capacity of self-detachment (Frankl 1969). Reflective awareness includes the
awareness not only of the surrounding world, but also of us as
beings-in-the-world. It helps us to see the borderline between ourselves and the
stream of life we are engaged in and thus to relate to this stream, and the forms
of activity that proceed according to mental mechanisms (“autopilots™) as
options that can be accepted, rejected, or transformed, rather than as the “ob-
jective” state of events. This is a precondition for any choice, for in order to
choose we must see the options and mind the gap between the chooser and the
option. In a somewhat different formulation, human freedom is located in the
pause we make between the stimulus and response; thus we break a causal
chain mechanically guiding our behavior and become capable of choosing its
actual direction (May 1981). The task is solved when the persons are able, in
critical points of life, to detach deliberately from what they are doing and to
consider different possible actions.

4. Involvement. Truly authentic being-in-the-world presupposes personal involve-
ment in one’s actions. Involvement means contributing some deliberate efforts to
one’s actions rather than just letting them go. This aspect can be paralleled to
self-transcendence as human anthropological capacity (Frankl 1969). The most
elaborated psychological theory depicting this aspect of life enhancement is
Salvatore Maddi’s theory of hardiness (Maddi 1998). Having defined the atti-
tude of hardiness as the variable relevant to the concept of “courage to be”
(Tillich 1952), Maddi described three of its components: commitment, control,
and challenge. Commitment is the tendency to keep involved in events rather
than trying to stay apart from them. As has been shown in numerous experi-
mental studies, commitment, like the other two components, accounts for the
capacity to maintain self-regulation and goal-directedness under heavy stress.
Another similar concept is engagement; some existentially-oriented authors
stress that engagement is a necessary condition for psychotherapeutic (Yalom
1980) or self-developmental (Mamardashvili 1995) transformations. The task is
solved when the person is ready to invest himself/herself into the important
decisions and enterprises of his/her life.

5. The scale of the life world, which distinguishes between the important and
unimportant, the central and the peripheral, the necessary and the facultative.
A frequent problem to work through in the course of life enhancement work is
non-discrimination; the person ascribes too much importance to small things
that have little meaning, and gives too little attention to really important things.
It is well-known and supported by experimental data that near-death experi-
ences help to re-establish the adequate scale of events in one’s life (e.g., Yalom
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1980). The task is solved if, despite individual peculiarities of personal
meanings, the person does not underestimate really important things at the
expense of false values.

Objectivity as the counterpart of narcissism and insult. Objectivity as one of
the basic human capacities has been conceptualized by Fromm (1955), who
spoke of the development of this capacity (that can never be complete) in the
course of overcoming the narcissistic attitude presuming that everything in the
world is being made for one’s own pleasure or displeasure. Objectivity, on the
other hand, presupposes that events in the world are going on along with their
own laws, not necessarily adjusting to our wishes and interests. The feeling of
being insulted is a characteristically narcissistic experience. Insult is an
extra-punitive response to the violated expectations. It follows from the pre-
sumption that other people’s behavior must conform to one’s own expectations;
if it does not, they deserve punishment. This childish presumption is to be
overcome. Gratitude as a human phenomenon is becoming possible inasmuch
as the person becomes aware that the world at large and all the other people do
exist within their own context, rather than the person’s own, whether one likes
it or not. If someone tries to please me, to fulfill my expectations, it is a special
gift to be highly appreciated, because no one owes it to me. The task is thus
solved when the person ceases to impose his/her expectations upon other
people and to judge their behavior from the viewpoint of these expectations; the
alternative is, to use Spinoza’s words, not to cry, not to laugh, just to
understand.

Time integration and time mastery. A self-detached position toward one’s life
provides the possibility of different attitudes to time. The main aspects of the
individual attitude to time are: (1) integration versus dissociation of the past,
present and future; (2) open (Taoist) versus closed (pragmatic) views on the
processes developing in time, the readiness to stay in them as they are versus
the striving to control, exploit and accelerate them; (3) perceiving time as a
valuable resource to be carefully distributed versus as an empty space to be
somehow filled; and (4) culturally-mediated forms of time structuring. The task
is solved when the person lives within time, rather than out of time; that is, in
the integrated movement from the past, through the present to the future in
permanent interaction, with the world moving in the opposite direction, from
the future through the present to the past; he/she is able to switch between the
open, non-doing and closed, consuming attitude to time resources; he/she
perceives time as a valuable resource and never has the problem of “killing
time,” chronocide.

. The essential contact with life. What is meant here is that the Western philo-

sophical tradition has been conceptualized in terms of ontical versus ontolog-
ical, and in terms of maja in Oriental thought. The point is that the tangible
surface “reality” permanently given to us in our everyday experience contains
many illusory experiences not rooted in the in-depth structure of true
being-in-the-world; very occasionally we have a chance to get through the
superficial, meaningless, illusory experiences to some awareness of the true
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being. This cannot be provided by special goal-directed efforts; what is nec-
essary for this is one’s readiness to discriminate, to recognize in the experiences
we face something true in the stream of otherwise illusory stimuli. The most
elaborated view on this discrimination has been proposed in the philosophical
anthropology of Mamardashvili (1995), based on the ontology expressed in the
prose of Marcel Proust. The task is solved when the person can discriminate
between the two layers and is sensitive to the signals from the deeper layer of
true life.

9. Authenticity. Bugental (1991) has brilliantly expressed it in the metaphorical
image of being alive versus being “on tape”—numerous tapes of inborn or
acquired nature have been recorded and are waiting in us till something
switches them on. The choice we face is either to let one or another tape play in
us or to be alive, that is to be able to change, to behave in a different way at
every moment of our life (Bugental 1981, 1991; Mamardashvili 1995).
Existential psychology at large is conceptualized, in line with this, as the layer
of psychology that deals with the person at the level where he/she appears as an
auto-determined, rather than a determined being (Leontiev 2004, 2014). The
task is solved when the person is able to discriminate his/her authentic “I”” from
numerous tapes and to stay “alive” till the life is over.

10. The last target is the provision of mediating mental tools—mental algorithms,
sign systems and orientation frameworks (logic, ideologies, axioms, etc.). Using
tools while interacting with nature has long been considered an essential feature
characteristic of a human being. However, human beings actively deal with their
own nature in the same way. We need some external point of support in order to
transform the external reality, according to the well-known Archimedes’
demand: give me the point of support, and I will turn the Earth upside down. It is
the same with our inner reality: mediation based on self-detachment gives us the
possibility of self-determination and self-control. “Impossible to relate directly
to oneself. Indirectly it is possible” (Vygotsky 1989, p. 61).

How Does It Work?

In the course of more than 15 life enhancement workshops with over 300 partici-
pants I have found multiple confirmations of the hypothesis that many psycho-
logical problems can be successfully treated through improving participants’
experience processing.

Life enhancement work is based on the anthropological capacity of
self-transcendence (Frankl 1969), one’s intentional directedness at something in the
world rather than at oneself. In fact, in life enhancement workshops one never
speaks of how to solve the problem, only how did it appear at all. And as soon as all
the reasons for the existence of the given problem fail to stand up to critical inquiry,
the problem dissolves. Only general ontology is being discussed, with little interest
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in the individual peculiarities of being-in-the-world or the subjective side of repre-
sentations. Badly processed and not properly integrated experience is, as we learned,
the main source of serious problems burdening and crippling the person. Life
enhancement work is philosophical by content and psychological by form; its main
objective is to wake up an “inner philosopher” within the person, to stimulate
him/her and to help him/her make philosophical sense of the problem in the context
of its place and role in the client’s individual life. Unlike rational-emotive therapy,
reality therapy, or philosophical counseling, life enhancement work takes place
totally within the noetic dimension (Frankl 1969, 1987) with the awareness of
limitations of rational reasoning upon the background of irrational forces. Refined
sensitivity to one’s life experience as well as to the world, and the increased capacity
to bring previously isolated fragments of the experience together in a coherent but
flexible framework, is probably the mechanism producing beneficial effects.

What occurs as a result of life enhancement work cannot be reduced to adaptive
cognitive restructuring alone, learning about reality (cf. Glasser 1975). As for the
process, life enhancement is not a matter of working with what reality is about, i.e.,
with the contents, but rather with the process. If a participant expresses an appar-
ently misleading assumption about the reality, what is being done is an exploration
of the way he/she has arrived at this assumption and the degree of coherence
between this assumption and other elements of his/her experience and worldview,
rather than a direct challenge to this assumption by questioning its validity.

As for the outcome, we observe notable personality changes. Participants usually
report becoming more quiet and self-assured in facing stresses and uncertainties,
even though these stresses and uncertainties stay the same. One participant repor-
ted, on the morning after the first day of work, that she had made a critical decision
the previous night that she had not been able to make for years. Another participant
reported, also after one day of work, that having read in a morning newspaper about
a facility for the elderly which was lacking many necessary things, even a TV set,
she suddenly suggested to her husband that the following weekend they take an old
but perfectly functioning TV set and other items to that facility, even though it was
about 300 km away. It was something completely unprecedented and unexpected
for her, but she felt it as something authentic, organic. Such outcomes are typical.
People get rid of some irrational expectations toward reality and come to a more
mature attitude to life.

Sometimes the results exceed any reasonable expectations. Once I worked with a
married participant who for many years could not get pregnant, without any medical
explanation for this. I was sure that this case was not treatable within the life
enhancement framework; what I tried to do in two hours’ work with this participant
in a group setting was to help her accept this indeterminacy as something that may
happen largely independent of our wishes and efforts. Within two months, however,
she became pregnant! She stopped making special efforts and simply let it be.

We have recently started empirical investigations aimed at registering changes
occurring in the course of life enhancement sessions (Leontiev and Miyuzova
2013). In particular, we analyzed participants’ brief self-reports given immediately
after session completion during the last four years and retrospective self-reports
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given by those who participated in groups five to eight years ago. In both cases the
participants were asked to write briefly whether they experienced any changes (and
if so, what kind of changes). This is an ongoing project and at the moment we have
only very preliminary data. Having their self-reports coded by independent experts
and the content analyzed, we found that nearly all participants reported changes not
only immediately after the session, but also in retrospect, though not all of them can
verbalize this feeling. Detailed data will be reported next year.

The key role of tolerance for uncertainty is probably the distinctive feature of the
proposed approach as regards some other similar approaches, based both on a
rational cognitive-behavioral basis (Ellis 1994; Glasser 1975, a.0.) and on an
existential meaning-centered basis (Wong 2010, 2012). If cognitive-behavioral
approaches solve the correction task, replacing false beliefs with more rational ones,
and a meaning-centered approach offers guidance in finding a meaning, both having
elaborated strategies of attaining these goals, the life enhancement approach lacks
an a priori working plan and does not offer “truths” to replace misleading beliefs;
the participant discovers more plausible constructs himself/herself.

I have an impression that is still to be checked in follow-up studies that in many
cases the changes involved deep layers of personality and being-in-the-world. The
relationship between progress in understanding the world and progress in person-
ality development seems to be more intimate than has ever been recognized within
the psychotherapy context. What does a person feel when an outside observer,
armed with multiple tests, says that his/her personality development has been
registered? What corresponds to this objective fact in his/her subjective
representation?

My hypothesis, based in particular (but not only) on the experience of life
enhancement work, is that the progress in world understanding is the introspective
correlate of personality development, the only form in which our own development
is given to us. It can be articulated as a variant of the complementarity principle:
progress in understanding is the subjective side of personality development, and
personality development is the objective side of the progress in understanding.
A person changes from the viewpoint of an outside observer, but cannot detect the
changes in himself/herself. For this person the picture of the world, or
“self-and-world construct system” (Bugental 1999), changes its shape and structure,
becoming more differentiated and integrated.

This principle also finds support from experiments. Elena Yatsuta, one of the
leading life enhancement practitioners and researchers, has made a series of “de-
veloping experiments” with different samples. Having facilitated the understanding
of different texts, from classical poetry to classical and modern philosophy, she
found significant changes by the end of her work, in terms of such variables as
locus of control, meaning in life (the Russian version of the Purpose-in-Life test),
anxiety and some others; most interesting is that the key mediating variable largely
influencing the effects was the participant’s attitude to uncertainty. In the case of the
positive attitude personality development effects have been much more pronounced
than in the case of negative or neutral attitudes. Yatsuta (2004) called her approach
to life enhancement a content-centered approach, to distinguish it from the
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client-centered psychotherapeutic approach, thus stressing its self-transcendent
directedness. Her data demonstrate that notable personality changes can be obtained
in a direct way through the content-centered self-transcendent work with
understanding.

Conclusion

The aim of this chapter was to depict a particular strategy of existential work,
eventually becoming an instrument of existential psychotherapy. James Bugental
called it ontogogy, though I prefer the term “life enhancement.” Life enhancement
is a content-centered practice of the facilitation of self-and-world understanding.

Life enhancement is not a recent invention; it probably belongs to the oldest
forms of human relations. However, it has always been dissolved in more institu-
tionalized practices: in education, art, religion, psychotherapy. Only in some
Oriental religious traditions (and in some marginal Western ones) can life
enhancement be found in a relatively pure form. Besides special practices, life
enhancement comes about in situations of spontaneous communication with other
people, with books, with art, with nature, etc. Before becoming the tool of thera-
pists” work, life enhancement manifested itself as a natural process associated with
personality development. It is the developmental process of broadening and
structuring our subjective picture of the world, its restructuring due to the change of
meaning-making contexts (as in the case of religious conversion), movement
toward more comprehensive values, toward broadened contexts, approaching “the
viewpoint of eternity.”

To take in hand one’s own development, to choose its pathways, one must be
able to elaborate one’s life experiences in a complicated and effective way. Life
enhancement presupposes self-transcendence toward the world and an under-
standing of what is going on in the world. Psychological mechanisms of experience
processing provide the ongoing understanding, unless some pieces of experience
get jammed. This results in incoherence between different fragments of experience
and the product of its processing, the worldview. Intervention strategy, sketched in
this chapter, removes experience jams and restores the coherence of the worldview.

To feed human beings, one should give them a rod and teach them fishing, rather
than just give them some fish. It’s not about didactics, but rather about enlight-
enment. To enlighten human beings, one should help them to understand, rather
than just give them some understanding. This is what life enhancement is about.
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Structural Existential Analysis (SEA):
A Phenomenological Method
for Therapeutic Work

Emmy van Deurzen

Introduction

My work as an existential psychotherapist has always rested firmly on the basis of
the phenomenological method. This method has guided my work, both in terms of
formulating and understanding a client’s position in the world and in terms of doing
research in the field (van Deurzen 2010, 2012). This chapter will demonstrate the
phenomenological principles as applied to the practice of therapy.

When speaking about phenomenology I refer back to the original formulations
of Edmund Husserl. Husserl’s work (Husserl 1900, 1913, 1925, 1929) needs to be
read and studied before we can fully appreciate how much his methodology con-
tributes to psychotherapy research. His books, from Formal and Transcendental
Logic, through his Ideas, to his Phenomenological Psychology are essential reading
for those who want to do phenomenological psychology or therapy. But if you are a
beginner in phenomenology I would recommend Husserl’s Cartesian Meditations
(1929) which is the text of an introductory lecture he gave. Otherwise try an
introductory text like that of Moran (2000). Phenomenology is not just the foun-
dation of qualitative research, a technique to rival with statistical analysis. It is a
new way of looking at the world, which you cannot practice unless you are pre-
pared to immerse yourself in the spirit and philosophy of phenomenology.
Practising phenomenology teaches you the capacity for observation and
self-observation. It demands that you challenge yourself in your affective and
experiential life and that you are prepared to become aware of your usual
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assumptions, values and biases. In other words, it requires you to see how you make
sense of the world and how you situate yourself in it. This is an essential prereq-
uisite for doing phenomenological therapy. We cannot understand other people’s
worldviews unless we have learnt to consider our own.

What Is Phenomenology?

Many people have at least heard of phenomenology these days, but they often have
misconceptions about it. Phenomenology is the study of phenomena as we expe-
rience them. It is not, as many people imagine, the study of subjectivity. It is the
study of all conscious phenomena. It is a systematic study of the process of human
awareness and the experiences we have. Brentano’s concept of intentionality is its
starting point. Brentano was both Husserl’s and Freud’s teacher. Husserl carefully
elaborated Brentano’s original idea, that human consciousness is always related and
directed towards something outside of itself. To refine intentionality is the objective
of phenomenology. As a mathematician Husserl aimed to provide a better method
for dealing with human consciousness than mathematics or logic, since he con-
sidered these methods to be inadequate in capturing the essence of human reality
and because of this also the essence of anything human consciousness tries to make
sense of.

Husserl observed that any statement we make or any experience we have
includes three elements: a subject, a predicate and an object. The below Fig. 1
reminds us of this basic arc of consciousness and provides us with a guide towards
phenomenology.

Each act of consciousness has a subject, a predicate (which is our intentionality
in action) and an object.

As Husserl put it:

in perception something is perceived, in imagination something is imagined, in a statement
something is stated, in love something is loved, in hate something is hated, in desire
something is desired etc. (Husserl 1900/1970, p. 554)

Phenomenology proceeds by systematically considering each aspect of con-
sciousness and by setting aside any prejudice and bias, methodically, through a
process known as the ‘Epoche,’ or suspension, which is sometimes better known as
the act of ‘bracketing’ our assumptions. Phenomenology is about focusing on our
consciousness, purifying our intentionality and clearing our minds of any obstacles
that come from previous knowledge.

Fig. 1 The intentional arc of

consciousness
Intentionality/Predicate

W W
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In this search for truth, we remain aware that truth is complex and can be
approached from many directions. Phenomenological observation can never make
any claims to absolute truth. As Sandberg (2005) puts it:

as the researcher is intentionally related to the research object, the truth claim does not refer
to an objective reality as such but to the specific meaning of the research object as it appears
to the researcher. Within the interpretive research tradition, therefore, truth can only be
defined, as Lyotard claimed, “as lived experience of truth—this is evidence” (p. 61).
(Sandberg 2005, p. 56)

What we aim to grasp in phenomenological work is the complex reality of what
another person experiences and how this person makes sense of the world. There is
an ongoing loop of verification, to remind us to check our observations against
reality. Ultimately the closest we get to the truth of anything related to con-
sciousness is arrived at through dialogue. In dialogue we refine our understanding
of something until it fits the experience of several people rather than just the
experience or opinions of one person. Gadamer (1960/1994), Buber (1923, 1929),
Scheler (1921, 1926), and Bohm (1996) all considered dialogue to be the best way
of achieving or at least approximating truth in human matters. In phenomenological
work dialogue is central. This means that our exchange with clients is equally
divided. We are not silent observers like analysts and we are not prescriptive,
didactic teachers, as in cognitive-behavioural work. We are fully present and
engage with the client’s consciousness.

All our observations about our clients should be based in constant verification of
our own and our clients’ statements about their reality, until a more and more true
picture emerges. In doing so we aim for coherence and simplicity of our inter-
pretation of the facts. Such interpretation is always done from a hermeneutic stance,
which ensures that meanings arrived at correspond to the meaning that was actually
intended by the subject in the situation. Interpretations do not come from a theo-
retical outlook that we impose on the client. It is the client who is the judge and
jury. We look for the essence of their experience and know this has been found
when they feel a sense of intuitive rightness that feels whole, simple, consistent and
congenial. We keep returning to the process of verification until this is achieved.

In entering into this dialogue we aim for transparency and seek to view each
phenomenon from many different perspectives. We constantly keep clearing and
polishing the lenses of our perception. We throw light where darkness is, allowing
the client to get a sense of clarity, overview and perspective. The method requires
us to become aware of and become reflective about at least three levels of con-
sciousness that we normally take for granted, thus leading us to a fourth, ultimate
level of consciousness, which is that of the Wesenschau, or the direct observation of
essences, where our observations become one with what is universally true. Husserl
described a number of reductions that needed to be applied to achieve phe-
nomenological clarity. We shall look at three of these: the phenomenological,
eidetic and transcendental reductions and consider how these apply to therapy. We
will then take a brief look at the four worlds model, the timeline model and the
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emotional compass model, which can all help in making clear phenomenological
formulations of a client’s reality.

In order to bring the method to life, we shall apply each of these elements to the
experience of a fictitious client, Jane.

The Reductions

Figure 2 summarizes three of the essential reductions that Husserl described to
clarify our minds. They are:

1. The phenomenological reduction, to clarify the process of consciousness
2. The eidetic reduction, to clarify the object of consciousness
3. The transcendental reduction, to clarify the subject of consciousness.

In therapy practice this means that we filter out (a) our prejudice about the client,
(b) our prejudice about the process of our interaction with the client, and (c) our
own response to the client and the impact this is having on us as a therapist. The
principle of the double hermeneutic requires us to apply the same to the client as
well. So, when I meet Jane, I engage with her as fully as possible, being as real as [
can manage, observing my impact on her, whilst constantly checking in myself how
I am relating and how this is different to other relationships I have been in thera-
peutically. I will also observe how Jane is relating and how she is with me and I will
furthermore consider how our joint relationship is progressing and how she
responds to things I say or do. I will ask myself continuously what sense Jane is
making of all these elements and will enquire about this.

Some people consider the three layers of phenomenological reductions to
translate to the process of analytic or psychodynamic therapy, in terms of trans-
ference (the bias of the object, i.e., the patient), the countertransference (the bias of

Fig. 2 The essential The Phenomenological Method consists of
reductions several reductions

I. Phenomenological reduction

* In relation to the Noesis or cogitatio: the
process of consciousness

Il. Eidetic reduction

* In relation to the Noema or cogitationes: the
objects of consciousness

lll. Transcendental reduction

* In relation to the Cogito or Nous: the subject of
consciousness
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the subject, the analyst) and the therapeutic process (the bias of the particular
interaction between therapist and client). However, phenomenology takes us
beyond these reductions into the realm of seeing essences (Wesenschau), using our
intuition after the lens has been cleared and the bias has been located and isolated.
Phenomenology does not speculate about a person’s reasons and motivations. It
merely locates and deals with the how of his or her experience. Let’s look at how
this works in practice.

Firstly the Phenomenological Reduction

I have described the process of phenomenological reduction in several of my books
(van Deurzen 2010, 2012; van Deurzen and Adams 2011). This reduction focuses
on the process of our conscious mind. It helps us sharpen our awareness of our
different ways of perceiving, thinking and knowing. It calls us to be more clear
about the way in which we are conscious. The Greek word noesis refers to the
process of thought, which in Latin is known as the cogitatio or the thinking process.
For Husserl this process is always about intentionality and therefore to apply the
phenomenological reduction is to apply a double take in relation to the very
intentionality that we normally take for granted. This is often referred to as the
Epoche, as we have seen above. This asks us to suspend the lazy way of observing
we normally take for granted. We pay attention to our actual process of observation
and experience. We do a double take. We stop ourselves. This does not mean we
can get rid of our previous presumptions or that we un-think them or are able to
un-know anything we already know. It only means that we put ourselves through
the discipline of thinking about it anew and again and again until we begin to see a
lot more than we saw before. We take the trouble to watch ourselves doing the
thinking, or in this case, we watch our own process of engagement with our client.
When I meet Jane and say hello to her, I mentally watch myself falling into a
particular mode of relationship, for instance I catch myself either admiring her or
pitying her. Perhaps I catch myself trying to be a really great neutral therapist,
which can be an equal hindrance (Fig. 3).

Fig. 3 The |. Phenomenological reduction

phenomenological reduction . e ) o
1. Noesis, cogitatio or process of intentionality.

2. Epoche: suspend your assumptions about what is happening.
3. Description: invite narrative instead of explanation or
interpretation.

4. Horizontalization: be aware of the limit and context of your
observations.

5. Equalization: initially accord equal importance to everything in
sight.

6. Verification: don't jump to conclusions but check again and
again that you are processing things correctly.
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As we slow our mind down and pay attention to the process, we stop ourselves
merely automatically doing what we are inclined to do, though we may continue to
do it. Now we can begin to start describing carefully what is actually going on. We
describe rather than explaining or interpreting. We embark upon a painstaking and
repeated process of observation and description of these observations. This applies
to the narrative of the client as much as to the narrative of the therapist about the
client or in this case specifically about the therapeutic process. Jane’s story about
herself will change as I interact with it and she recounts it in different sessions. My
views about Jane will similarly change dynamically as her being unfolds in front of
me. Our joint narrative will evolve week after week as we keep correcting things we
had not understood previously. This is slow work which creates a new way of
being. It has to be learnt.

There are some rules of thumb to help us do this.

1. Stick with description instead of analysing or explaining. Observe, note, watch,
describe and withhold yourself from jumping to conclusions. Repeat the same
process patiently until what we see starts to shift shape and we realize we are
beginning to see through the surface, to the essence. I will keep encouraging
Jane to talk to me more about the things that matter to her, until they begin to be
polished and find their right place. I will suddenly hear her repeated complaint
that other people treat her badly and understand that this is her reality, even
though it may not be the truth. She may eventually hear the bias in her own
words as she is invited to observe it, over and over again.

2. Use the process of horizontalization, i.e., set your awareness so that it seeks out
the limit of your vision at the horizon. Be aware of the limit of what you can see.
Be aware of the particular perspective you hold and account for it. As Jane tells
me of her sadness and loneliness, I see only as far as previous experiences of
sadness and loneliness can take me. I need to keep describing to Jane what I
understand her words to mean, so that she can correct me and take me beyond
that horizon. She will, in this process also take herself beyond her own horizon
of understanding. In dialogical exploration we both expand our understanding of
what it means to be sad and lonely.

3. Value the process of equalization, bringing each element into view with equal
emphasis, noting that this is hard to do and that all that is closest or loudest tends
to initially seem more important. Rather than imposing my ideas of what is
important in Jane’s narrative, I will invite more details on many different aspects
of it. In this way we establish a broad view of the situation rather than imme-
diately falling into one particular narrow valley of understanding. The more I
can keep a broad beam of light shining on Jane’s experience the more she will
realize that there is much more that she knows about her own reality than I do.
She will become amazed at her own understanding and begin to expand her
capacity for roaming around her world, instead of feeling trapped in it. Jane will
remember many occasions when people treated her badly, freely, and eventually
will contradict herself, or find memories that show her other sides to her
experience.
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4. Last but not least be disciplined about verification. Everything you observe is
bound to hold some error and very often it is not clean of interpretation. So,
check and check over and over again that your observations fit reality. Keep
correcting the picture that is emerging. As I speak with Jane I say things like: ‘It
seems to me that you are looking at this from a perspective of passivity, rather
than a perspective of possibility.” Jane may correct me by saying for instance
‘The opposite is true, I am just constantly afraid of all these possibilities. They
all involve other people getting ahead of me.” We can then explore some of the
possibilities that frighten her. We can think about the ideas of ‘getting ahead’ or
‘falling behind.” This may lead us to looking at destinations and directions to be
taken, or pace of progress. In following up all these implied but unspoken
avenues we discover new seams that need exploring. Some of these investiga-
tions will amaze and delight Jane, as she will get a feeling of life being an
adventure, that she need not be quite so afraid of as she has been.

The Eidetic Reduction

When we come to the eidetic reduction, we are dealing with the actual objects of
our observations. The noema of our intentionality, or the cogitationes of our
thoughts, are the objects of our consciousness that we are trying to explore. This is
of course the bit that the sciences are most thorough about. They have learnt to
carefully subject the objects of our investigations to various procedures that allow
us to make calibrated observations. In phenomenology we deal with it differently as
we are looking at the objects of consciousness, rather than at the objects per se. We
are for instance looking at the ideas that Jane is bringing to the therapy. We do not
want to know about the actual measurements of her house, we want to hear what
each part of her house means to her personally. To apply the eidetic reduction to her
observations about the world is to try to see it in the most accurate and genuine
manner. We want to grasp what Jane truly believes to be the case, without trying to
immediately correct her or judge her. We draw out her authentic, intimate existence,
rather than its outward appearances and objective qualities or quantities. We do not
tear the client’s views apart to see what they are composed of. We patiently collect
them and wait until we are in a position to grasp the whole phenomenon. We aim to
get a grasp of what we observe, in order to comprehend and understand it in a deep
way, rather than to merely handle it and pull it to pieces. The eidetic reduction
inspired the whole field of Gestalt psychology. The German word Gestalt, or form
or shape, is a good rendering of the Greek word eidos, which means essential shape.
Of course, the word has led to other words and concepts such as the word ‘idea’ or
the word ‘ideal.” The eidetic reduction helps us appreciate a person’s ideology, by
collecting the essential connotations of things that represent the elemental qualities
of his or her life. The eidetic reduction is after the very spirit or soul of what a
person observes and experiences. Getting familiar with this is to appreciate what it
is that makes things important or valuable to a person. Of course, getting a hold of
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Fig. 4 The eidetic reduction Il. Eidetic reduction
1. Noema, cogitationes: this is about the object of our
observation.

2. Abschattungen: each object comes to us in various
profiles, various adumbrations, facets or aspects. We
need to check we are not eliminating or ignoring some.

3. Wesenschau: we look for essences directly; aiming to
grasp what is really the case, rather than how it seems.

4. Genetic constitution (vs. static): bear in mind everything
is in movement and changes dynamically: we only really
know something when we see it changing.

5. Universals beyond the properties: ultimately we seek to
unite all aspects to come together in an infinite manner.

the eidos of something is to grasp it as a whole. This is usually the opposite of what
scientific investigations achieve as they aim to analyse things by pulling them
apart. Science looks for components, treating things (or people) as objects, which
have to be analysed and divided into their smallest parts or characteristics. The
usual eidetic reduction of scientific enterprise is executed in an I-It manner rather
than in the holistic manner of a phenomenological eidetic reduction, which seeks to
capture the sense or meaning of the object under inspection in an I-Thou respectful
manner. We do this as follows (Fig. 4):

1. Profiling requires us to bear in mind that each thing has many different
mani-festations and comes to us under different guises, or different adumbra-
tions or tonalities. In working with Jane I need to invite her to give me many
instances of the same thing. I need to be able to resonate with, or taste, Jane’s
experience. This means drawing her out about many different circumstances or
situations. We cannot claim to have knowledge of anything that we have not
experienced any length of time and from different angles and in various settings.
In doing this we will inevitably come to realize that experience shifts over time.
Jane may tell me of her fear in relation to authority figures, only to differentiate
quite clearly between the teacher at her son’s school or the headmistress at her
daughter’s school and again showing a very different attitude towards a
neighbour she is in awe of or the meter reader who inspired her with terror. Only
slowly, in profiling many different examples of what is apparently the same
thing, does it become clear how this is dynamically different in each case and
what makes this so.

2. Husserl describes the Wesenschau, or the seeing of essences as looking directly
for the core of something, for the heart of the matter. Instead of being waylaid
and distracted by the outward appearances in their differing manifestations we
look to what is the steady internal coherence and core of the being of something.
What is the real nub of the matter here? What is the secret? What is the thing
without which this would not be what it was? That is what we are asking
ourselves. We try to resonate and get direct intuition of what it is we are trying
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to understand. We get into the spirit of it. We do not alienate ourselves from
what we behold. On the contrary, we make ourselves akin to it, so that we can
do justice to it, apprehending it in all its inward truth. This is a crucial quality to
have as an existential therapist. To be able to see through a person towards the
inner concern and the preoccupation and yearning or regret that particularly
drive her is to be able to communicate and make a difference. With Jane, the
very sharpness of my attention to what it is we are witnessing together begins to
loosen her own sense of constriction in relation to other people. No, it is not just
a fear of authority. No, it is not just a habit of thinking that men are superior. No,
it is not a leftover of being treated badly by her father. It is much more intense
and infinitely more specific and interesting. She is trying to find out where to
place herself in relation to all these people. She is fearful of all of them, but only
until she recognizes what they want from her. She discovers that she is fine as
soon as she has a role to play in relation to another person, a distinct role, that
leads somewhere. Now we uncover a new reality, which tells us that Jane is lost
in life. She is searching for a path and has felt that someone needed to show her
the road to take. But now she begins to play with the idea that perhaps she can
find a path of her own, in all these different situations.

3. In this process it helps to remember that things are genetic rather than static. The
essence or the eidos of something or someone is never fully manifest in one
second, in one moment, but always needs to reveal itself slowly over time and
changes, as it comes into its own. Each being is dynamic, or as Husserl preferred
to put it, is genetically constituted, which means that the full potential of a
person or an event or an object is only slowly realized and revealed in all its
capacities and abilities. Essences are not fixed, they are merely the core of
something that is in progress and that is eminently variable and usually to a large
degree unstable and often unpredictable in the way it will be altered. Life is in
movement and phenomenology addresses life rather than matter. Perhaps the
most predictable constant about human existence is our observation that life is
always in flux, and that human beings are situational and respond differently in
different circumstances. We need to get to know what they are about by
observing and being with them in different contexts and see them evolve and
dynamically adapt. Jane quickly discovers that she feels more at ease when she
gets a sense of her previous lostness, juxtaposing this with her current explo-
ration of a path to take. She can now differentiate the different challenges
different people pose for her. She can also learn about her capacity to respond in
many different ways. She is not statically anxious or phobic. These were tem-
porary, transitional states. She can experiment with approaching, joining or
avoiding others. She can learn to be many different things. As soon as she is
finding out about the world, she is no longer just passive, not just caught in it.
She is active. She is on the move. As soon as she re-establishes a more dynamic
experimental way of life, her previous symptoms of distress shift dramatically
into the background. She regains confidence in her ability to be alive and
change. We have de-pathologized her view of herself. She is human again. She
has possibilities.
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4. Universals can now also be observed. By collecting several sketches of the
same situation or the same experience over time it becomes possible to eliminate
aspects that were momentary and fleeting. A picture begins to emerge of the
universal qualities we observe in action. Husserl was very keen on universals to
counterbalance the idea of genetic constitution. There is something compelling
about beginning to grasp what the essential universals behind the phenomena
under observation are. Husserl was more interested in such long-term findings
than in anything else. With Jane this search for her universal values is very
satisfying. She begins to accumulate a knowledge about things that matter to her
as well as an understanding of the things that she is good at. She is good at being
playful, for instance, and terrified when she tells herself that everything is so
important that it has to happen in one set way. She learns about her own
priorities, for instance she learns that it matters enormously to be with people
who enjoy being with her and who appreciate her capacity for playfulness,
creativity and care. She starts to feel stronger as she formulates these ideas and
stops thinking other people define all the rules.

The Transcendental Reduction

As we progress with the phenomenological and eidetic reductions we come to see
how our bias as therapist can be both obstructive and facilitative in the therapeutic
process. We now have the challenge of working more with our personal bias. This
was something invaluable in Husserl’s approach and is an important part of the
phenomenological process. It requires self-reflection. To turn to the transcendental
reduction is to turn to the cogito or thinking subject itself. In Greek we may term
this the nous, or the mind, the thinking subject of our intentionality. This subject is
as biased and distorted as everything else under observation, so here too we need
some practical rules in our dealings with that bias (Fig. 5).

1. We seek to uncover the transcendental ego, which is that aspect of con-
sciousness that is beyond our ego experience. This applies to Jane as much as it
applies to the therapist. Both learn to see that their initial views have been

Fig. 5 The transcendental Ill. Transcendental reduction
reduction

1. Cogito or nous: this is the thinking self, the subject of

intentionality.

- 2. Transcendental ego: we seek to go beyond the personal ego

towards a pure observing ego.

3. Solipsism overcome: this unites us as we go beyond

ourselves and connect in intersubjectivity.

4. Horizon of intentionality: but there is still a limit to what we can

see from where we stand; know this limit.

— 5. Self as point zero: be aware your vision always comes from
the centre of your own world.

- B. Transcendental inter-subjectivity: seek to connect your

perceptions with those of others; interactive checking of truth.
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corrected. Jane is no longer that rather pathetic, frightened, incompetent person
she thought she might be, nor is she the passive and discontented, protesting
client the therapist feared she was. Each learns to respect the other’s capacity for
interacting in a truth-finding manner and in that process new people emerge.
Jane becomes more self-assured and the therapist becomes more respectful. It is
hard to say which of these happens first, though initially they may each feel
humiliated by the mistakes they have made in the process of dialoguing together
and be inclined to pin this on the other’s failings. It is important to transcend
such pettiness and not hold it against oneself or the other but go beyond it.
Instead of being concerned about our personal motivations or critical observa-
tions, we aim to note them so we can set them aside, allowing us to reach
towards the inner self that makes observations, experiences the world and
reflects about all that to create a point of view. Jane and I soon achieve such
transcendence where we can laugh about misunderstandings. I can say: ‘I did
you an injustice there, remembering how you would have dealt with this last
year, when you have gone so far beyond that already,” and we can laugh about
it. She can say: “You have no idea how suspicious I used to be of you as a
therapist. I imagined you wanted to control me and be superior to me, now I
know we are exploring my way of living, together, side by side. It is such a
freeing feeling.’

2. While some have criticised Husserl for going into solipsism at this point,
making it sound as if consciousness needs to be studied as a very separate and
personal experience, this was not his objective. He wanted to precisely go
beyond personality, character and psychology and he believed that when we get
a hold of our actual consciousness in doing so we access consciousness as a
general entity and in this moment connect with consciousness worldwide, or the
principle of consciousness itself, of which we are only a small manifestation or
example. This is often demonstrated in therapy, where I count it as a sign of
progress when I feel genuinely as if I am learning new things from working with
my client. Jane and each other client, willing to explore their difficulties with
human reality, help me to open windows and doors on existence I could never
have discovered without them. They of course feel likewise. The net effect is
one of global liberation.

3. It is in this respect that Husserl began to speak of inter-subjectivity, by which
he meant the bond he perceived between people, the bond that makes each of us
like an element, or beam of awareness. Our personal consciousness only comes
into its full reality when it joins with the broader bundle of light that is con-
sciousness in general. It is our connectivity that sheds most light on reality. We
are tied together and can never experience anything in a solipsistic manner, as
we are essentially just one aspect of multifaceted being that connects and does
not exist in solitude or separation. Because this is the case for Husserl,
Heidegger’s early work was so centrally based around the idea of Mitsein,
being-with, rather than just about Dasein, being-in-the-world. Of course, from
the outset Heidegger perceived this Mitsein as problematic as he saw it as a
handicap for human beings to be so fallen in with the opinions of others. Husserl
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did not think this was a problem, as long as each of us claimed our capacity for
self-reflection. Husserl’s phenomenology, as opposed to Heidegger’s philoso-
phy, leads us away from individuality. The objective is to unite and rise above
separateness as we aim to apprehend a greater truth than we can achieve alone.
When I work with Jane, or any other client, it is in order to discover truth, a truth
just as valid for me as for her or any other person. That is the standard by which
the work is measured. As long as I fall into superiority or my clients into
dependency or counter-dependence, I know we have not gotten to the core of it.
We are not yet collaborating.

4. For Husserl it remained important to account for our own centre of con-
sciousness and not lose this in the movement of transcendence. For the centre is
not only a limitation, it is also a focal point. It is, what he called the point zero
of our experience and it matters to keep checking that all of our observations
come centrally from that focal point of experience in ourselves. If we feel that
we get pushed out of shape by other people we engage with, it is time to gather
ourselves around that centre again. If we feel we are bending over too much to
remain true to our method we may become alienated from our own reality and
lose our foothold in reality. It is crucial that our vision is clear and it can only
remain so if we hold on to our point zero, and remain aware of our point of view
and perspective. We need to keep checking with our own sense of reality and
rightness. Of course, this is true for our clients as well as for us as therapists.
When Jane feels able to relate to herself in this centering manner, she no longer
worries about fitting in with my perspective, or anyone else’s for that matter.
Finding the point zero goes with finding a settled kind of peace in oneself. As
long as I feel keen to please, or frightened to offend I have not found the safety
of my own centre.

5. On the one hand we keep checking that things make internal sense to ourselves.
On the other hand we keep getting feedback about how it feels and seems to the
other. The therapeutic project is existential and explorative. It leads to people
feeling at ease with their own life philosophy and purpose. This is more easily
done when there is dialogue. This is particularly true in couple work (van
Deurzen and Iacovou 2013) or in work with groups. It is in the tension between
different foci of ideas and reality that we are likely to find the truth of the matter.
This is how transcendental inter-subjectivity is achieved, with ongoing creative
tension and with a sense that human consciousness is clearest when it hangs
together.

Working with Space in the Four Worlds

While we have viewed the main parameters of the phenomenological framework, it
is worth mentioning that there are a number of other tools we can use in this
process. One is that of working with a person’s use of space on four dimensions,
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especially by paying attention to the way they deal with the inevitable existential
tensions on each of those dimensions. Another method is to tune into feelings or
affectedness. Finally, there is the phenomenological process of working with time.
We shall now consider each of these briefly. For fuller descriptions please refer to
Everyday Mpysteries (van Deurzen 2010) or Existential Counselling and
Psychotherapy in Practice (van Deurzen 2012). Structural existential analysis has
many aspects and many layers, and we do not necessarily apply all of its capacities
in each session. What we always do is to be clear and systematic in our
observations.

Working with space in a structured manner is one way of seeing to it that we
cover all bases of a person’s actual existence. Human space is multidimensional.
Human beings move and act in relation to a physical world, in which they move
forwards towards things, or backwards away from things, where they interact with
the material world in specific ways, creating a particular kind of intertwinement and
interaction. They also move in an interpersonal, inter-subjective way, where they
engage with others or disengage from them. Where they open to some people and
close off to others, where they try to connect with some and disconnect from others
at the same time as being welcomed as kind by some and rejected with hostility by
others. They also have the experience of an inner world, where they can retreat into
a sense of personal privacy and intimacy and they can be more or less open or
closed to that and in which they can move in time, by recollecting the past, focusing
on the present or imagining and anticipating the future. They also have a world of
ideas, or a spiritual world, where they create meanings and organize their under-
standing of and purpose in the world. To pay attention to these different dimensions
will provide a first framework of organization of the data we collect. We need to
learn to observe carefully and systematically at which level the studied phenomena
take place and what movement the protagonist makes in relation to this. Are they
located in the physical dimension, the social dimension, the personal dimension or
the spiritual dimension? And if so, in what way are they experiencing this and
acting on it? And how do all these layers affect each other and weave together?

The four relational layers can be represented in many different ways. If we
consider them in terms of the depth of experience of the person and their points of
contact with the world around them from their centre, the circular representation is
helpful, but if we prefer a hierarchical organization the pyramidal representation is
more illustrative, showing how each layer builds on the previous one in a
Maslovian manner. I tend to think of the circular version as a cross section of the
spherical experience of existence, and the triangular, pyramidal one as a slice out of
that same sphere (Fig. 6).

Of course, the four worlds model is only one possible representation or map of
how human existence is experienced and organized. It is a structural heuristic
device to facilitate our observations and understanding, but we should not mistake
the map for the territory. In order to keep the dynamic element of our phe-
nomenological observation alive, it is important to keep an eye on the tensions,
dilemmas, conflicts and polarities that divide each of these dimensions. We face
challenges on every level and of course challenges often spread across several
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Fig. 6 Relational layers Four relational layers

Spiritual:
ideas

Personal: self

Social: others

Physical: things

layers or dimensions. Things are not neatly separated into four quarters in the real
world (Fig. 7).

The tensions on each dimension are multiple and manifold, but we can sketch
out a blueprint of some of the major predictable tensions all human beings are
inevitably exposed to. This gives us a framework to help us find our way in
formulating where the client is. Predictable tensions are experienced as conflicts but
they can be learnt to be experienced as polarities instead. Resolving the paradoxes
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Fig. 7 Dimensions of existence
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of human existence is best done by understanding that none of us can avoid either
side of these tensions for long and that most of our troubles come from trying to
pretend it can be done. The paradoxical nature of existence is that only to the extent
that we are willing and able to deal with one side of the equation can we manage the
other side as well.

Many people wish for the positive side of these tensions to grow and last forever,
while wishing away the negatives. For some other people life seems but a sequence
of negatives and they find it impossible to allow the possibility of the positives to
ever be part of their lives. As far as Jane was concerned, initially, life had singled
her out for bad treatment, and she desperately tried to get away from the negativity
of her fate by hiding away and hoping for improvement. She was desperately
seeking pleasure and comforts for herself and her children, but as a single parent
came to fear all the threats that might oppose that objective. She was also des-
perately seeking love, but not expecting to find it. She despaired of her children’s
love when they misbehaved and expected all men to treat her badly. This was one
of the reasons she was so fearful of other people: because she was terrified that they
would reject and hate her, so that she would become yet further isolated. Jane also
desperately aimed to establish her identity by various means, such as dressing
provocatively in short, tight clothes, only to feel bad about herself when other
people criticized or ridiculed her. She wanted to be good, but often felt that her
children knew her better than that as they called her names or scorned her. She was
caught in the contradictions of existence by trying to avoid the challenges and opt
for what was ‘best.” Getting to know a more complete map of living helped her find
courage to face her fears (Table 1).

It helped Jane to go into more detail on each of the aspects of life she was
struggling with. She became expert at making daily observations and then looking
for the ways she had tried to get away with not facing her challenges.

In the more complex representation of 16 possible ways of being on four
dimensions of existence the paradoxes of life become more obvious. This helps us
think about the more ordinary dynamics of day-to-day living that makes so many
demands, we often get confused about it. Nevertheless, we may also find that we
overlook some aspects of life, where we are quite able to hold our own already
(Table 2).

Table 1 Dimensions of human existence with their inevitable paradoxes, tensions and dilemmas

Desires Fears
Physical Life Death
Pleasure Pain
Social Love Hate
Belonging Isolation
Personal Identity Freedom
Integrity Disintegration
Spiritual Good Evil
Purpose Futility
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Table 2 Overview of conflicts, challenges and paradoxes on four dimensions

World Umwelt Mitwelt Eigenwelt Uberwelt

Physical | Nature: Things: Body: Cosmos:
Life/ Pleasure/pain Health/illness Harmony/chaos
death

Social Society: Otbhers: Ego: Culture:
Love/hate Dominance/ Acceptance/rejection Belonging/isolation

submission

Personal | Person: Me: Self: Consciousness:
Identity/freedom | Perfection/imperfection | Integrity/disintegration | Confidence/confusion

Spiritual | Infinite: Ideas: Soul: Conscience:
Good/evil Truth/untruth Meaning/futility Right/wrong

Jane’s issues were in almost each of these categories, as she systematically
approached life from the perspective that she had to try to avoid any problems,
making things as good and ideal as she could do for herself and her children. She
soon began to see that the extent to which she disallowed any negatives was the
extent to which she became paralysed and frightened of existence. When she could
see the world as a place to enjoy rather than endure challenges in order to get better
at living, her mood lifted.

Working with Time and Noting the Direction
of the Life-World

The next layer of phenomenological structural work is to consider the element of
time, which is another dimension that runs through all human lives and needs to be
plotted in any therapy.

The timeline of a person’s experience is eminently important and dictates the
direction in which a person’s thinking is proceeding. Phenomenologists have made
many observations about time and the most well known of these is Heidegger in his
magnum opus Being and Time. His idea was that human beings as they are born are
in some kind of way time in motion. They are themselves pockets of time in
progress and are always in the throw of having been born and being as such always
on the way towards their inevitable demise. Heidegger’s notion of temporality is
closely wound in with the notion of historicality: that movement of time in which
we can look back and create a different narrative depending on how closely to the
actuality of the experience we can bring ourselves to be. The same can be said for
the future, which we can contemplate with more accuracy and resoluteness as we
are more capable of anticipating our end. Heidegger’s term is that of the Ec-stasies
of time, where we literally stand out of ourselves in past remembering or recol-
lecting, stand out of ourselves in re-presenting ourselves in the given time of the
moment, engaged or disengaged, and where we reach out more or less energetically
towards a future, anticipating possibility as well as the end of possibility. Famously
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Heidegger spoke of the moment of vision, the Augenblick, in which we somehow
bring past, present and future vision into one, and rise above our being in time, in
the blink of an eye, temporarily overseeing life in an experience of authentic
presence in the situation.

Working with the Movement of Emotion, Mood, Attunement,
Values and Actions

The same can be said for focusing on the issue of affections, which are essential, as
all human life happens in a mood. Heidegger had a lot to say about affectedness, or
Befindlichkeit, the way in which I find myself in relation to the world. Husserl
himself spoke of our connectivity to our world. This attunement is elemental and
happens in a preverbal manner. Emotions are always already there when we
become aware of a connection or a relation to anything in the world. Sartre spoke of
values as partridges springing up in the world as soon as we act in it. Indeed, we
cannot live or exist without setting off these partridges of our values and we cannot
stop feeling the emotions they evoke in us. Because of this the lens of emotions is a
particularly important one for us to consider and find a systematic way of working
with. The model of the compass of emotions can help us understand how emotion
and value are connected and in which direction a person is moving in relation to his
or her value. The model is simple, but needs some practice for full understanding.
The basic compass of emotions, below, shows the top of the compass, indicating
the magnetic north of happiness, which occurs when a person is united with his or
her value. The bottom of the compass indicates the point of greatest loss, when the
value is forsaken or out of reach. The movement around the compass is clockwise,
with the mid-points between ownership of value and loss of value leading to anger,
and the regaining of hope of achieving value leading to desire and love (Fig. 8).

Happiness
High
ioy %\
loye jealousy
hope- anger-
desir despair ﬁ
ﬁ vy fedr
Anxiety Depression
Excitement S e frow Disappointment
Engagement Disengagement
Sadness
Low

Fig. 8 Compass of emotions
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This diagram shows only a few, easily recognised emotions, but it is possible to
create diagrams that can illustrate a more phenomenological descriptive of the
particular ‘feel’ of our place in relation to our value, lost or found. Jane had lived
most of her life dreaming of eternal happiness, but finding herself, in reality at a
position somewhere at the bottom, where she experienced much sorrow about what
she had lost and much shame about what she felt incapable of achieving in the
world. It was hard for her to start believing she could slowly build a more realistic
life for herself, but this became possible as she felt able to create a more clear
ideology of dedicating herself to being a more loving person. Jane became much
more joyful as she allowed her talents to develop. Her creativity flourished, and she
also began to value her own courage in moving forwards, in spite of challenges, and
often because of them. She found that as she became stronger, her faith in life was
also more firm and it was easier to withstand inevitable pressures and tensions.

Final Remarks

Existential therapy is so the stronger as it bases itself on a firm foundation of
phenomenological work and in particular on the systematic approach of structural
existential analysis. There are many therapists of different orientations who have
taken the trouble to learn these methods. There are analysts, cognitive-behavioral
therapists, humanistic and positive psychotherapists, person-centred therapists and
logotherapists, whose work has become more efficient in integrating these methods
into their usual ways of working. You do not have to opt for being an
existential-phenomenologist to gain the benefits of this potent philosophy in your
therapeutic work.
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Existential Psychotherapy—The
Genetic-Phenomenological Approach:
Beyond a Dichotomy Between Relating
and Skills

Daniel Sousa

Models, Techniques and Research

A model in psychotherapy can be defined as a unified theory, or a set of theoretical
assumptions about what is needed to promote change, and includes insight into
personality and individual development (Anderson et al. 2009). The therapeutic
technique is a well-defined procedure implemented to achieve a specific task or
objective, and skill is defined as the competence or ability to do something (Cooper
2008). The techniques can be operationalized according to their type and content
(interpretation, paradoxical intervention), by the way they are implemented (level of
empathy, congruence), and quality (application moment, suitability to the client’s
need) (Hill 1995). The rationale of psychotherapy is that the therapist, based on a
theoretical model, applies specific techniques informed by the model, in order to
promote therapeutic change. In 1936 something changed. Rosenzweig suggested
there are common factors—which he called unrecognized factors—that are present
in all therapies, and could have more impact than the specific techniques
(Rosenzweig 1936). An example of a common factor is the therapeutic relationship,
which has been regarded as one of the most important common factors for a
successful outcome (Asay and Lambert 1999). A specific technique is a particular
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intervention of a given model, for example, interpretation in psychoanalytic
transference. Since the publication of Rosenzweig’s article, the field began to
experience a dichotomy between common and specific factors. The American
Psychological Association’s (APA) “Empirically Supported Treatments” and
“Empirically Supported Relationships™ are an expression of that contrast. The first
highlights the techniques and the model and are based on more objective research,
such as randomized clinical trials (RCT); while the latter emphasizes the role of
interpersonal processes and subjective experience, and are based on correlational
studies of change (Castonguay and Beutler 2006). The first aims at defining par-
ticular treatments for specific problems, based on the same procedures of the
medical model, assuming various advantages including cost-benefit (Chambless
and Hollon 1998). However, it has been asserted, “the existence of specific psy-
chological treatments for specific disorders is a myth” (Hubble et al. 2009, p. 28). In
this way it is important to consider the interdependence and complexity of factors
such as: the personal characteristics of the client and the therapist; the client as an
active participant and his/her personal characteristics beyond the diagnosis; and, the
importance of the therapeutic relationship (Norcross and Wampold 2011). There is
a lack of empirical evidence supporting the assumption that specific treatments for
particular disorders have better results than general therapeutic approaches
(Wampold 2001).

The literature has emphasized the need to go beyond the narrow and simplistic
view that divides the field into “techniques” and “relationship” (Castonguay and
Beutler 2006), and that the common factors vs. specific factors debate is not ade-
quate to conceptualize the complexity inherent in the therapeutic process (Samstag
2002). Research has suggested a mutual dynamic and interdependence between
common and specific factors (Asay and Lambert 1999; Hubble et al. 2009) and that
there is an intersection between the therapeutic relationship and therapeutic change
techniques (Goldfried and Davila 2005). A recent study highlights that insight by
the client was more evident in sessions where therapists used more directive
interventions, and was less evident in sessions in which therapists used more
exploratory interventions. However, insight arises more often in sessions during
which the directive interventions are strongly associated with high levels of com-
mon factors. Again, to abandon an either/or approach with respect to common and
specific factors is highly suggested (McAleavey and Castonguay 2013). Research
has produced evidence that: both the relationship and the techniques contribute to
change; the therapeutic relationship contributes to the efficiency of the techniques;
the relationship can be applied as a technique or a technique can be applied in the
therapeutic relationship; both the relationship and the techniques are dependent on
the client’s engagement; the relationship, the techniques and the client’s engage-
ment vary during the therapeutic process (Geller 2005; Goldfried and Davila 2005;
Hill 1995). Therefore, the field defends tailoring psychotherapy to the individual
client, and it is possible to balance and adapt the psychotherapy to the peculiarities
of the individual through generalities identified through research (Norcross and
Wampold 2011).
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Existential Psychotherapy and Techniques

Existential psychotherapy (EP) has traditionally focused on issues of being over
doing, promoting understanding above explaining and enhancing description over
interpretation (May 2004; Spinelli 2007). The essence of existential therapy is
found in the notion of presence, which is to say that presence can emerge and be
experienced in the human encounter between the client and the therapist (van Kaam
1966). More than putting forward a set of new therapeutic techniques, EP aimed
since its foundation to present an analysis of human existence. The therapist who
would read existential handbooks as texts of therapeutic techniques would be
disappointed (May 2004). Several reasons may have contributed to this situation.
Historical reasons: EP was characterized at one point of the twentieth century as a
critical alternative to psychodynamic and behavioural models. Theoretical reasons:
EP does not advocate the application of the medical model of psychotherapy.
Practical reasons: the therapist’s main goal is not to apply a set of techniques that
would entail the remission of symptoms or diseases. Scientific reasons: the
existential-phenomenological tradition criticized the scientific context that attrib-
uted the epistemological decision-making process, regarding the definition of what
is valid scientific knowledge, to the monopoly of the natural sciences. Cultural
reasons: existential phenomenology criticized the danger inherent in the excessive
technologisation of human beings. In sum, explaining the techniques of EP could
mean adherence to a medical model, the manualization of the existential approach,
the loss of its most important specificity—the human dimension. Thus, some
authors argue that EP is philosophical, not a psychological method, and that it is an
anti-technical approach (van Deurzen and Adams 2011). The techniques and skills
are an obstacle to a true understanding of the human being, thus EP is based solely
on a set of “attitudes” (van Deurzen 1995). However, this position may result in a
methodological eclecticism (Walsh and McElwain 2002), leading to a lack of
specificity about the know-how of the approach, or in adopting interventions that
are inconsistent with the theoretical principles of EP (Spinelli 2007). Other authors
argue that, maintaining the primacy of being over doing, EP does not reject a
systematization of the know-how and of the therapeutic practices. The “being
qualities,” not excluding specific therapeutic postures, maintain the latter in per-
spective, not granting them primacy in the conduction of the therapeutic process
(May 2004; Schneider and May 1995; Spinelli 2007). This chapter will be in
support of this position and will refute the idea that EP is anti-technical or a
philosophical method.

The arguments of the chapter are: (a) every psychotherapist needs a theoretical
model to understand the phenomena and to inform his/her clinical practice; (b) EP
is based on an existential-phenomenological epistemology, but is not distinguished
from other therapeutic models for being philosophical—all models have philo-
sophical roots—since its theoretical principles are rooted in psychology and psy-
chotherapy; (c) EP has a set of theoretical principles that inform the practice based
on inter-relational dimensions of a human encounter between the client and
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therapist; (d) the practice of EP includes both stances and therapeutic techniques
that are directly related to the theoretical principles of the model; (e) at the practical
level, there isn’t a dichotomy between “being qualities” and techniques, as both are
present and influence each other; (f) the practices of EP fall under the common
factors essential to the therapeutic process; and (g) since its founding EP defends
theoretical and practical principles that are in line with the latest research results in
psychotherapy. The chapter aims to present a brief summary of the theoretical
underpinnings of EP and of the genetic-phenomenological perspective, and specify
the practices and techniques of the approach.

Existential Psychotherapy: Theoretical Underpinnings
and the Genetic-Phenomenological Approach

Existential psychotherapy can be defined by five key concepts.

(1) Intentionality implies an intrinsic relationship between consciousness and the
world. Because we are in the world, we are condemned to give meaning to our
existence (Merleau-Ponty 2002). EP will then have meaning in life as a main
focus of the therapeutic process (Frankl 1992).

(2) Inter-Relatedness—Everything that is constructed about us, about others, or
the world, is grounded in relatedness (Spinelli 2007).

(3) The givens of existence—EP assumes that human existence is characterized
by several general dimensions (ontological) lived by every human being, as
for example, embodiment, time, space, etc. However, these general dimen-
sions are lived in a unique and specific way by each person, which is con-
sidered to be the ontic way of living the ontological dimensions.

(4) Existential angst—Human beings construct meaning in their lives and there-
fore face a constant openness to the uncertainty of the very meanings they
establish in the existential dimensions (Heidegger 1962; Kierkegaard 1980).

(5) Worldview—Existential angst is a natural result of the conflict that can occur
between the worldview structure (in which personal meanings are constructed
as part of the existential project), and the specific ways a person deals with the
givens of existence and the uncertainty present in all relational contexts
(Spinelli 2007).

The theoretical underpinnings of the genetic-phenomenological approach, as
proposed by the author, were made explicit in another context (Sousa 2014) and
include the five theoretical assumptions of EP outlined above. However, it adds
three concepts: inner time-consciousness theory, the experiential self, and the
theory of passive geneses. The passive geneses are the beliefs a human being
creates along his/her life. These concepts are methodologically framed by Edmund
Husserl’s static and genetic methods.
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The ‘Static’ and the ‘Genetic’ Methods

When existential therapists refer to the phenomenological method, they are actually
referring to the first phenomenological method (static) developed by Husserl.
However, the author developed it, not with the intention of studying the experience
of an individual, but to serve as a methodological basis for establishing phe-
nomenology as a theory of knowledge. When Husserl focused on the individual, on
the facticity of a person’s life and history, he developed the genetic method. This
method is not considered by existential therapy yet. The central point for this
methodological change came from the development of inner time-consciousness
theory. The static method is characterised by its attempt to describe the way in which
objects are manifested to consciousness. The descriptive method is the gateway to
phenomenological research. However, according to Husserl, we can have “a new
task” (Husserl 2001a, p. 639) when this is applied to personal individuality. Thus,
another function of the phenomenological project is to consider the specificity of the
person and his/her personal history, which is constantly in the process of becoming.
Genetic investigation aims to explore the rational and affective, conscious and
pre-reflective dimensions of a historical temporal awareness, influenced by past
sedimented meanings and by future expectations and desires. When Husserl comes
up against the depth of personal existence, he modifies the aim of phenomenology.
The central question is: each lived experience (noema) has a deep temporally con-
stituted dimension, which only the genetic method can explore (Donohoe 2004).
While the static method is centred on the description of lived experiences, the genetic
method investigates the genesis of the meaning of those experiences of life. The
process of genetic-phenomenological analysis will be, in part, an analysis of the
sedimented layers of meaning that intersubjectively constitute the client’s person-
ality and his/her experiential horizons. From that interrelational context from which
human existence derives, conflicts, existential tensions and traumatic processes may
emerge, for their part sedimented in dissociative processes that operate at the
pre-reflective level. Husserl maintained a constant interrelationship between the two
methods through the notion of the “leading clue” (Husserl 2001a), to describe the
constant dynamic and connection between the static and genetic methods. The two
methods are mutually integrative and do not function exclusively in separation.

These are fundamental questions concerning the distinction, but also the ordering of nec-
essary phenomenological investigations. Where they are concerned, I will always speak of
static and genetic phenomenology (Husserl 2001a, p. 643).

Inner Time-Consciousness Theory

Husserl considered inner time-consciousness theory to be the cornerstone of phe-
nomenology. The author considered that consciousness perceives temporal objects
in a three-part dynamic temporal structure in which the temporal phases (past,
present and future) are lived in a concentrated way in “inner consciousness”
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(Zahavi 1999). Husserl used three technical terms for this structure: primordial
impression to express the moment now of objective time, retention for the past and
protention for the future to come (Husserl 1994). But in consciousness the three
times are given together and the process happens in a pre-reflected way. Inner
time-consciousness theory is a basic permanent dimension of human consciousness
and is a theory about a pre-reflected consciousness (Husserl 1989; Zahavi 1999).
There is unity, a flow of consciousness, a self, a personality (Husserl 1989). Inner
time-consciousness makes explicit how identity is established in time, and how a
person lives, prior to a self-consciousness way, the experiences of the past, of the
present and of the future, at the “same time.”

Experiential Self

Zahavi, basing himself on classical names from phenomenology, suggests that there
is an ‘experiential dimension of selfhood’ (Zahavi 2005). This is a basic form of
selthood, a core self (the ‘experiential self”) which precedes and underpins the
narrative self. The main point is: in an experiential dimension, all and any experience
in a first-person perspective immediately implies a basic awareness of self
(Heidegger 1988; Husserl 1994; Merleau-Ponty 2002; Sartre 1994b). To be
self-aware is to have first-person experiences that are characterised by the quality of
being “mine” (Sartre 1943). The basic dimension of human existence and the con-
stitution of self do not take place in opposition to the stream of consciousness or
separately from it; on the contrary, the core self is submerged in the experiential
world, i.e., in the experiential flow of temporal awareness. The experiential self is the
conceptual articulation of the being-in-the-world (Zahavi 2005). Self-consciousness
is not tangible only when it reflects about itself, but it is already present, though in
non-thematic form, in lived experience. However, at this level, it is not a matter of
the person’s transparency to himself/herself, or of a reflective process of construction
of self-knowledge (Zahavi 2003a). The crucial aspect is the direct connection
between the phenomena experienced and the first-person perspective, in which a
primordial pre-reflective dimension of self already exists.

Passive Geneses

For Husserl, there are also intrinsic motivations belonging to each person, which are
veiled, hidden, and not immediately accessible. These are what were considered to
be a backdrop of experiences that the self does not immediately understand, but
which nevertheless, continue to “knock on the door of consciousness” (Husserl
1989, p. 105). These are geneses of meaning that have been established passively,
without the participation of the active self, and which have gradually formed
sedimentations and habits that become part of the person’s history and influence
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experience (Husserl 1989). Research using the genetic method acquires pertinence
when the aim is to understand not only the active self but to deal with the depth of
passive experience that involves the development of the person and present and
future expectations. The genetic method, thus, makes vertical connections between
the experiential self and a personal identity. There is a dimension that is totally
passive, in which associative networks of meaning creation occur without the active
participation of the self. These are the experiences that gradually lose their salience
and are relegated to the space of “affective zero-consciousness,” what Husserl
denominated “the so-called unconscious™ although with a different meaning from
Freud’s unconscious (Husserl 2001a; Steinbock 1995).

Existential Psychotherapy: Aims, Practices and Techniques

In sum, the inner time-consciousness, the experiential self and passive geneses form
a theoretical triad that is fundamental for psychological and psychotherapeutic
practice, elaborating a theory of change and personal development (Sousa 2014) of
the genetic-phenomenological approach. The main goals of EP are:

e Facilitating a more accurate and authentic attitude to make choices towards

one’s experience of being;

Facilitating the processes of meaning making towards one’s life;

Promoting self-strength and self-knowledge;

Increasing the ability to confront the dimensions of existence;

Identifying and engaging with existential angst;

Improving reflective self-awareness with respect to worldview (beliefs, emo-

tions, thoughts, experiences);

Increasing consciousness as to interpersonal processes;

e Increasing personal responsibility for the existential project (accepting freedom,
limits and personal autonomy);

e Exploring the essence (what I am) of existence (how I am) and personal identity
(who I am) (Spinelli 2007).

EP is defined in contrasting versions, taken as descriptive, or more interpretive,
as having a phenomenological nature, or conversely focusing on the analysis of
existence (Cooper 2003). This chapter advocates the application of static phe-
nomenological (descriptive) and genetic (hermeneutic) methods together to go
beyond those oppositions. The methods are articulated to each other dialectically, fit
specific aims, practices and techniques. The notion of leading clue (see below) is
the bridge that gives clues for the psychotherapist to position in a more descriptive
(phenomenological) or more genetic (hermeneutic) manner, at a given time of a
session or during the therapeutic process. The static phenomenology addresses the
intentional experience and informs therapeutic stances (epoché, phenomenological
reduction, description, active listening, experiential immediacy, dialogical attitude,
empathic exploration, clarifications and eidetic analysis). Genetic phenomenology
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focuses on the genesis of meaning and frames the intervention techniques (inter-
pretation, oneself as another dialogue, reflexive reactivation, existential challenge,
analysis of dreams and embodiment focus) (Fig. 1). There is no assumption that the
stances and techniques are unique to the approach. For example, different models use
interpretations. What is specific is how the postures and techniques are framed in the
theory and practice of EP. On the other hand, the practices here proposed are not
new, some have already been addressed by the authors of EP or even by other
psychological approaches. Some specific techniques are proposed in a new way by
the author arising from the genetic-phenomenological approach (e.g., experiential
validation, oneself as another dialogue, reflective reactivation). The genetic-
phenomenological approach analyzes both the experiential self and personal iden-
tity. Between both, the existence of a person is constituted and the analysis of the
meaning of life, of existence, occurs.

The beginning of the therapeutic process focuses on three essential dimensions.

(1) The use of the descriptive phenomenological method, implying the epoché
(the therapist attempts to suspend all theoretical, personal and cultural
assumptions, and identifies and avoids a judgmental attitude towards the cli-
ent); the phenomenological reduction (to focus exclusively on the intentional
experience of the client, and the meanings associated with subjective experi-
ence) and description (to describe the client’s experience and worldview, the
meanings constructed, and sedimented issues, that is, beliefs incorporated
during one’s life; to understand the inter-relational contexts and to recognize
existential conflicts and paradoxes).

(2) The definition of the therapeutic contract (where the therapist and model have
to adapt to the client’s aims and expectancies).

leading clues

Static Phenomenology < > Genetic Phenomenology
Therapeutic Practices Therapeutic Techniques
Epoché Interpretation
Reduction Reflexive Reactivation

Description

Dialogical Attitude

Eidetic Analysis, Clarifications
Experiential Immediacy
Empathic Exploration

] - |

Intentional Experience < > Geneses of Meaning

Personal Identity / Experiential Self
Existence

Oneself as Another Dialogue
Experiential Validation
Existential Challenge
Dreams: Hermeneutic Circle
Embodiment

Therapeutic

Process

Fig. 1 Existential psychotherapy: The genetic-phenomenological approach
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(3) The establishment of a humanized relationship based on mutual trust with a
humanized setting.

The other therapeutic stances are not specific techniques but general principles
that are tailored to each particular situation, the moment of psychotherapy, and what
the client brings to therapy. The practices are dependent on the clinical judgment of
the therapist and are based on their validation or non-validation, the context and
relational network of meanings that is established between the client and the
therapist. The therapeutic practices have a holistic nature, influence each other,
intertwine and form connections with each other, and must not be construed as
specific and isolated application techniques. The other stances applied with the
static phenomenological method are: experiential immediacy (the therapeutic
relationship and experiential immediacy are fundamental dimensions to access the
client’s inter-relational contexts and to the client-as-is-relationally-present) (Spinelli
2007); active listening (the therapist tries genuinely to listen to the subjective,
personal experience of the client without trying to change or propose alterations to
the client’s worldview or behaviour. The feeling of being genuinely heard is
identified by clients as being the first experience of acceptance and of personal
change); dialogical attitude (the dialectic of question and answer focused exclu-
sively on the life and experience of the client, promotes an opening of horizons. The
question in this context takes the lead, fosters a growing questioning of the self of
the client, which is perceived as both challenging but also as a self-knowledge and
discovery process) (Gadamer 2003); reformulations, clarifications, eidetic analysis
(the therapist will intervene using clarification and rephrasing aiming to clarify and
simplify significant issues found in the client’s narrative and the eidetic analysis
allows the client to become aware of what is essential of lived experience instead of
aspects that blur or simply bring “noise” to the communication and self-awareness);
empathic exploration (having a particular resonance to the client’s emotions and
affects. The therapist can put into words the emotional content that isn’t specifically
identified by the client but is present implicitly and permits the client’s contact with
his/her whole being, his/her feelings and emotions, even those felt as hard to deal
with).

The static phenomenological method with these therapeutic postures promotes: a
trust in which the client feels understood, heard and secured; a space perceived as
empathic, safe and supportive; and the acceptance of the client as is presented. With
these therapeutic postures, EP is fully in line with the common factors mentioned in
the literature (Norcross and Wampold 2011). Not least important, since the
beginning of the process, EP promotes an active involvement of the client, con-
sidered an essential common factor (Tallman and Bohart 1999). Since its origin EP
has advocated something that research has consistently emphasized: clients are not
dependent variables where the independent variables are applied, they are not
diagnoses where techniques are applied (Tallman and Bohart 1999). However, the
phenomenological method (static), although based on descriptive research, is a
challenge to the client (Spinelli 2007). The description promotes issues and chal-
lenges the beliefs and assumptions (thoughts, emotions, behaviours) partly
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immersed in a pre-reflective level in the experiential self. The phenomenological
method promotes what I call relational epoché. Together, client and therapist form
an experiential space framed in time and space where one can create a single,
unique and different world from the outside world, and that allows the client to be in
an emotional and reflective dome, distinct from the one he/she usually has in the
natural attitude. Empathy plays an important role, a double phenomenological
reduction (Husserl 2006) is imported to the intersubjective space and applied in the
face-to-face encounter with the other. However, the therapist doesn’t have access to
the same thoughts, emotions and experiences of the other (Husserl 2006). The
crucial question is that the empathic experience may become fundamental precisely
because there is no total connection or fusion between two people, otherwise
alterity (the difference between me and the other) would be compromised (Zahavi
2005). An asymmetry in the face-to-face encounter is present although this does not
mean one person is more certain than the other is, but rather that they have different
access to the experiences.

The use of the genetic method enables a therapist the application of therapeutic
techniques. These are not applied in manualized form but in conjunction with the
therapeutic stances of the static method. The use of an interpretation can be pre-
ceded by an empathic holding or by the descriptive phenomenological method. The
therapeutic stances are a constant background of the process; the techniques are
embedded with more specific objectives. For example, after performing over the
sessions a descriptive investigation of the sedimentations of the client’s worldview
(beliefs elaborated during a lifetime), the therapist can introduce existential chal-
lenges to those beliefs, aiming at improving the client’s awareness. The techniques
of the genetic method are: reflexive reactivation (which aims to uncover deep
sedimented meaning of the client’s experiential self, enhancing insight,
self-understanding and self-knowledge); experiential validation (the client feels
validated, emotionally and cognitively reaffirmed, and this promotes the creation of
a stronger foundation for personal identity encouraging self-acceptance of hidden
issues that are typically unrecognized, guilt-ridden or seen as being worthy of
criticism); oneself as another dialogue (where the goal is to create a distance
between different parts of self, to encourage their acknowledgment, and promote a
dialogue between these different dimensions of self that are often only present in a
pre-reflected way); interpretation (which is always preceded by a structure of
comprehension of the client’s lived experience and is above all else an openness to
possibilities. It promotes articulation between the client’s experience and exposes
new meanings) (Heidegger 1962); existential challenge (the therapists challenges
and confronts, sometimes quite directly, the client’s assumptions, beliefs and sed-
imentations regarding his/her worldview. The goal is not to offer alternatives or
solutions but to increase the client’s responsibility in order to undertake a greater
awareness of his/her beliefs and emotional experiences, which in turn, may lead
towards occasional behavioral changes, deeper change of sedimentations or even
some general change in the worldview); embodiment focus (where therapists invite
clients to describe their body experience and to consider where it is located in a felt
sense. The aim is to assist clients in developing a more connected, or “owned,”
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relationship to their experience via their embodied investigations); analysis of
dreams (dreams are valued and are generally treated as analogies of the relational
dimensions of the client’s existence, but also as an analogy of the therapeutic
process); self-disclosure (sporadically, the therapist may employ self-disclosure. It
is to be used exclusively to help unveil client worldview sedimentations, personal
experience or emotions).

As stated above, what seems important is also how the therapeutic interventions,
for example, reflexive reactivation and experiential validation, are linked with the
theoretical underpinnings of the approach. Reflexive reactivation is linked with inner
time-consciousness and the passive geneses theories. For Husserl reflection impels a
modification, a transmutation, an alteration of lived experiences (Husserl 2001b).
Reflection does not therefore have a merely reproductive action; it actually alters the
primitive state of experiences of the pre-reflective consciousness and gives rise to
new cognitive acts and transforms experience. Reflective self-awareness introduces
difference and alterity in the self (Zahavi 2005). According to Husserl, there is an
experience of mirroring, which in the sphere of the therapeutic encounter can be
termed as experiential validation. It is not only a cognitive or merely emotional
process but also a profound empathic experience between two people where the
client integrates parts of the experience that sometimes are detached or dissociated.

The application of the static and genetic method means to go beyond the
dichotomy between relationship and techniques. There are several advantages and
EP should be able to express the skills that therapists use, why and how, and by
which theoretical rationale. Moreover, there is now well-documented evidence as to
the effectiveness of the humanistic-existential tradition (Elkins 2012), but the area
still needs to make a real choice on going with evidence-based research and the
policies of mental health care systems (Hayes 2012).

Finally, a small excerpt from two sessions is presented with the aim of exem-
plifying the concept of leading clue and the connection between the two methods.
The therapist can use clues from the client’s speech to change his/her position, for
example, move from a more descriptive mode to a hermeneutic one. The therapist
may be more focused on exploratory interventions, or conversely, challenge or
interpret sedimentation of the experiential self. A leading clue can be a word, an
expression, a memory; essentially aspects that arise in the client’s narrative that the
therapist retains for himself/herself and that can lead to a change of therapeutic
positioning. Sometimes this change occurs in other moments of the process. In the
example presented below, the therapist makes a more interpretative intervention,
based on a leading clue, which had appeared in the previous session. In the first
excerpt, the client refers to the feeling of being inferior and this is synonymous with
not being able to define herself as a person. The client also speaks of the criticism
she felt and that lead her to refrain from showing others a thesis she was writing.
This situation is repeated in other circumstances of her life. For the therapist, the
connection “feeling inferio—define oneself as a person—show oneself,” served as
a leading clue to an intervention of a genetic nature. For the leading clue to arise
and later, for a hermeneutic intervention to take place, there was prior experiential
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validation and use of descriptive phenomenology, demonstrating the interdepen-
dence between both phenomenological methods.

C = Client, T = Therapist

C—I feel worse for not being able to move on with things... And I shouldn’t even
be here...in Lisbon...

T—How so? (descriptive phenomenologic question)

C—I am sharing a rented place with my brother, he says many times that I
shouldn’t be here, that I don’t need to be here to write my thesis... that I am
spending my parent’s inheritance money... deep down that I am spending his
money...(silence). ..

T—...

C—But if I were in my parent’s house it would be very hard... I would feel like I
was suffocating... the relationship with my father is very difficult... he has a very
particular character; we basically don’t have a relationship.

T—It is like you are not able to be well there nor here... (experiential validation)
C—Yes. And I can’t move on with my thesis, I always think it’s all wrong... But
maybe it was always this way...

T—How was it always this way? (descriptive phenomenologic question)

C—I always felt I was worse than others, that I wasn’t able to do things well.
T—What do you mean with “I always felt this way”? (empathic exploration)
C—I think my brother wasn’t doing it on purpose but he was always saying I didn’t
know how to do things, he criticized me... I, I went on living things this way, it
seemed like I was always making an effort to do things... then I became close to my
cousin and she was very critical... but even before... when I went to university I
was already like that... I always felt inferior (leading clue)... it seemed everyone
told me how I should be... even to define myself... as if I couldn’t define myself
(leading clue)... now it has been harder... it is always hard to go home over the
weekends, it only gets worse...

The Following Session

C—7I"m still doing badly with my thesis...

T—How’s work?

C—I have been trying to show the thesis to some people, but still can’t. I tried but
then I think people are criticizing me or I get irritated...then I give up... and then I
think it’s better to stay still...

T—How come?

C—I don’t know, it’s hard for me... I always think others are going to see things...
That they’ll criticize...

T—Showing the thesis is showing yourself, it is like if you defined yourself from
showing yourself to others... (hermeneutic intervention based on the leading clue
from the previous session).

The stances and techniques of the therapist are defined and presented separately
for conceptual reasons with the aim of clarifying their roles and objectives.
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Fig. 2 The therapist’s and client’s personal characteristics and therapeutic goals

However, the relational interaction of the therapeutic process, the postures and
techniques, are not added to each other, on the contrary they are interconnected, and
influence each other (Hubble et al. 2009). Other factors contribute to the complexity
of therapy: the client’s expectations, the therapist’s allegiances, extra therapeutic
factors, the therapist’s and client’s personal characteristics and therapeutic goals
(Fig. 2). The importance of two key factors that need to be combined for psy-
chotherapy to be successful has been stressed as two sides of the same coin: the
therapist’s fidelity to his/her model and the client’s expectations (Hubble et al.
2009). This does not mean that in psychotherapy anything goes (Frank and Frank
1993) but essentially that psychotherapy is an act in which the therapist follows a
model (a myth) that includes a set of techniques (rituals) which both the therapist
and the client believe to be efficient (Frank and Frank 1993). Although this chapter
emphasized more the practical aspects of EP interventions through the static and
genetic methods, it seems crucial those postures and techniques be in complete
congruence with EP theory, since as was clearly expressed (Wampold 2012), the
skilled therapist will provide, more than a scientific explanation, a sound
rationalization that is adaptive for the client’s complaints.

Conclusion

The genetic-phenomenological approach allows for a theoretical and practical
framework of existential psychotherapy. It allows a non-dichotomous view of the
existential therapeutic intervention since there is a constant dialectic between static
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and genetic phenomenological methods. The therapeutic positions and specific
intervention techniques are interconnected and influence each other during the
therapeutic process. Thus EP is a type of intervention that is consistent with the
common factors and research findings that support the need for an integrated and
holistic view of psychotherapy. Existential psychotherapy can present interventions
in its practice that aim at clarifying and defining the approach, also facilitating the
pedagogical processes involved in the training of therapists. Existential psy-
chotherapy is not an anti-technique nor is it based on a philosophical method. It is a
psychotherapeutic intervention, which is based on theoretical principles of
existential-phenomenological psychology. In addition to the specific technical and
common factors, the therapeutic process is influenced by other factors: the personal
characteristics of the client and the therapist; the relational pattern between both; the
expectation and motivation of the client and the therapist’s fidelity to the model;
and extra-therapeutic factors and objectives set by both parties of the therapeutic
process.
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Experiencing Change: An Existential
Perspective

Ernesto Spinelli

Preamble

It would be difficult to imagine any approach or model in psychotherapy that did
not assume the importance of change in some significant way. Indeed, for many,
change is the sine qua non of psychotherapy. Change is what clients expect to get
out of their therapeutic experience. And change is what psychotherapists seek to
provide, either directly (and directively) or indirectly. Nonetheless, as central as this
assumption is within psychotherapy, it remains to be asked to what extent psy-
chotherapists have addressed key issues and questions surrounding change.

Experiencing Change: The Constancy Paradox

As has been noted numerous times, and usually ascribed to the Greek philosopher,
Heraclitus, change is an unvarying constant (Khan 2008). One thing that we can be
sure about is that change occurs. Continuously. Regardless of whether it is deemed
to be expected or unexpected, desirable or unwanted, or whose impact opens up or
closes down possibilities.

With this, psychotherapists are confronted with not only the foundational
paradox of change but also with a major challenge. If there can be nothing but
change, what then are we offering to clients when we offer the possibility of change
through therapy? Clearly, it cannot be change in any general sense as that would be
all too akin to the offering of an atmosphere wherein a client can breathe ordinary
air. If the constancy of change is a given, then the psychotherapeutic concerns about
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change require some clarification. On reflection, it becomes apparent that psy-
chotherapy is not so much focused change in and of itself, but, rather, that its
concerns lie with persons’ reflective experience of change.

Even then, the vast majority of change experiences do not generate the sorts of
concerns that might lead someone to undertake psychotherapy. Rather, such con-
cerns only arise with particular instances or conditions of experienced change. What
is it about these that distinguishes them from more general instances such that,
through them, the experience of change can become so threatening that all manner
of evasive strategies to off-set its impact are enacted?

Experiencing Change: Variant Change Experiences

As a first step towards addressing the above question, three primary variants related
to the experience of change can be identified:

(a) Non-Reflective Change: This variant includes the great majority of change
events that occur throughout our lives. Non-reflective change events are
multiple and constant throughout every moment of our lives. They elicit
responses that ‘meet’ the change event such that its presence and impact upon
us is incorporated without reflective awareness, hesitation or attempted devi-
ation or obstruction.

(b) Reflectively Accepted Change: This variant is comprised of those change
experiences that enter our awareness and which might enthuse, excite, shake,
move and/or surprise us whether positively or negatively. Reflectively
accepted change experiences may dominate our thoughts, feelings and
behaviors for substantial periods of time. They may be experienced as illu-
minating, enlightening and/or overwhelming. Like non-reflective change
events, our response to reflectively accepted change experiences remains that
of a willingness to ‘meet’ and accept their impact upon us. Unlike
non-reflective change events, however, we are reflectively attuned to their
presence and assess their impact as having anything from minor to
‘life-altering’ consequences.

(c) Reflectively Troubling Or Rejected Change: This variant contains those
change experiences that are designated as being unwanted, unfair, unaccept-
able and/or intolerable such that our focus rests upon attempts to reject, pre-
vent, reduce or deny their occurrence. It also subsumes those experiences
linked to the perceived incapacity to bring about desired change since these
rely upon instances of change that have occurred at an imaginary level but
which fail to be enacted at the lived level. Like reflectively accepted change,
reflectively troubling change experiences may dominate our thoughts, feelings
and behaviors for substantial periods of time and are seen to have a notable
impact upon us. Unlike our responses to both non-reflective change events and
reflectively accepted change however, reflectively troubling or rejected change
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experiences generate levels of unease and disturbance which can range from
irritating to life-shattering and which arouse defensive reactions whose intent
is to minimize, deflect or refute either the existence of the change experience
or its impact upon us, or both.

It is important to note the potential experiential plasticity inherent between
instances of reflectively accepted change and reflectively troubling or rejected
change. Through reflective reconstructions and re-evaluations of change events,
reflectively accepted change experiences may be re-construed as instances of
reflectively troubling or rejected change, and vice versa.

What is being proposed here is that ‘the problem with change’ is not with our
experience of change in a general sense, but with specific instances of change
experiences which predominantly (if not exclusively) fall into the parameters set by
the third variant—reflectively troubling or rejected change—as described above.
Change experiences identified with this variant stand out for us as being disturbing
and unacceptable such that we seek to fend off, diminish or deny their occurrence
and impact in any number of ways—including psychotherapy.

If we consider psychotherapy’s interest in the experience of change, it becomes
evident that psychotherapy in general concerns itself with the undesired, unex-
pected and unwanted disruptive consequences arising either from clients’ experi-
ences of change or their inability to bring it about. Again, it is this third variant of
change experience that is of primary concern to psychotherapy in general, including
existential therapy.

What is it about this third variant that makes it so ‘problematic’ for clients? What
are the conditions that lead people to identify certain experiences of change as
reflectively troubling or demanding rejection? And what is it that existential therapy
(perhaps psychotherapy in general) offers, stimulates, removes or provides such that
clients’ experiences of disturbance, denial and rejection are opened to the possi-
bility of being reconfigured in ways whose direction shifts towards that of reflec-
tively accepted change?

Various existential therapists have argued that what fuels those change events
that have been deemed to be so troubling or so intolerable that their denial or
rejection is demanded is that they provoke significant challenges and disruptions to
the person’s very sense of being (Cooper 2003, 2015; van Deurzen and Adams
2011; Langdridge 2013; Spinelli 2005, 2015). More specifically, I have proposed
that these challenges provoke existential insecurities in the person’s worldview in
that they address embodied concerns focused on some aspect or aspects of the self,
an other or others, or on the world in general. Broadly, these challenges serve to
de-stabilize the worldview in that they are experienced as perceived threats to some
aspect of its temporal permanence (e.g., matters of health, unemployment, the
ending of a relationship), its dispositional stances (e.g., the values, beliefs,
assumptions, meanings, it seeks to maintain) and/or its identity (e.g., identificatory
claims as to who I am and am not, who an other/others is/are or is/are not, what the
world is or is not) (Spinelli 2015).
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Experiencing Change: Sedimentations
and the Experience of Change

In common with many other approaches, existential therapy proposes that human
beings perceive an object-world (Langdridge 2007; Spinelli 2005). It argues that it
is a ‘given’ of being human to substantiate our reflective experience of being. This
reflective ability to ‘thing-ify’ our lived reality permits us to construe relatively
fixed meanings and identities and, in general, provides much of the basis for our felt
sense of existential continuity, security, and constancy. In general, all human beings
generate reflective sedimentations—fixed, often deeply rigidified, thoughts (in-
cluding assumptions, biases, beliefs, etc.), feelings and behaviours regarding self,
others and the world—that persist over time and which continue to be maintained
regardless of their limitations or experiential validity (Langdridge 2007, 2013;
Spinelli 2005, 2015). Examples of such sedimentations would include statements
such as ‘I am Ernesto,” ‘All people should always tell the truth’ or ‘Citizen Kane is
the greatest film ever made.’ If problems and issues surrounding sedimentations
arise, such problems are not so much that sedimentations exist (since it is apparent
that sedimentations are a necessary condition for structure-based reflective expe-
riencing), but, rather the extent to which the maintained sedimentation is congruent
with our actual experience of being.

If, for example, I insist that I am committed to a healthy lifestyle, but avoid any
form of exercise and eat only ‘junk’ food, the sedimentation—I am committed to a
healthy lifestyle—is substantially challenged by my lived experience of indolence
and unhealthy diet. This challenge might provoke unwanted or unexpected change
events such as my becoming dangerously obese or experiencing a heart attack. In
order to deal effectively with the unwanted change event, I must face up to the
existing incongruence between my sedimentation and my actual experience. In
doing so, I might alter the sedimentation (e.g., I would like to commit myself to a
healthier lifestyle) or, alternatively, change my lifestyle to one that is healthier and
closer in line with the maintained sedimentation. In principle, either strategy is
straightforward. However, in cases of reflectively troubling or rejected change it is
clearly not. What might it be in such instances that prevents persons from facing up
to the experience-based challenges to their sedimentations?

Experiencing Change: A Challenge to Security,
Constancy and Continuity

The experienced tension generated by challenges to our sedimentations points us
toward the second great paradox of experiencing change: the reflective experience
of change also requires the experience of continuity.

If our experience of being held no quality of reflectively sedimented continuity,
then we would still be ever-changing, but have no reflective experience of change.
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Without continuity, we could never make statements like: ‘I have changed’ or “You
are different’ or ‘The world is no longer as interesting as it used to be.” We would
just be constantly changing beings with no reflective awareness at any point of who
we/others/the world had been or who we/others/the world might become. We would
only be experiencing an ‘ever-changing now’ that might well substantially restrict
and impair any sort of reflective experiences and, indeed, might erase all possibility
of our reflecting upon any ‘thing’ or any ‘one,” much less upon the experience of
change.

If I say ‘I have changed,” I am implicitly invoking a connection between ‘who I
was’ and ‘who I am now being or becoming.” But I can only make such a con-
nection if I recognise that the experience of change always expresses an interaction
between disruption and continuity. The reflective experience of change disrupts the
current trajectory of my life experience in that not only does it generate questions as
to the person I was (or, perhaps more accurately, the person I claimed to be), it also
threatens the person I want to become in that it challenges assumptions, expecta-
tions, hopes, and aspirations that form the future-oriented aspects of being. The
temporal aspects contained within all experiences of change clarify the continuity
that must be part of the experience.

All three variants of change discussed above highlight that the experience of
change is always an interaction between disruption and continuity. This interaction
and its impact may be ‘met’ non-reflectively as in those instances expressed via the
first variant. Alternatively, with regard to the second and third variants, change is
reflectively experienced as a disruption to some sedimented aspect or aspects of our
currently-maintained worldview. The major difference between these two
reflectively-attuned variants is that the former values those disruptions as ‘opening’
possibilities through which the worldview is willing to de-stabilize or re-structure
the challenged sedimentation and thereby ‘meet’ the change event and embrace its
unknown possibilities and consequences, whereas the latter seeks to protect and
maintain the threatened sedimentation by deflecting, rejecting or denying the impact
of the change event upon it.

Experiencing Change: A Movement-Towards-Death

From an existential perspective, experiences of either the second or third variant of
change enkindle a felt sense of a movement-towards-death. This movement-
towards-death is much more extensive than the ‘death’ of that which is the
immediate content or focus point of change—be it the end, loss, closing down or
re-direction of a relationship, a hope, a dream or a set of possibilities and options.
Much more all-encompassing, this movement-towards-death expresses the disrup-
tion to the continuity of one or more sedimentations that serve to stabilize, define
and identify the currently maintained worldview.
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As an existential therapist, I have come to the conclusion (along with many
others) that, because every aspect and facet of our worldview is relationally and
inseparably entwined and inter-connected with every other facet, a change in any
particular facet will impact upon, and, therefore, in some way change the whole of
the worldview (Spinelli 2015). As such, the reflective acceptance of a change event
signals the ‘death’ of the currently maintained worldview.

This idea of change as a movement-towards-death provides the means with
which to reconsider and broaden the existential notion of death anxiety. In my view,
when it is discussed conceptually, death anxiety is typically presented from an
unnecessarily all-too-literal perspective. Of course, an existential understanding of
death anxiety addresses both the person’s awareness of the inevitability of death (be
it personal, or that of others or of the world) as well as the unpredictability of his or
her moment of ceasing to be (Cooper 2015; van Deurzen and Adams 2011;
Langdridge 2007, 2013). But this tension between the certain and the uncertain
upon which death anxiety hinges can also be seen to be apparent in the interplay
between continuity and disruption in all variants of change experience. As with
death anxiety, change is experienced as provoking a disruption whose impact upon
our worldview continuity remains both certain (in its inevitability) and uncertain (in
its experiential consequences). Considered in this way, every moment of change
connects us to our death anxiety. Like (or, perhaps, through) change in general,
death anxiety permeates our every moment of being (Spinelli 2015).

Of course, each potential change-generated ‘death’ also provides the possibility
of a ‘resurrection’—the emergence of a new worldview. But what sedimentations
will this novel worldview retain? And what sedimentations will have become
untenable? How will it identify itself and be identified by others and the world?
What will it feel like to embody this novel worldview? Will it be experienced as
owned or alien? Will the person connect to the embodied thoughts, feelings, affects
and behaviors it provokes or will he or she experience a sense of disconnection
from them? No one of these questions can be answered in advance. They require an
openness to an uncertainty which, if embraced, must also embrace its irreversible,
and as yet unknown, consequences.

In those instances of reflectively accepted change, we embrace the existential
possibilities that change brings forth, even if we cannot know what they will be or
who we will become or how we—or others, or the world in general—will expe-
rience them.

However, in those instances of reflectively troubling change we seek to reject or
deny the existential death that the change event has already provoked so that we can
claim to have withstood the wider, unpredictable and de-stabilising impact of
change upon us. In short, in our attempts to reject change, we seek to elude death—
the death of the worldview that has existed up until the moment of reflectively
troubling change.
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Experiencing Change: In-Between (New) Life and Death

It is not uncommon for those persons who seek to reject or deny the impact of
change events to express their experience as a felt sense of being ‘pulled and torn
apart’. In this way, they give expression to their lived experience of the persistent
tension between two opposing demands—one that insists that they resist the
challenge of change and the other that dares them to embrace that self-same
challenge.

But why willingly choose such an option? What possible value is there in
adopting such a divisive stance? An existential proposal would argue that in
remaining with this tension, persons permit an ‘in-between’ experience of being
wherein they are no longer the being who existed prior to the reflectively troubling
change event and they are also not yet that unknown being who emerges from the
unpredictable consequence of the change event. It is an ‘in-between’ strategy that,
on the one hand, acknowledges the ‘death’ of the maintained worldview while at
the same time insists upon that same worldview’s continuing existence. In the same
way, this strategy protects and maintains those sedimentations that the change
experience is challenging via displacement, denial or dis-ownership. However, such
strategies, even at their most successful, place the person in an ‘in-between’ mode
of existing, a sort of zombified or vampiric form of ‘living death’ or ‘deathly
living.’

For example, Victor is suffering because his relationship with Joanne has ended.
He experiences the event as being unwanted, painful and terrifying and speaks of
his feeling of being torn apart. He comes to therapy because he wants to end this
pain by coming to terms with what has happened and get on with his life but,
somehow, finds himself unable to achieve this. Victor accepts that change has
occurred. What he does not accept are the consequences of that change which
threaten any number of sedimentations he continues to maintain. So, for example,
he tells me that when he goes out food shopping, he knows that he is now shopping
only for himself but buys enough food to feed two; or he continues to buy food
which he personally does not like but which he knows that Joanne does. When he
realizes what he does, Victor feels miserable, wretched, overwhelmed by the pain of
memory and loss. If he partially accepts, equally he partially rejects the change
event. As a consequence, he is being ‘ripped in two’ by the experience. He and I
explore descriptively just how it is for him to experience this felt sense of being
pulled apart. In doing so, Victor realizes that the maintenance of this painful
experience has its pay-off: As long as he remains ‘in-between’ disruption and
continuity he can claim to be both ‘Victor who is no longer in a relationship with
Joanne’ and ‘Victor who is still the same as he was when he was in a relationship
with Joanne.’ In this way, incongruences appear to vanish, everything is different
and yet exactly the same. The problem with this solution is that its price is the
incessant experience of that unpleasant, at times overwhelming and unbearable,
pressure and tension required to maintain his dissonance. Under such conditions,
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Victor’s experience of being is that of ‘not-quite-being’ and ‘not-quite-not-being,” a
lifeless sort of life, a perpetual verging-on-death.

But why turn to this solution when, seemingly, it would be so much the better or
simpler—or possibly even more rational—to shift towards reflectively accepted
change? While most other psychotherapeutic models and approaches tend to view
the question from the perspective of exclusively negative, destructively-tinged
tendencies such as, for example, ‘irrational beliefs,” ‘unconsciously-derived erad-
icative instincts’ or ‘manifestations of false self deviations in living,” existential
therapy reminds us that as limiting, debilitating and divisive as it may be as a
solution, the ‘in-between’ strategy is, nonetheless, still a solution. And what does it
solve? Nothing less than the problem of maintaining those sedimentations that are
challenged by the change experience and, by doing so, maintaining the known
worldview as a whole.

How? By offering a means with which to neutralise the impact and effects of
change such that it prevents the necessity to embrace the unknown and unknowable
consequences that any fully-committed reflective acceptance of change would
impose. By remaining ‘in-between’ disruption and continuity the most troubling
consequences of experienced change can be denied, diluted, or dissociated.

It works. At a price. Nonetheless, it is a price that many conclude is still worth
paying. What convinces them of that?

Experiencing Change: Evading the Polarities
of Change and Continuity

For years, in a semi-jokey fashion, I have been suggesting to trainees that the
definition of a client is that of someone who both wants to change and to remain the
same and who, as a result, continues to experience all manner of instances of
dividedness in his or her relations with self, others and the world.

As with clients in general, Victor would be far more willing to embrace change
were it the case that its consequences were predictable and guaranteed sufficient
worldview stability, security and continuity. Again, like clients in general, Victor
wants to know beforehand that the option before him will lead to something pos-
itive, perhaps make him a better or happier or more fulfilled person. More to the
point, like clients in general, Victor wants to be reassured beforehand that any
experiential embrace of change will be limited in that its impact will only be upon
that sedimentation that is under challenge and that it will leave the rest of his
worldview pretty much unaffected and, hence, still sufficiently secure and recog-
nizable despite disruption. Unfortunately, he can be given no such guarantee.
Existentially speaking, the worldview’s inter-relational make-up is such that any
change to the particular will alter the whole.

If this were not provocative of unease in itself, it is also the case that, at present,
no one, and certainly no model of psychotherapy, has the ability to predict with any
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degree of accuracy how and to what extent any particular experience of change will
affect the person as a whole. Regardless of how seemingly insignificant or minor is
the ‘tweaking’ of one facet of our experience of being, the change to the whole
being can be subtle or hardly noticeable or can be dramatic and wide-ranging. In
similar, if opposite fashion, major alterations to a single facet may have either
enormous or barely notable effects. Currently, we have no way of predicting the
impact, focus or direction of any instance of experienced change. Our openness to
the experience of change reflects an openness to the unknown and uncertain. It risks
‘the death’ of all that we currently hold as being meaningful, stable, continuous and
secure about our experience of being. Indeed, seen from this perspective, it would
seem that if there is anything truly surprising about our responses to the experience
of change, it is the extent and frequency to which we seem to be so open to it rather
than seek to avoid it.

In contrast to our broader stance toward change and its consequences, evasive,
rejecting ‘in-between’ responses to change dominate the issues and concerns
brought to psychotherapy by clients. As far as our clients are concerned, those
instances of change which they present in psychotherapy are deemed to be so
threatening to their worldview stability, constancy and continuity that they are
experienced as being unwanted, dangerous and/or intolerable. Understanding that, it
becomes somewhat obvious to realize that clients are likely to make attempts to
off-set, reject or deny those disruptions, even if those attempts manifest themselves
as experiences of a perpetual, lingering tension which threatens to erupt into
something far more painful and debilitating. Nonetheless, as awful as this
‘in-between’ existence can be, viewed from the standpoint of the attempt to off-set
the unknown consequences of uncontainable disruption and to maintain stability,
security and continuity, it makes a good deal of sense. Just as the therapeutic
encouragement to ‘go with’ change and, hence, risk whatever stability, security and
continuity one has and desires might well make very little, if any, sense at all—at
least initially.

But what might provoke clients to be courageous enough to willingly take that
step into unknown possibilities and consequences?

Experiencing Change: Embracing the Polarities
of Change and Continuity

In an attempt to respond to the above question, let me return to my example of my
client, Victor.

Eventually, in some manner or other, Victor decides that the pain and misery
required to maintain his in-between position is to some degree worse than that of
embracing the uncertain and unknown consequences of change. What could have
possibly convinced him to take such a step? Perhaps a moment of illuminating
therapeutically-informed insight. Perhaps exhaustion. Perhaps his own—or
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others’—growing irritation or boredom with the stance being maintained. Perhaps
something that he experienced or gleaned from his encounters with me. Perhaps
something I said, or that he heard me say. So many ‘perhapses’ that we, as psy-
chotherapists, might prefer to label as ‘factors’ both shared (or common) across all
models of psychotherapy and specific to any particular model and which, while
deemed to be the basis to the effectiveness of psychotherapy, currently remain a
mystery as to why they are so (Cooper 2008; Duncan et al. 2010; Norcross and
Wampold 2011). So many uncertain possibilities that became Victor’s means to
take the step. What seems clear, however, is that whichever ‘perhaps,” or combi-
nation thereof, served as catalyst, what was required of him was an attitude or
stance of acceptance.

Yes, but acceptance of what?

I would suggest that it is the acceptance of both polarities inherent in change,
namely disruption and continuity. Further, it is necessary for this acceptance to
occur in a manner that simultaneously bequeaths each polarity with equal value and
co-presence. This reflective embracing of polarity from a ‘both/and’ rather than
‘either/or’ stance and, through it, the attempt to balance contradictory demands as
being equal in value and sharing a co-presence in relation to one another, allows a
shift away from the reflective rejection of change and towards that of reflective
acceptance.

In Victor’s case, this acceptance requires him to acknowledge himself as a ‘new’
Victor who exists reflectively through his acceptance that he is ‘the Victor who
once lived with Joanne but now no longer does so.” In accepting this, Victor
embraces both disruption and continuity and opens his experience to the potential
discovery of novel possibilities, meanings, interactions with self and others, and so
forth.

This turn towards reflective acceptance reveals yet another paradox: Rather than
seek to ‘erase,” resolve or impose hierarchies of validity, meaning and import upon
the contradictory demands being expressed through existential polarities such as
continuity/disruption, security/uncertainty and identity/alterity our openness to
change emerges through the willingness to hold the polarities in such a way so that
the tension created between them attempts the achievement of an ‘owned balance.’
Of course, any such attempt will ultimately succumb to subsequent change events
and, hence, ultimately fail. But, as Samuel Beckett’s refrain reminds and entreats
us, our enterprise is not one that leads to success but rather to the on-going
experience of ‘failing better’ (Beckett 1983).

But by what mechanism, or through what step-by-step manualized set of
interventions do we, and our clients, find the means to attempt this paradoxical
balance? Here, like everyone else, I have no single, satisfactory all-inclusive
answer. However, there do exist some ‘hints’ as to what might some day become an
answer.

When, as psychotherapists, we are curious—or foolhardy—enough to ask our
clients: What allowed you to take that change-accepting step? Often, they will
answer: you, the therapist, did. Or: the effect of your presence upon my presence
did. Or: the relationship we co-created did. Or, if Lesley Farber is correct, the step
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was taken because clients take pity on their therapist who keeps trying so hard to
understand/meet/be-with/be-for them, and continually fails in this endeavor (Farber
2000).

Or, if I and numerous other existential therapists are correct, the client notes and
becomes encouraged enough to try out for him or her self that which we, as
therapists, are seen to be willing to attempt.

Which is what, exactly?

One term might be that of ‘un-knowing’—which is to say: that as existential
therapists (perhaps even psychotherapists in general), we attempt to remain as open
as possible to that which presents itself, in the way it presents itself, in the current
and on-going encounter; that we attempt to treat the seemingly familiar, assumed to
be understood or understandable, as novel, unfixed in meaning, and, hence,
accessible to previously un-examined lived possibilities; that we attempt to
demonstrate our willingness to explore the world of the client in a fashion that not
only seeks to remain respectful of the client’s unique experience of being, but also
by attempting to remain receptive to the challenges that this unique way of being
elicits upon our own beliefs, biases and assumptions—be they personal or pro-
fessional or both (Spinelli 1997).

Or put it another way: that, as existential therapists, we commit ourselves to an
enterprise that urges us to express and embody that person who attempts to
embrace, work-with and work-through the experience of reflectively accepted
change in all its relationally-attuned, uncertain and anxiety-provoking
ever-presence. And that we are willing to attempt this in the presence of another,
the client, in an open-minded and open-hearted manner which both meets and is
receptive to the ‘I,” the ‘you,” and the ‘we’ experiences that make up our encounter.
This requires a cock-eyed sort of courage, which is in equal measure arrogance and
humility, and which asks nothing more—or less—of the therapist than is being
asked of the client.

Experiencing Change: A Summary

Paradoxically, change is a constant of lived experience. Also paradoxically, the
reflective experience of change requires reflective continuity. Our lived experiences
of change reveal a polarity of disruption and continuity. The reflective acceptance
or attempted rejection of our experiences of change rest upon the degree to which
we are willing to embrace both polarities as co-present and equally valid.

The majority of change experiences rest upon either a pre-reflective or reflective
existential ‘openness’ through which we are willing ‘to meet’ the event and
embrace its unknown possibilities and consequences. The dilemma of change is not
with such instances of change, but rather with a particular variant of change
experience. Namely, those reflective change experiences whose impact is deemed to
be too threatening or too dangerous or too undesirable to the maintenance of
existing sedimentations and to the worldview as a whole. Alternatively, this same
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dilemma is encountered when a desired change cannot be enacted. In this latter
instance, the focus rests upon preferred and desirable, yet still imaginary, change
experiences that alter, amend or remove a particular sedimentation in isolation and,
hence, do not impact upon the whole of the worldview in unforeseen and unpre-
dictable ways.

Rather than the change events in themselves, the dilemmas faced by change
focus upon issues regarding their consequences upon the experienced worldview
that remain both certain (in their inevitability) and uncertain (in their experiential
impact, focus and magnitude).

Experiences of reflective change can be understood existentially as
movements-towards-death that accompany the disruption to the stability, identifi-
ability and continuity of the worldview that existed prior to the change event.
Viewed in this way, one can note significant parallels and points of convergence
between the reflective experience of change and the key existential notion of death
anxiety.

Accepting change in any particular aspect of a person’s worldview will affect the
whole of that worldview in ways that, at least currently, cannot be predicted
beforehand. In those instances of reflectively accepted change, our focus rests upon
the novel potential of the event and we look forward to the possibilities of the
newly-emerging, if still unknown and unpredictable, possibilities of being. In
instances of reflectively troubling change, however, we acknowledge the presence
of change but seek to reject or deny its unpredictable and destabilising impact upon
the whole worldview. This ‘in-between’ strategy has its value: it goes a long way
toward maintaining the person’s worldview experience of stability and continuity—
but at a price which is typically experienced as disturbing, dissociative and
debilitating.

The courage to embrace threatening and undesired change demands a funda-
mental willingness to risk everything that we claim to be, know and value about and
expect from our selves, others and the world. It is precisely that courage which
permits us to leap into and accept the uncertain and unknown possibility which is a
constant throughout our lives.
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Creating the World Congress
for Existential Therapy

Emmy van Deurzen and Digby Tantam

Introduction

The first World Congress for Existential Therapy took place in London, from 14 to
17 May 2015, attracting over 650 existential therapists from around the world, to
come and debate what existential therapy is and dialoguing about the different ways
in which existential therapists work on different continents. It was hosted by the
Existential Academy and sponsored by the Society for Existential Analysis.

The event took place in Westminster, at a stone’s throw from Big Ben and the
Houses of Parliament, at the Church House conference centre, which has a unique
and historic location in Dean’s Yard, next to Westminster Abbey. This was the
building where the British government met during the blitz in the Second World
War and also the building where the synod of the Church of England recently voted
to have female bishops.

The large round meeting room was one of the particular features that made the
building attractive for a Congress of this nature, as it allowed us to create a circular
space where people could debate and dialogue more easily and where a sense of
collegial equality could be created.
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What Is Existential Therapy?

Creating such a Congress presented an immediate difficulty of definition and
boundaries. We asked ourselves: What is existential therapy? Who should we
invite? Who would be our speakers? One solution to this problem might have been
for us to provide a definition in the call for papers, but we decided to postpone the
task of arriving at a definition till the Congress. There was a lively debate and a
challenge to integrate many different perspectives. A group of colleagues, repre-
sentative of different existential approaches, have been stimulated by the Congress
to keep working on this joint definition and this group, originally of about 40
people, has exchanged over one hundred emails, often of considerable length.
A consensus definition, to be placed on the website www.existentialpsychotherapy.
net is close to being agreed upon.

Existential therapy is a broad church, and unites therapists from many different
schools. There are colleagues who consider themselves to be existential-Gestalt,
existential-psychoanalytic, existential-humanist, existential-phenomenological,
existential-positive, existential-body work, and so on.

We wanted to create a forum for colleagues who felt committed to the existential
approach, knowing that there were likely to be many of them who were working in
isolation. So we stuck to the main groupings which have widely been recognized as
composing the field of existential psychotherapy (Cooper 2003; van Deurzen and
Adams 2010). These are:

1. Daseinsanalysis, following Binswanger and Boss

2. Humanistic-existential, following Bugental and May

3. Existential-phenomenological, following Laing and van Deurzen
4. Logotherapy, following Frankl and Léngle.

Correia et al. (2016), confirmed our intuitions in a systematic sample. The best
way forward, we felt, was to implement a snowballing method of recruitment using
the opportunities provided by social media, specifically LinkedIn. Our scientific
group—the core reference group for the Congress—grew out of a small group of
avowed existential therapists that we recognized as existential who each identified
other colleagues, who recommended others to be considered by the existing group,
and so on. Eventually our scientific group numbered over 84, which was too
unwieldy for planning but ideal as the nucleus for the speakers, seminar leaders,
chairs, and workshop participants who eventually contributed to the Congress. As
we were aiming for inclusiveness, the number of participants was itself unusually
large, and did increase our administrative and other costs. But it led to many of our
attenders saying that they felt that they had ‘come home,” which was a benefit that
outweighed all of the costs.
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Objective of the Congress

Although existential therapy has been practised for over a century, existential
therapists had remained fairly isolated and idiosyncratic and had never come
together as a profession in this way. This historic and unique event brought together
existential therapists from as far away as Russia, even Siberia, China, Nigeria,
Ghana, Israel, Australia, Canada, the United States, Mexico, Argentina, Peru,
Brazil, Colombia, and from most countries in Europe, including many Eastern
European countries. Common ground amongst the therapists who attended was that
they shared a way of working that is directly rooted in understanding human
existence from a philosophical rather than just a psychological perspective.

The exploration of what existential therapy meant for each of these delegates
was a very important part of the four-day encounter and revealed as many differ-
ences as similarities. The outcome of this meeting of minds was the tangible sense
that existential therapy had not just become visible, where previously it has
remained hidden, arcane and isolated, but that it now had a worldwide base and a
critical international mass to become noted, recognized and adopted by many more
professional psychotherapists internationally.

Outcomes of the Congress

The co-presence of so many existential theorists and practitioners allowed for
regional groupings to meet as well. European attenders chose this opportunity to
found a Federation of Existential Therapists in Europe (FETE) and an interim
executive was voted in. This group is now working with the European Association
for Psychotherapy (EAP) to become the representative group for existential
methods in the EAP.

There was also a general interest in planning a second Congress at a general
meeting of interested Congress attenders, and it was agreed that a World
Confederation of Existential Therapists (WCET) should be created to take this
project on. The Confederation would also ensure that communication between
like-minded existentially-orientated therapists could continue before the planned
date of the next World Congress (in 2019). An interim executive, research com-
mittee, and publications committee were voted in; it was agreed that the location of
the next World Congress would be Buenos Aires (and that the one after that would
take place in Beijing); and that the organization would be carried out by the Latin
American Association for Existential Psychotherapy (ALPE), which has already
organized seven conferences in Latin America.

These organizations now have the task of creating existential organizations that
remain true to the spirit of existential freedom, open to change and diversity without
imposing too dogmatic and formulaic a view of how to work as an existential ther-
apist. This has created interesting tensions and discussions in the online groups and is
leading to a productive collaboration worldwide to strengthen the existential voices.
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Choice of Title and Other Preparations for the Congress

These tensions were already evident in the run up to the first Congress. They were
particularly noteworthy in the debates around the choice of title for the Congress.
We settled eventually on: ‘Freedom, Responsibility and the Meaning of Being,’
which was felt to be the best formulation of some of the essential themes in
existential therapy. This title had been arrived at by the group of honorary scientific
committee members in an on-going dialogue in the LinkedIn group.

This dialogue made it obvious that one of the qualities of existential therapy is to
enable people to hold the existential tension between responsibility and freedom. It
soon became evident that the dialectic in overcoming that tension whilst holding on
to its paradoxes is also very much part of existential therapists’ everyday work and
that this presents very different challenges in different cultural contexts.

Existential therapists have always been pioneers in addressing such philosoph-
ical and existential issues, holding their finger on the pulse of what is wrong in the
world today and how it affects people everywhere. Existential therapists do not
dismiss people’s discomforts and disease as medical illness, but aim to address the
social, cultural and political context that can give rise to people’s problems in
living. Existential therapists have always thought in terms of emotional and exis-
tential health rather than in terms of mental illness. Today, such issues remain
controversial, even though existential therapy has a history of a century of devel-
opment in its present form and even though existential therapists pride themselves
in being philosophical therapists, tracing their history as far back as the Athenian
philosophers, who made it their business to dialogue with people in order to help
them to work out how they could live better lives.

Existential therapists continue to be pioneers in addressing crisis situations and
in reminding other psychotherapists that philosophical understanding is crucial
when people face difficult and transformative human situations (van Deurzen 2010).
Existential therapy is therefore the method of choice in political, cultural or social
crises. It is also particularly relevant where people are facing loss (Stolorow 2007)
and trauma (Neimeyer et al. 2002) and therefore the existential approach, though
still a minority method, is prized in countries like the Ukraine, Israel, Greece,
China, Korea, Nigeria, Latin America and other places around the globe, when
catastrophes or war zones make it necessary to use a method that is non sectarian
and open to the special needs and worldviews of those who find themselves in deep
states of distress and under much social and political pressure.

Existential therapy is therefore used in very different ways in different situations.
What it always provides is an opportunity for a person to become aware of their
situation, in its context and in terms of the person’s own worldview. Existential
therapists help people make sense of their difficulties rather than to eliminate
symptoms of their discomfort and anxiety. Existential therapists value the suffering
that people experience and which they believe will be not only the start of their
strength and courage, but the condition of it (Schneider 2008).
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Existential therapists are a bit different to other sorts of therapists in other ways
as well. They prize anxiety as a form of energy. They believe that the human
condition presents continual problems and difficulties as well as with amazing and
wondrous possibilities and realities. They enable a person to put his or her own life
into perspective and get that fabulous feeling of being fully alive. They therefore
invite people to come out of hiding and face the music, no matter what that music
may be. Creativity comes forth from deep emotions (van Deurzen 2014) and from
existential freedom in facing up to troubles (Corbett and Martin 2009).

Impulse for the Congress

The Congress was long in the planning. One of the co-authors of this paper, Emmy
van Deurzen, had founded the Society for Existential Analysis in 1988, bringing
together those working from an existential perspective in the UK and reaching out
to other European countries to become part of this new movement. This had had a
deeply settling effect on existential therapy in the UK, which became accepted as a
form of psychotherapy by the United Kingdom Council for Psychotherapy in 1993.
Important training organizations, such as the Philadelphia Association, the Arbours
Association, The School of Psychotherapy and Psychology at Regent’s University
and the New School of Psychotherapy and Counselling at the Existential Academy
were represented by the Society for Existential Analysis (SEA) and over the years
this group, sometimes referred to as the British School, has influenced many other
groups around Europe and in other parts of the world. It is now generally referred to
as the School of Existential Phenomenological Therapy.

Emmy van Deurzen and Digby Tantam, who co-founded both the New School
and the Existential Academy were also the authors of a forerunner of the World
Congress: ICECAP, the International Collaborative of Existential Counsellors and
Psychotherapists, founded in 2006 in London. It was these worldwide contacts and
the fact that we have travelled to many countries over the decades to speak at
conferences and offer lectures and training workshops that allowed us to gather the
enthusiasm around the project of the World Congress. Two conferences in 2012,
one in Canada, organized by the International Network on Personal Meaning and
another in Lima, Peru, organized by the Asociacion Peruana de Andlisis Existencial
y Logoterapia made it clear to us that there was an international appetite for a World
Congress. Ongoing collaborations across Europe, since the late nineties, to establish
online training in existential therapy, with the help of European funding, had
enabled us to establish a strong European network, which included some notable
strengths in Sweden, Greece, Austria, Belgium and Portugal.

Without these preceding efforts the Congress would not have been possible, but
it also benefited from other networks that had been created previously, for instance
by the East European Association for Existential Therapy which has gathered
countries like Lithuania, Latvia, Estonia, Belarus, Ukraine, Russia and Siberia for
several decades in ongoing training in existential therapy. Also the Latin American
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Association had gathered countries like Argentina, Peru, Colombia, Brazil and also
Mexico, often around the logotherapy denomination of existential therapy. And of
course there is also the long-standing and well organized movement of
Daseinsanalysis, which has had its international federation for many years. We
should also mention the amazing initiative of Saybrook University in having had
several years of joint existential conferences with colleagues in China. We are
probably forgetting to mention others who have pre prepared the ground for this
coming together. But it was obvious that there was a worldwide swell of interest in
meeting up.

Creating a Worldwide Group Online

It was largely through the benefit of social media and electronic means of inter-
national communication that the atmosphere and mood were being prepared for the
massive effort that was going to be necessary to coordinate this geographically
dispersed group of people who identified as working existentially to find a place
and a time to meet. It was clear from the start that this would need a long lead in
time as people needed to save up and plan for the huge journey this was going to
involve and that diaries needed to be coordinated several years ahead of time.

We opened a conversation about these matters by simply stating that we were
going to host a World Congress for Existential Therapy and sent this statement to
colleagues around the world whose addresses we had gathered. The list of addresses
had been brought together by Edgar Correia as part of his doctoral research and he
helpfully let us use these data to reach out far and wide.

We were able to invite strategically placed colleagues in these groups and
countries and invited 85 people to be part of our ‘honorary scientific committee’
which would help us to ensure that the right people would be chosen as keynote and
invited speakers and that those who had important contributions to make would be
able to offer talks or workshops as well. The honorary scientific committee started
communicating daily in a private LinkedIn group set up for this purpose. At the
same time a wider conversation was opened in a public LinkedIn group, which had
already gathered several thousands of existential therapists. This allowed us to test
ideas both with the leaders in the field and the wider existential community. Out of
these conversations decisions were made, as democratically and collaboratively as
possible.

Choosing the Topics and Speakers

It was agreed early on that Irvin Yalom should be invited to give a special speech at
the opening ceremony, where we would also be able to honour him for the lifelong
contributions he has made to the field. Irvin Yalom accepted our invitation, but was
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unable to attend in person. Fortunately, we were able to not only have a live
interview with him via satellite link, but also show the film ‘Yalom’s Cure’ for the
first time in the UK at the Congress. In addition, we arranged to launch his most
recent book ‘Creatures of a Day’ at the Congress.

It was soon agreed that the three keynote speakers would be the most well
known representatives of the different strands of existential therapy worldwide. We
invited Alfried Lingle (Austria) to represent logotherapy, Kirk Schneider to rep-
resent existential-integrative therapy (USA) and one of us (Emmy van Deurzen) to
represent existential-phenomenological therapy (UK). Daseinsanalysis was repre-
sented through Alice Holzey Kunz (Switzerland) and Erik Craig (USA), who were
both invited speakers. The other invited speakers were: Mick Cooper (UK), Susana
Signorelli (Argentina, chair of the Latin American Association), Xuefu Wang
(China, co-organizer of the Chinese conferences), Louis Hoffman (USA, the other
co-organizer of the Chinese conferences), Paul Wong (Canada, meaning therapy
and positive psychology), Betty Cannon (USA, specialist on Sartre), Dmitry
Leontiev (Russia), Evgenia Georganda (Greece), Bob Stolorow (USA, representing
the intersection between existential therapy and psychoanalysis), and Digby Tantam
(UK, intersection between existential therapy and group analysis). Drs. Stolorow
and Cannon, though due to come, had to pull out at the last minute. Erik Craig
represented Dr. Stolorow’s views, and Dr. Cannon attended by video link and also
curated relevant YouTube videos for the participants who attended video demon-
strations that ran parallel to other events.

The Congress coincided with tensions between Russia and Ukraine over the
sovereignty of Eastern Ukraine, and a number of the presenters from the Ukraine
had their visa applications denied by the UK authorities. This was particularly
disappointing for the presenters of a planned seminar on ‘Forced migration,” but we
were able to set up a video conference in which they participated.

The Congress provided an opportunity for new voices to be heard. There was a
valuable seminar organized by contributors from Nigeria, Ghana, and other West
African countries, for example. Several of these new voices—or new to many of the
Europeans and Americans attending the Congress—emanated from Eastern Europe.
There was, for example, a memorable demonstration of the use of dramatized role
play with life-size dolls by Dr. Gnezdilov. This method of approaching psy-
chotherapy was a novelty for many of the attenders, and the seminar was packed
with an enthusiastic audience almost spilling out of the room.

As soon as these speakers were agreed an announcement and website were
prepared and our contacts worldwide were notified of the forthcoming Congress.
Enthusiasm was immediately immense and while there were some grumbles about
the price of the Congress, people realized that a four-day Congress in central
London was the right way to go in order to finally put existential therapy on the
international map.

Each of our keynote and invited speakers attracted interest in the Congress, in
their own right and so it proved fairly straightforward to start selling tickets. We had
however made life rather complicated for ourselves in terms of the organization of a
four-day event with over 80 speakers in total.
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Preparations for the Congress

We were fortunate in being able to draw on staff at the Existential Academy to help
us with the administration of the long process of organizing the Congress. We
started preparing for the Congress in 2013 and were just about ready a week before
the Congress when we began to train the enthusiastic student volunteers that we had
recruited. Even then there was a tremendous amount of work to do during the four
days, registering and guiding people around the Congress, and dealing with the
complexities of parallel presentations. The volunteers and our own office staff were
invaluable throughout as were the expert technicians and conference organizers at
the venue.

The Congress was in English but inevitably this was a hurdle for some partic-
ipants. We were able to make last minute arrangements for some simultaneous
translations. Rather than hiring in headphones, we relied on attenders having smart
phones or tablets, and broadcast the translations to them using ‘BeOnAir,” an app
for both iOS and Android devices. This worked remarkably well.

Opening Ceremony World Congress for Existential
Therapy May 2015

The opening of the Congress was very moving. It was obvious that everyone there
had been very committed in making it to London. We ourselves were exhilarated
and relieved that after so many years of hoping, wishing, planning and organizing,
we were finally together. We were ready to create a new unity in order to find the
strength to recognize and address our differences, talking with each other, listening
to each other, meeting each other and letting the world know what we are about.

For so many decades existential therapists had been silent, isolated, withdrawn,
secretive. Existential therapy had long been one of the more arcane and less well
known therapies. We had always hidden our light under a bushel, even been
secretive about our practices. Even though our tradition reaches as far back as the
pre-Socratic philosophers in Europe and the great philosophers of East and West,
who searched for wisdom and greater understanding of the human condition,
through study and dialogue, this kind of therapy remained the province of insiders
only.

For so many years we had ploughed our own furrows, each within our home
culture and each of us thinking deeply about human existence, whilst working with
people to help them go through existential crises, tackling the existential despair
and angst of life. We had separately established particular ways of working, though
reading some of the same philosophers to inspire us.

Now we were bringing these different ways of working together, like never
before. We were going to be able to challenge each other and we were going to
validate each other. We expected that there would be much mutuality, reciprocity
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and resonance, but none of us were prepared for the amazing sense of comfort in
each other’s company, that was captured best by the sense of having come home
that we felt during those four days. It was just astonishing to be with so many
people from so many different countries who thought similarly and had worked
with people along similar lines though in very different contexts and with slightly
different methods. The reverberations of this will have long consequences and
change the future of our profession.

Our long, deep roots in philosophy will enable us to grow steadily from here and
to affect the fields of psychology and psychotherapy more than we have been able
to affect them in the past. We were able to claim our pedigree in having applied
philosophy to real life and not just to any kind of life, but to the life of those who
suffer most and are confused. That is an amazing test of any ideology and especially
of the philosophy of life that is existential therapy. Is our knowledge and wisdom
actually of help to suffering human beings? That was the question that informed our
work throughout. It became clear that we shared a practical knowledge and prag-
matic understanding of human existence that we had kept to ourselves.

We became aware that philosophers on every continent and, probably, in every
culture throughout human history have searched to understand the human condition
better and have tried to formulate the principles and ideas that would help people to
live more fruitful lives and create a fairer world. Their words often help us and
inspire our interventions. We also have an outstanding history of contributing to the
overall profession of psychotherapy throughout the 20th century, from Binswanger
and Jaspers, through Boss and Frankl, to Tillich and May and Laing. We have
influenced other therapies, and therapists, like Perls, and Rogers, and more recently
psychoanalysts and third-wave cognitive-behavioural therapists, ~whose
re-discovery of the Buddhist practice of mindfulness (van Deurzen and Tantam
2016) is also a rediscovery of the philosophical practice of ‘reduction’ described by
Husserl (van Deurzen 2014).

And yet, it also became obvious how contemporary existential therapists of
different orientations and nationalities stand outside of these other traditions, as we
keep returning to philosophy as it currently is and discipline ourselves to improve
the clarity and depth of our thinking, as we challenge our thoughts to be useful and
helpful to breathing human beings who suffer and need our help. The objective
obviously was to combine critical awareness and logical thinking with our thera-
peutic abilities to enable us to remain silent and hold tension, to understand human
development and evolution, alongside human ingenuity and creativity. The
Congress showed how this strength was thriving around the globe.

The other thing that became really obvious was that one of the most important
and defining aspects of existential therapy is actually its breadth, variety and
diversity, its multiplicity of models and ideas, such that we are very adaptable to
different cultures and different settings. This breadth has allowed existential therapy
to be practised differently in accordance with the different cultural backgrounds and
philosophies of people on every continent. Instead of existential practice having
been imposed as a set practice with prescriptive modes of operating, it has



154 E. van Deurzen and D. Tantam

organically grown into different ways of practicing the art of understanding human
existence in different parts of the world.

We became more aware of the way in which existential therapists have quietly
made a difference in the real world and this was the theme of the opening speech by
one of us (Emmy van Deurzen) who said: “I get emails from colleagues all over the
world on a regular basis. A few weeks ago I was gathering information from
colleagues to send to an existential therapist in the Ukraine, who could not be here
today because she is working at the front of a sad and intractable conflict, with acute
trauma and she had no access to information on how to do so existentially. Trauma
is one of the recurring themes in this Congress, even though our official title is
‘Freedom, Responsibility and the Meaning of Being.” Perhaps we never learn as
much about these three as when we suffer or are deprived of some of these aspects
of human living. There is no doubt that most of us have come to choose existential
therapy as our profession or vocation, because we have found ourselves in deep
crisis at the edge of existence at some stage. Working existentially means to stand
in the midst of turmoil and to find the best way to enable people to find their
strength and courage in tackling such problems. I cannot wait to hear from all of the
amazing speakers and workshop leaders we have lined up for the coming days and
get inspired by your ideas about life and your practice.”

It was very moving to discover our mutual respect in that process, it was very
heartening to discover that we were part of a worldwide tribe. A new tribe, but
really an ancient tribe of practising applied philosophers wanting to heal the mind
and emotions of those who suffer most. It was tangible that many had prepared for
years to be able to come to this gathering and had made considerable sacrifices to be
there. The sense of community was all pervasive. One of us called it a long
honeymoon. And indeed after the Congress was over we went back to email
exchanges that were much more challenging and critical than anything experienced
at the Congress itself, though this was more often voiced by colleagues who had not
attended and so did not share the warm atmosphere generated at the Congress itself.
At the Congress we were focused on the best ways in which we could learn from
each other and contribute something new to the world, something of value to the
whole of mankind, especially to those who are in mental, emotional and existential
pain and who need us to help them articulate this without us pushing them into the
abyss of mental illness, labelling them and entrapping them in chemical alienation.

It was a deep and utter joy to be briefly united with so many other people who
shared the same commitment to finding philosophical understanding of the human
predicament, not just in theory, but in action, in practice, in working with the people
who need to make sense of it all and find meaning and purpose.

We struggled hard with our definitions of ‘Freedom, Responsibility and the
Meaning of Being,” and it was the value of staying in that struggle that we took
away with us. That we fell into conflict with those who had not come to the
Congress about the definition of existential therapy immediately afterwards was
actually very healthy. It created new tensions in which we had to try ever harder to
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speak a common language. It is clear that existential therapists will always generate
this kind of controversy and intense mutual dialogue. It is one of the strengths of
this school of psychotherapy, to accommodate and welcome that instead of
deploring it and trying to impose a party line.

Post Congress Products

Apart from the founding of the FETE and WCET organizations another product
from the Congress has been that of articles and films. There were special existential
editions of the International Journal of Psychotherapy (19:1, March, 2015) and the
Journal of Contemporary Psychotherapy (45:1 March, 2015) for the occasion.
Another important book project, the Wiley World Handbook of Existential Therapy,
was commissioned by Wiley and this major volume is currently being edited by
Emmy van Deurzen, Alfried Lingle, Kirk Schneider, Erik Craig, Simon Du Plock,
and Digby Tantam with the help of many other participants at the Congress. The
book is the first of its kind, bringing together the major authors in existential
therapy in one tome. It will show the variety of forms of existential therapy that are
being practised and taught around the world and provide an invaluable source for
those who want to know more.

Professional quality recordings of the opening ceremony and each of the keynote
and invited talks are available for sale via the website of the Congress hosts, the
Existential Academy (www.existential.academy).

Conclusions

Inaugurating a World Congress turned out to be an exhausting and expensive
process without the backing of an established group or society, but it may have
been the only way to bring together the developments of existential therapy that
have been developing since the initiatives of Binswanger, Boss, Frankl, and their
successors. We were unsure what to expect and were therefore surprised and
pleased not just with the number of attenders but with the common ground and
goodwill that was established between them. It seems to us that existential therapy
is a growing modality, and is well-suited to support each of us in answering the
questions that Frankl (1963) found were posed to him and others in extremis: “It did
not really matter what we expected from life, but rather what life expected from us.
We needed to stop asking about the meaning of life, and instead to think of
ourselves as those who were being questioned by life—daily and hourly” (ibid,
p. 122).
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