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Preface to the revision1

I would like to begin by saying that I am perfectly serious about my professional 2

identification with the existential-phenomenological perspective generally, and in particular with 3

what Will Kouw teaches as Existential-Phenomenologically Informed Clinical Psychotherapy4

(EPICP). I have come to embrace this perspective in the light of extended consideration and 5

reflection and certainly not in what some might suspect is a flight from the rigors of more 6

systematic disciplines. The first version of this essay was written for a congenial professional 7

readership, within the very flexible guidelines of the Fielding comprehensive assessment, to 8

convey a broad range of my thinking in a prescribed space on the premise that the legitimacy of 9

the EPICP perspective could be taken for granted. Many broad propositions were put forward in 10

my original essay that were not substantiated therein, and no particular emphasis was given to 11

the defense of EPICP itself; as none would presumably have been required of CBT or 12

psychoanalysis. I have attempted to respond to the spirit of my readers’ criticism in these two 13

substantive respects rather than to the perplexing acid tone of their feedback. I ask my readers 14

to approach this revision with the same professional respect for the existential-15

phenomenological perspective, and for my own perspective, as they would presumably display 16

for more systematic and entrenched models like CBT or psychoanalysis.17

18
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Existential phenomenology is my theoretical and clinical foundation19

We shall find in ourselves, and nowhere else, the unity and true 
meaning of phenomenology – (Merleau-Ponty, 1962)

I embrace Existential-Phenomenologically Informed Clinical Psychotherapy (EPICP) as my20

theoretical and clinical foundation. Will Kouw has been the still center of my Fielding experience21

as well as my principal mentor in EPICP and in the indispensable philosophy from which it is 22

derived. Over the course of 5 years working with Will, I have filled the spaces of my curriculum 23

with his clinical instruction at most national sessions, and with his existential-phenomenological24

syllabus. Although Will’s 2004 proposal to establish a clinical and academic track for EPICP at 25

Fielding was not approved, due to his emeritus status and the absence of regular Fielding 26

faculty to supervise the proposed track (Kouw, 2005), in company with several other students I 27

have completed all of the academic and clinical training requirements that were included in his28

original proposal. For purposes of this comprehensive assessment I will defend my theoretical 29

and clinical orientation in the spirit of Will Kouw’s phantom EPICP track.30

In addition to the regular Fielding curriculum, I have also completed the Transaction 31

Analysis Redecision Therapy (TART) track, the Violence Prevention track, and the erstwhile 32

Group Dynamics specialization, which was discontinued the year after I matriculated in 2000,33

heralding the end of the Saporta/Penn/Kerfoot/Gladfelter/Kouw era at Fielding. My clinical 34

experience has been with mandatory partner violence intervention groups and with the clients of 35

an HIV assistance agency. Fortunately, in both contexts I have had the flexibility to experiment 36

with various theories and clinical practices as I have encountered them. I have found that theory 37

is purified considerably in the counseling room.38

The essence of the existential-phenomenological stance is a constant reserve, not only 39

toward all explicit theory and diagnosis, but also toward that which appears to be given directly 40

in perception; an onion which is impossible to completely peel (Husserl, 1964; Merleau-Ponty, 41

1962). EPICP is fundamentally skeptical about formal theory and technique, not as a challenge 42
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to the veracity or effectiveness of any particular discipline, but in order to resist the general 43

collapse of possibility that diagnosis and classification represent (Jaspers, 1963; Spinelli, 1989). 44

To the extent that there is a therapeutic intention in EPICP, it is the recognition of open 45

possibility in the lives of both participants in the clinical discourse, rather than the classification46

and treatment that are attendant to the diagnosis of one of them by the other. The single 47

essential method of EPICP is a discipline of apperceptual relaxation, known as epoché, or 48

bracketing (Valle & Halling, 1989). Bracketing is intended to loosen the grip of interpretation and 49

presupposition upon our understanding in order to “reveal” our direct intuitive apprehension of 50

any situation, circumstance, or individual; to reveal a broader view. This posture is called the 51

phenomenological attitude, and it is contrasted with the natural attitude, in which interpretation, 52

presupposition, and stereotype are naïvely (albeit for very good practical reason) taken at face 53

value.54

To the extent that she is free of theory, the EPICP practitioner understands her client 55

primarily by intuitive apprehension rather than by diagnosis. To the extent that she is free of56

preconceived method, her participation in their relationship constitutes a spontaneous exchange57

rather than a programmatic intervention. Clearly this posture is not well adapted to the managed 58

care environment, where a condition of treatment is diagnosis and where treatment is 59

represented as established protocol. Existential-phenomenological clinicians must be selective60

about their employment. The phenomenological attitude is not intended to exclude any 61

structured understanding of the client’s situation or any pre-defined intervention protocol, but 62

rather it is simply intended to subordinate these to the unique human discourse that unfolds in 63

each clinical relationship; as it does, in fact, in any human relationship. Clinical diagnoses are 64

not among the propositions of existential phenomenology.65

The few formal propositions of EPICP are those fundamental aspects of the human 66

condition which we do presume to share with all of our clients; inevitable death, ultimate67

absurdity, essential isolation, radical freedom, and inescapable personal responsibility. These 68
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conditions are regarded as immediate, concrete, and pervasive rather than as remote 69

abstractions. The essential basis of the therapeutic relationship is that the clinician shares, in 70

common with her client, the anxiety that authentic recognition of these existential conditions 71

universally inspires (Boss, 1963). The phenomenological attitude and recognition of the72

universal human condition constitute the entire essence of EPICP. Although EPICP is not in the 73

spirit of managed care, or indeed in the contemporary mainstream of psychotherapy, I insist (in 74

the slightly defensive spirit of this revision) upon its legitimacy, validity, and sufficiency as a 75

psychotherapeutic discipline.76

As with any other orientation, beyond the minimal programmatic element of the clinical 77

method that EPICP recommends, our clinical behavior emerges more or less spontaneously on 78

the basis of our whole previous experience, training, reflection, and worldview. Through one 79

lens, our clinical behavior is a consequence of our reinforcement history (personal, academic, 80

and professional), and through another lens it is a consequence of our philosophy. Although the 81

appropriate intervention1 truly and seriously “just occurs to us”, it does not do so out of thin air. It 82

emerges from the totality of what we have become as clinical psychologists, and as human 83

beings. Our therapeutic responses may take the form of interpretation, of silence, of TART or 84

gestalt chair work, or of an empirically supported CBT protocol. We regard this spontaneity as 85

an important asset rather than as a lack of rigor or discipline. Despite our intentional restraint86

within the phenomenological attitude, our intuitive understanding may take a form that looks 87

very much like diagnosis, and our spontaneous responses occasionally resemble intervention 88

protocol as each unique moment of human encounter might naturally elicit.89

Having stated my existential-phenomenological orientation, I also declare myself as a 90

committed scientist, a steadfast realist, and a shameless positivist. I find no essential conflict 91

among these orientations, or among the essences of psychoanalysis, behaviorism, and92

humanism. I have come to embrace elements of each tradition within what I regard as the93
  

1 We try to avoid this sort of authoritarian language within the EPICP community



6

encompassing perspective of EPICP. The elements of psychological theory and technique that I 94

embrace are peculiar to myself, although they are certainly neither unique nor original, and they 95

are most certainly not prescribed by the EPICP discipline that I am defending here. I do not 96

regard this collection as an idiosyncratic grab-bag, but rather as a coherent and integrated 97

alternative system which happens to derive from a variety of different perspectives.98

I will describe and defend this alternative system here under the heading of Cognitive 99

Analytic Existentialism; a half-facetious label that I coined early in my Fielding career in order to 100

meet the requirement for a declaration of theoretical orientation in my knowledge assessment of101

Theories of Personality & Psychotherapy (see Appendix A). I will defend it again here, quite 102

seriously, as a clinical model that is subordinate to my EPICP perspective. The elements of this 103

model are among the roots of the intuition that informs my participation in the human situation104

that is the clinical encounter. They constitute one aspect of my philosophy of being-in-the-world. 105

They constitute, if you will, my natural attitude toward psychotherapy.106

My identification with existential phenomenology is not a flight from reductive empirical 107

analysis or from the rigors of systematic technique, as it seems to have been taken by the 108

readers of my original essay, but in recognition of the limited extent to which existing theory can 109

guide me in my actual encounters with other human beings; clinical or otherwise. As a 110

developing clinical psychologist, I continue to search for more than my academic preparation 111

and clinical training have yet offered. I take it as my task to embrace the best insights and 112

techniques of each discipline or perspective that I encounter, while maintaining a standing113

skepticism and reserve toward their respective theories and practice systems. The 114

phenomenological attitude is all about the recognition and preservation of freedom and 115

possibility; it excludes nothing that has once impressed itself upon me in the course of my 116

professional training and human development.117

It is not that any psychological theory or clinical technique is devalued or disenfranchised by118

EPICP, but rather that all are horizontalized (normalized or equalized) and subordinated to an119
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evolving intuitive apprehension of the clinical encounter. No pledge of allegiance is required to 120

enable any theory or method that has once had its influence upon me. My intuitive 121

apprehension of any situation encompasses and transcends all of my conscious and 122

unconscious theories about it, regardless of whether I momentarily identify myself as a 123

psychoanalyst, a redecision therapist, a cognitive behaviorist, or an existential 124

phenomenologist. My theoretical knowledge constitutes only one aspect of my intuitive 125

apprehension in any situation, even when I feel myself to be completely absorbed in it (McCall, 126

1983; Merleau-Ponty, 1962; Spinelli, 1989).127

The phenomenological method constitutes a radical freedom of perspective and perception, 128

the exercise of which I regard as the central psychotherapeutic mechanism. EPICP explicitly 129

declines to offer guidance for any specific clinical understanding or action beyond the essential 130

realities of the human condition that we share with our clients (Boss, 1963; McCall, 1983; 131

Spinelli, 1989). The phenomenological attitude seeks to relax the bonds of naïve certainty in 132

favor of a greater sensitivity to the personal meanings of experience. The discipline of the 133

phenomenological attitude expands the space in which understanding can emerge, and thereby 134

enlarges the range of possibilities for Existenz. Although it overarches everything else in my 135

theoretical and clinical perspective, I really have nothing further to say about clinical 136

phenomenology that is not philosophical and I do not wish to use these precious 30 pages of 137

comprehensive exposition, double-spaced and line numbered, for that. Existential 138

Phenomenologically Informed Clinical Psychotherapy cannot be properly understood or 139

defended outside the context of its philosophical foundations, which I will briefly survey.140

Philosophies of science and phenomenology: unsubstantiated statements141

Science and philosophy both begin when a decision is made to challenge some statement 142

that could otherwise be taken at face value (Brody & Grandy, 1989; Jaspers, 1951, 1955). Any 143

sort of communication or discourse, whether social or scientific, relies upon some level of 144

common understanding that can be taken for granted between the speakers at the time that the 145
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communication is taking place. In polite social or scientific discourse it is normal to assume that 146

one’s interlocutor believes the statements that he makes to be true, to allow him to build 147

whatever logical edifice he likes upon them, and to respectfully consider the conclusions that he 148

thereby reaches. When serious science, philosophy, or scholarship is underway it is always 149

then appropriate to challenge any statements that seem questionable in order to evaluate the 150

quality of the conclusions that the statements claim to support. This same sort of challenge is 151

also appropriate, at times, in the course of a therapeutic relationship (Adler et al., 1973).152

Such challenges either leave us stumped, which is illuminating, or else they elicit further 153

statements intended to substantiate the broader ones that are under challenge. Substantiating 154

arguments and their constituent statements can, likewise, either be accepted as common 155

ground or challenged in their turn; and so on until some foundational presumptions are finally 156

identified which all parties are prepared to accept without further substantiation. Within the 157

context of any formal system such reductive analysis ends with the postulates of that system158

and no conclusions can be regarded as valid within such a system unless it can be reduced to 159

these. In the actual life-world, however, the decision to forgo further reduction and accept any 160

apperception is more or less arbitrary (Kockelmans & Husserl, 1994; Valle & Halling, 1989). 161

This is the general structure of all reductive inquiry, whether it is scientific, philosophical, or 162

phenomenological. Rene Descartes takes the unsubstantiated statement as the starting point 163

for his reduction, which led eventually to the phenomenological perspective and to EPICP.164

If you meet Descartes on the road, kill him!165

Apparently anticipating both Descartes and Will Kouw, Shakyamuni's dying words to his 166

disciples were, "Be a lamp unto yourselves" (Walshe, 1995), which has often been rendered as167

some variation of the expression “If you meet the Buddha on the road, kill him!” Of course this is168

not a fatwa, but an admonition to perpetual critical analysis. It is recognition that the acceptance 169

of final authority or of any fixed interpretation is the end of reason. As the recognition of 170

scientific paradigms has demonstrated, even the most useful and reliable understandings are 171
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subject to re-interpretation (Kuhn, 1962). The essence of this practical skepticism is reflected in 172

the best traditions of science, philosophy, and scholarship. Inspired by Galileo’s achievements 173

in the physical sciences, Descartes set out to establish a solid foundation for empirical scientific 174

understanding, for which purpose he invented the discipline of radical doubt that ultimately led 175

him to cogito ergo sum. Descartes recognized that even the most rigorous scientific knowledge 176

and understanding rest solely and inevitably upon subjective experience and that the scientistic 177

ideal of objectivity is actually an article of faith; even in the physical sciences, where prediction 178

and control have established a very strong track record indeed. The final leap to objective truth, 179

however, is necessarily and always a leap of faith (Jaspers, 1955).180

Descartes’ reductive method was to postulate an Evil Genius with unlimited powers of 181

sensory and intellectual deception. In the face of such potent and pervasive misrepresentation 182

of the apparent world, the only proposition that could be sustained with absolute certainty was 183

his famous cogito ergo sum, which he took to be an apodictic truth that requires no further 184

substantiation (Descartes et al., 2003). Unfortunately, Descartes carried this foundational insight 185

forward to construct his tortuous proof for the existence of God and left the exploration of its 186

practical implications for the philosophy of science and existence to others. Because Descartes’ 187

principle philosophical legacy was the radical reduction by hyperbolic doubt rather than the 188

existential philosophy which eventually followed from it, Karl Jaspers saw fit to characterize him 189

as one of the great “disturbers” of philosophy, and specifically as a type of disturber that he 190

called the “probing negator” (Jaspers et al., 1994).191

Edmond Husserl and the crisis of European science192

“It offers itself as a new attempt to accomplish precisely what Descartes’ Meditations 193
intended to accomplish: an epistemological grounding of the objectivity of the objective 194
sciences. The sceptical posture of this intent is evident from the beginning in questions 195
like those of the scope, the extent, and the degrees of certainty of human knowledge. 196
[…] Only what inner self-experience shows, only our own ‘ideas’ are immediately, self-197
evidently given; everything in the external world is inferred.” (Husserl, 1954)198

199
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Husserl took Descartes’ radical reduction quite literally as the starting point for his200

phenomenological perspective, which he dramatically characterized as “The crisis of European 201

sciences” (Husserl, 1954) because he felt that truly objective empirical observation had been202

demonstrated to be impossible in principle. Of course, Husserl’s crisis did not deter the progress 203

of European, American, or any other science in the nomothetic specification of the physical and 204

biopsychosocial universe, but it did lay the philosophical foundations of phenomenology, 205

postmodernism, existentialism (Thévenaz, 1962) and, ultimately, EPICP. Husserl’s great 206

contribution was to draw attention to the great presumption of direct objective apprehension, of 207

all sorts of objects, that is routinely made in what he called the natural attitude, and to provide a 208

systematic method of phenomenological reduction (epoché) to overcome it; at least to some 209

extent.210

Husserl’s initial objective, which he referred to as transcendental phenomenology, was to 211

bracket every apperception whatsoever in order to arrive at pure object-less consciousness212

(Crowell, 2001; Welton, 2000). Husserl’s transcendental project failed. As Husserl’s mentor213

Franz Brentano had insisted, consciousness appears to be necessarily intentional (Brentano et 214

al., 1973). No satisfactory insight into the nature of “pure” consciousness was achieved, if 215

indeed the construct has any meaning. Had the transcendental project proven more fruitful it 216

might not have yielded the important perspective on clinical psychology that is the essence of 217

EPICP. Finding nothing substantive at the very roots of epistemology, Husserl and his posse218

turned back to the Lebenswelt, or life-world (Kuehn, 1983). The Lebenswelt is constituted in our 219

phenomenological experience of all objects in the world and of their context, including abstract 220

and subjective elements that may have no physical correlates at all. This turning back to the life-221

world was taken as the point of departure for Martin Heidegger, who reframed the 222

phenomenological reduction in ontological terms, and who provided the framework and some 223

contents for the existential perspective and its clinical applications (McCall, 1983).224
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Heidegger and his rebound from ontological reduction back into clinical space225

“For Husserl the phenomenological reduction is the method of leading 226
phenomenological vision from the natural attitude of the human being whose life is 227
involved in the world of things and persons back to the transcendental life of 228
consciousness and its noetic-noematic experiences, in which objects are constituted as 229
correlates of consciousness. For us phenomenological reduction means leading 230
phenomenological vision back from the apprehension of a being, whatever may be the 231
character of that apprehension, to the understanding of the being of this being.”232

(Heidegger, 1982)233

Like Descartes, Heidegger’s reduction was formal and intellectual rather than 234

phenomenological, and the foundation that it led him to was Being itself (Heidegger, 1962). 235

Now, at this point you might be wondering what conceivable connection an awareness of pure 236

Being might possibly have with practical matters of clinical psychology, as I wondered myself for 237

several years after I was first exposed to Will’s insistent emphasis upon it. The answer, or at 238

least my answer, is that pure being is the most authentic possible context in the sense that it 239

cannot be re-interpreted within any superordinate context, as everything else can be.240

Consciousness exists within the context of Being, and its various phenomenological contents 241

reflect that context to various extents; which is the measure of authenticity from the perspective 242

of EPICP. It seems to me that it is that set of Heidegger’s observations about the human 243

condition that are most universal, or closest to the ground of Being, that existentialists have 244

generally taken to be the roots of psychological phenomena and of clinical application.245

Having found consciousness as one indisputable feature of Being, in what can only be 246

represented here as a series of staggeringly sweeping unsubstantiated statements, Heidegger 247

proceeds to observe that the essential human condition is that of finding ourselves “thrown” into 248

the world, aware of time and hurtling toward inevitable death. We are encompassed in every 249

dimension by horizons of visibility and of possibility, and within this space we may or may not 250

exercise the freedom of choice that we do have (Heidegger, 1962). I take this to be Heidegger’s 251

measure of authenticity and, to the extent that we are aware of it, we suffer the existential guilt 252

of foregone opportunity (Jaspers, 1971; McCall, 1983; Yalom, 1980).253
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I find it helpful to envision the space of individual human possibility as a light cone, where 254

the scope of possibility expands from a temporal origin in the present, and where the planes that255

truncate the cone segments represent birth and death. 256

257

Everyone is aware of these circumstances and it scares the hell out of us; even258

psychotherapists. At this level our life story and that of our client are the same and it is only in 259

the details of individual circumstance and expression that we differ. This is the basis of the 260

therapeutic relationship in EPICP, and a more or less constant awareness of these essential 261

human conditions is the only theoretical understanding that its practitioners always embrace262

(van den Berg, 1972). This is the clinical space within which the therapeutic encounter takes 263

place and within which any intervention might be undertaken, as each unique discourse264

dictates. Medard Boss was near the head of a genealogy of psychotherapists who adapted 265

Heidegger’s existential insights to clinical purposes (Boss, 1963), but an exposition of these 266

developments is not necessary to the defense of EPICP. The remaining pages of this essay267

must be devoted to the elements of the more specific disciplines that I have chosen to embrace 268

within my own clinical perspective under the heading of cognitive analytic existentialism. But first 269

a few words about the role of science and experimental research in the clinical perspective of 270

existential phenomenology.271
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Jaspers: Informed by research within the encompassing horizons of Existenz272

“All conceptual structure and logical process can be seen as organized within a single 
hierarchical framework that defines the relationships between parts and wholes. This 
hierarchical framework is implicit in all cognition, and its characteristics account for 
many of the observed properties of cognitive and logical systems.”

Richard Feynman - (Feynman, 1965)

Science and experimental research have little to do with the formulation of existential 273

phenomenology or with EPICP per se, except insofar as the scientific enterprise provides a 274

backdrop against which the notion of objectivity is particularly well defined. The 275

phenomenological perspective denies the possibility, for human beings, of any objective 276

certainty more complex than cogito ergo sum, but it does not deny the existence of a lawful 277

objective world which reasonable men and women may strive to understand in order to be 278

comfortable and effective (Husserl, 1954). For Karl Jaspers, every possible “dimension” of 279

consciousness can be thought of as an illuminated horizon bounded by what he called an 280

encompassing (Jaspers, 1971), which is the unknown (and in some cases unknowable)281

extension of whatever can be grasped phenomenologically in that particular dimension. At the 282

highest level this dimension is metaphysics, but the concept of the encompassing horizon 283

applies as well to economics or behavioral theory. In this light, theoretical understanding is a284

mode of conscious experience. The exploratory and critical machinery of science and 285

philosophy are the most effective possible tool for the clarification and expansion of horizons, 286

and Jaspers recommends their hearty embrace (Jaspers, 1955).287

At first I found it surprising that among Jasper’s earliest and most influential works is a 288

wonderful text entitled General Psychopathology (Jaspers, 1963) of all things, and also that Will 289

Kouw instituted the current program of psychological assessment laboratories at Fielding. As it 290

turns out, once the phenomenological perspective has begun to sink in (which took a couple of 291

years in my case) the discipline of epoché is entirely compatible with reductive theoretical 292

understanding and with all manner of clinical discipline which pertain to particular circumstances293

or diagnoses. Specifically, this includes many aspects of the wisdom and insight that are 294
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embedded in the broad traditions of psychoanalysis, behaviorism, and humanism, among many 295

others. EPICP does not object to any particular theoretical understanding but simply strives to 296

keep these in proper perspective, which is taken to be larger than clinical diagnosis. Research 297

properly informs the understanding of almost every aspect of clinical psychology in the same 298

way that individual reflection and systematic intellectual exploration properly informs (and even 299

constitutes) the spontaneous synthetic intuition upon which EPICP strives to rely.300

Rationalization of clinical phenomenology: consciousness as synesthesia301

So, the E in EPICP represents an assertion that certain existential circumstances 302

encompass the human condition, which are superordinate to what takes place in the individual 303

life-world of every being-in-time like us, and that these essential circumstances are central to 304

the practical realities of psychotherapy. Even given an acceptance of this assertion, the 305

intentional skepticism and systematic reserve toward both theory and apperception that is 306

essential to the phenomenological attitude requires independent justification when it is 307

represented as preferable to therapeutic protocol. For me, the core of this justification lies in the 308

essentially synthetic nature of consciousness.309

I understand consciousness as a synthesis of more elementary information; an evolutionary 310

solution to “the binding problem” of sensory integration (Roskies, 1999; Slotine et al., 2001). At311

least in Homo sapiens, this synthesis has gone far beyond sensory integration to enable even 312

the most sophisticated cognitive functions as well (Dennett, 1991). In this view, the essential 313

function of consciousness is to enable a modality of apprehension that transcends its individual 314

elements, whatever those might happen to be in any particular situation. For a dramatic 315

example of this, the helical structure of DNA dawned upon Francis Crick in a dream 316

(Chadarevian, 2003; Crick, 1990) and then he drew it into the scientific method.317

In this light consciousness always represents a broader view, and more information, than 318

any formal theory which might engage it. In this light what can be seen as surrender to any 319

particular theory or diagnosis represents a loss of what may be crucial possibility and freedom.320
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In my view such surrender is unavoidable in any case and it is necessary to accomplish that 321

which inevitably arises as a target of what must honestly be called intervention. I cannot be sure 322

how consistently others who identify with the EPICP perspective actually maintain the 323

phenomenological attitude in their clinical interaction, but for my own part I must confess that I 324

cannot resist the siren song of diagnosis and intervention for too long. I inevitably come to have 325

some understanding of my client that I choose to act upon in some way. I do take intentional 326

action in each of my clinical encounters, but I strive not to pre-define what that action will be. As 327

I see it, the discipline of EPICP is to resist the inevitability of diagnosis (in the broadest sense) in 328

order to maximize the possibility and freedom of the therapeutic encounter through an 329

intentional attunement to the synesthetic aspect of our own consciousness. It may also happen 330

that the encouragement of the phenomenological attitude in the client comes to be, in some 331

way, an objective of intervention in its own right (Valle & Halling, 1989), but this is a separate 332

issue that is definitely not on the EPICP agenda.333

To rationalize this preference for intuition I find it helpful to regard consciousness as an 334

extension of clinical synesthesia (V. S. Ramachandran & Hubbard, 2001). Certainly, one 335

important aspect of consciousness is the integration of disparate sensory impressions into a 336

perceptual gestalt (Baars, 1997; Kosslyn & Koenig, 1992) and this integration clearly goes well 337

beyond the seven ordinary senses (which include proprioception and vestibular sensation). 338

When we are aware of an association, or when we think about what we perceive, then cognitive 339

elements are bound into the conscious gestalt as well (Lampinen et al., 1997; Schutz et al., 340

1970). Perhaps it would be well to regard memory and cognition (including clinical theory and 341

protocol) as sensory modalities in their own right (Merleau-Ponty, 1962). After all, we can be 342

conscious of our thoughts and memories in a way that is similar to sensory consciousness 343

(Rubin et al., 2003; Straus et al., 1970), and we can attend to one stream of thought over 344

another in the same way that we can attend to a particular sensation. Any perception, memory, 345

or cognition must be regarded as distinct from the qualitative experience of it (Dennett, 1987; 346
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Nagel, 1986). Qualia are transformations of lower-level information into the common medium of 347

consciousness; which is essentially synesthesia (Ramachandran & Hirstein, 1999; V. S. 348

Ramachandran & Hubbard, 2001). Consciousness is a synesthetic interpretation of whatever 349

other content happens to fall within its momentary scope (Jaspers, 1971) and EPICP insists that 350

it is worthy of a special attention that it does not receive in the natural attitude.351

Cognitive Analytic Existentialism352

Although EPICP embraces a fundamental disloyalty to all theory and technique, in fact it 353

also offers a strategy for managing both. The phenomenological attitude is a theoretical and 354

apperceptual discipline of systematic skepticism. The three major traditions of psychological 355

thought each offer what, to my mind, are distinctive theoretical and technical insights and also 356

shortcomings. I fear that this is the point at which I lit the allegorical fuse, to which I referred in 357

my original draft, and I particularly fear that the allegorical match was the characterization of 358

behaviorism’s further reaching aspirations as hubris. I apologize for any offense that may have 359

been taken at this, but I will stand by the substance of my comments and elaborate upon them 360

somewhat below. Please do not neglect the word “wisdom” at the opening of my headings.361

Like many other assertions in this essay, and everywhere, these personal perspectives are 362

unsubstantiated within this document and should my readers require a third draft of this essay in 363

order to substantiate them, then I suppose that is fair. This is the beauty of critical collegial 364

exchange! My principle purpose here is the defense of EPICP as a legitimate theoretical and 365

clinical orientation. Sweeping as they are, the following assertions remain arbitrarily inadequate 366

to the scope of the important and complex issues to which they refer, depending upon how 367

much common ground we happen to share in their writing and their reading.368

Psychoanalysis (Freud & Hall, 1921) had the great advantage of preceding behaviorism 369

(Skinner, 1938) and the “third force” of humanism (Maslow, 1954), permitting Freud to harvest 370

the low-hanging fruit. Psychoanalysis therefore claims the discovery of unconscious mentality 371

and provides an indispensable manual of psychodynamic mechanics, but falls upon the rocks 372



17

with its fixation on sexuality, its presupposition of conservation law for psychic constructs, and 373

an essential mistrust of its own clientele. Behaviorism recognizes the overarching principle of 374

reinforcement in learning and the systematic character of much human thinking and behavior 375

but has, thus far, been unable to fully characterize the objects to which reinforcement or other 376

systematic relationships pertain, or to account for the higher cognitive functions. In my own 377

personal view, this assertion is just as applicable to CBT as it is to classical S-R behaviorism. 378

The cognitive revolution was not as dramatic from the humanist perspective as it must have 379

been from the perspective of classical behaviorism, and I perceive an essential continuity 380

across the revolutionary boundary despite the enormous advance that the construct of covert 381

mental processes represents to the behaviorist tradition. Humanism embraces the complexity of 382

human psychology and is unashamed of dealing in the higher realms of human concern, but 383

tends to neglect reductive theory and experimental evidence. Taken together, these insights 384

inform my evolving grasp of theory and inform my therapeutic approach.385

The wisdom and fallacy of psychoanalysis386

Unconscious 1st person and the catalog of psychodynamic transformation387

Freud established modern clinical psychology by demonstrating that complex thinking 388

proceeds outside of consciousness, and by formulating a mechanical model of mind that was in 389

tune with the predominant scientific paradigm of his era; steam and electricity (Freedheim et al., 390

1992). Freud characterized a wide range of psychodynamic transformations that are essential to 391

the proper interpretation of human utterance. These are the “dynamisms” of displacement, 392

transference, symbolization, condensation, fantasy, repression, reaction-formation, projection, 393

isolation, undoing, conversion, introjection, identification, sublimation, rationalization, 394

idealization and dream-work (Alexander & French, 1946; Fenichel, 1999; Freud & Hall, 1921). 395

These transformations systematically encode perception, memory, and meaning for various 396

psychological reasons (Bornstein, 1998; Weinberger et al., 2000) which are, very broadly, 397

interpreted within the psychoanalytic framework as some form of repression or conversion in the 398
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service of cognitive consonance. Although the interpretation of such transformations varies399

dramatically among the theoretical traditions, everyone but an autistic understands and employs400

them intuitively in the course of the communication and mind-reading that underlies every social 401

encounter (Siegal, 2004; Tesser, 1994). Understanding and interpretation of these 402

psychodynamic transformations and their context reveals, in a sense, what the client is really403

saying. This sort of translation is a problematic but inescapable element of most authentic 404

discourse, especially psychotherapeutic discourse. Freud introduced the idea of psychodynamic 405

transformation to modern psychology. I regard these insights, and their extensive implications,406

as the great wisdom of psychoanalysis and a cornerstone of cognitive analytic existentialism.407

The primordial, incredible, undeniable oedipal scenario and its surrogates408

Like every other captivating theory, the psychoanalytic tradition embodies some essential 409

propositions which I regard as misdirected. In the sense that classical psychoanalysis was 410

captivated by the oedipal scenario, its extensions and descendents have also tended, in my 411

own personal view, to find similar, often very specific, primordial scenarios at the root of 412

psychology (Covitz, 1997). Once the preeminence of such a primal situation has been accepted, 413

then the whole catalog of psychodynamic transformations can be, and is, invoked to defend that 414

interpretation against any challenge. What I regard as the excessive tendency to emphasize a 415

primordial situation is, to my mind, the most fundamental weakness of psychoanalysis. Not only 416

does it draw attention away from more immediate circumstances that may be of much greater 417

importance to the client, but it seems to reflect a sort of pervasive mistrust of the client and what 418

she actually says. In this sense, psychoanalysis tends toward stereotype.419

But I regard the principle technical fallacy of psychoanalysis as the tacit presupposition that 420

mental phenomena obey conservation laws analogous to physical conservation properties like 421

mass, energy, and momentum. Psychoanalysis seems to treat drive and emotion like fluid, 422

which is always somewhere, and which must express itself in full measure, in one form or 423

another, at all times. Of course, psychic phenomena do not obey physical conservation laws 424
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(Bandura, 1986) but the tacit presumption that they do has broad implications for psychoanalytic 425

theory and practice. If neurotic fluid lies buried beneath the surface of consciousness like toxic 426

waste, then it makes good sense to excavate deeply in order to excise it over the course of a 427

long and indirect analysis. On the contrary, if undesirable mental states and behavior are seen 428

as transient periodic attractors of a complex dynamic system, then the therapeutic emphasis 429

may properly focus on disrupting the symptom generation process, or displacing it, as directly 430

as possible rather than pursuing its roots. This was the point behind the allegory of match and 431

fuse in my original draft. Sometimes, the roots of a phenomenon eventually become irrelevant to 432

its present character. This question suggests the continuum, and the gulf, that lie between depth 433

and brief psychotherapies. Which is preferable from the perspective of EPICP, of course, 434

depends upon the particulars.435

The wisdom and hubris of behaviorism436

“The aspect of the therapeutic puzzle that currently most occupies my attention centers 
around those clients who seem to achieve intellectual insight but little significant 
modification of behavior.” (Ferguson, 1950)

This quotation is from a letter that my father wrote to Carl Rogers shortly before my birth, 437

which highlights an essential problem in psychotherapy. It seems to me that there are often two 438

distinct aspects of personality present; one that obeys its reinforcement history and one that 439

may transcend it. In fact, it seems clear to me that these two faculties co-exist, interact, and 440

govern in various combinations under different circumstances. I find it important to recognize 441

and address both aspects of personality in theory and also in therapy. Although the concepts 442

and formulae of reinforcement and learning that were identified and refined in the era of 443

classical behaviorism begin to become problematic in the heights of the cognitive hierarchy, 444

there is no question that these broad principles also influence, and perhaps in some sense 445

govern, even the most covert and lofty of mental constructs. For example, it has taken a 446

considerable period of time and significant repetition to achieve the modest level of expertise 447

that I now claim in the field of existential phenomenology. While the experience of cognitive 448
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epiphany may occasionally result in the immediate and permanent transformation of a life in 449

every aspect, in my experience it is more common that important insights must be revisited, 450

reformulated, and reinforced in multiple contexts before they really sink in. This is the 451

psychotherapeutic frustration that my father was wrestling with in the quotation at the head of 452

this section. This is the direct application, if you will, of classical behaviorism to everything else 453

that happens in the course of a therapeutic relationship, and I treasure this insight as one454

aspect of the great wisdom that is embodied in the broad behaviorist tradition. I find it helpful to 455

regard at least some aspects of intuition as the habituated consequence of operant conditioning456

(Gilovich et al., 2002).457

Dual-process executive and the lawful development of intuition458

Dual-process executive models have been common throughout the history of philosophy 459

and psychology (Plato, 360 BCE; Smith, 1759;Kahneman & Tversky, 1977). The two faculties460

are generally characterized as deliberative versus affective, or as reasoning versus intuitive 461

(Chaiken & Trope, 1999). The intuitive faculty “learns” relatively slowly over time, emphasizing 462

generality, pattern recognition, and stereotype. Intuition operates rapidly and effortlessly in 463

response to proximate environmental cues, largely on the basis of reinforcement history. The 464

more flexible deliberative faculty can deal with novel circumstances in symbolic and creative 465

ways, but operates more slowly and requires conscious effort (Kahneman, 2003). There are a 466

wide range of models which characterize this dual-executive construct in various ways, the 467

essences of which are all captured nicely in an illustration of Daniel Kahneman, reproduced468

below (Kahneman, 2003).469
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The distinction among these aspects of personality has its roots in the evolution of our 470

present brain structure, principally in the recent influence of the neocortex and its related 471

structures over the more primitive limbic system (Carter & Frith, 1999; Goldberg, 2001). It has 472

been the great contribution of both classical and cognitive behaviorism to illuminate some of the 473

important principles by which inherent predisposition and cognitive insight are combined and 474

accumulated into perception and intuition (Cosmides & Tooby, 1995; Schneider & Chein, 2003). 475

These are the established principles of learning and reinforcement. But is seems to me that 476

behaviorists sometimes overreach in claiming that reinforcement and contingency can account 477

for the more creative aspects of deliberation, reason, and expression (Eisenberger & Shanock, 478

2003). Failure to recognize these systems as distinct and complementary leads to false 479

dichotomies such as freedom versus determinism, or behaviorism versus humanism. Failure to 480

address both systems can lead either to insight without change, which was my father’s dilemma 481

in 1950, or to change without insight, which is the unexamined life. This too I regard as 482

important wisdom that I broadly attribute to the behaviorist tradition, and it forms another 483

cornerstone of cognitive analytic existentialism.484

In my own clinical perspective, the influence of experience and habituation is undeniable, 485

but it can sometimes be overcome or transcended by means of deliberation and willful decision 486

when the leap beyond established habit is not too great. A common psychotherapeutic task is to 487

identify behavioral opportunities that are within the present grasp of the client’s deliberate will, 488

which reinforce the client in such a way as to set him on a path toward desirable changes that 489

are not presently within the grasp of his will. If insight were sufficient to evoke and sustain the 490

behavioral changes that it often indicates so clearly, then psychotherapy would be short, 491

productive, and cheap. Often insight, and even the actual intention to change in some way, is 492

only the starting point of psychotherapy. Therapy must condition the beast even as it appeals to 493

the free will of the human being. The CBT toolkit overflows with empirically validated protocol 494

that has proven effective in specified circumstances, such as depression, anxiety, OCD, and 495
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other frequent targets of intervention (Levant, 2004; Reisner et al., 2005). I mean this as a good 496

thing, which was apparently misinterpreted in the light of the burning fuse I suspect that I 497

inadvertently lit in my original draft of this essay. When it happens in the course of 498

psychotherapy that a circumstance corresponding to a CBT protocol arises, and when my client 499

and I agree to address it with an intervention, then these protocols may inform our encounter for 500

a certain time and within a certain aspect of our relationship. The overflowing toolkit of 501

empirically validated protocol represents the crown jewel of the contemporary behaviorist 502

tradition; of CBT as I understand it.503

CBT has its own catalog of psychodynamic transformation504

Not incidentally, CBT has also contributed many distinctive additions to the lexicon of 505

standard psychodynamic transformation (Beck, 1976, 2000), the origin of which I have attributed 506

to the psychoanalytic tradition, above. These constructs are, to an extent, supplementary and 507

also more contemporary formulations of this general class of psychological operations, which 508

are reflected in terms such as minimizing, catastrophizing, globalizing, stabilizing, internalizing, 509

and so on (Alford & Beck, 1997; Clark & Fairburn, 1997; Dobson & Craig, 1996). Again, these 510

terms reflect a means of understanding of the basic psychological mechanisms of internal 511

rationalization and cognitive consonance. Understanding and interpretation of these 512

psychodynamic transformations and their context reveals, in a sense, what the client is really513

saying. This sort of translation, or interpretation, is a problematic but inescapable element of 514

most authentic discourse; especially of psychotherapeutic discourse.515

Behaviorism’s premature claim of universal psychological determinism516

So, what about the hubris of behaviorism? In principle, I see behaviorism as the essential 517

psychological science. I mean this in a good way, and without the slightest hint of sarcasm. Its 518

furthest reaching ambition, as I understand it, is the determinant explanation of all relationships 519

between environment and behavior. Such an explanation would define psychology. It is an 520

article of my positivistic faith that this sort of deterministic accounting is possible, in principle. 521
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The cognitive revolution has expanded the scope of the behaviorist tradition to encompass 522

cognition, emotion, and covert as well as overt psychic phenomena of all kinds, which 523

undoubtedly advances this ambition considerably. In my own perspective, and in the 524

perspective of EPICP, there is presently such an enormous gap between the state of the art and 525

the explanation of higher cognitive functions that it is misleading merely not to recognize and 526

emphasize it. Here, reasonable scholars and clinicians may differ and I apologize again if I 527

have given offense in this, but I do perceive a continuing tendency in post revolutionary 528

cognitive behaviorism, and even among its representatives at Fielding, to make or imply the 529

same category of claim that Skinner did make explicit in Verbal Behavior (Skinner, 1957).530

What I have, perhaps with excessive drama, referred to as the hubris of behaviorism was 531

the extravagant claim that reinforcement principles alone could account for the full range of 532

psychological and social phenomena. The quintessential instance of this claim was Skinner’s 533

Verbal Behaviour, which claimed in an extremely clear and straightforward way that the 534

reinforcement principles of operant conditioning could account for the production and 535

understanding of language. This is simply an excessive claim, which was quintessentially 536

rebutted by Noam Chomsky in his comprehensive review of Skinner’s book (Chomsky, 1959). In 537

fact, the reason Chomsky has given for choosing this format to put his perspective forward was 538

his estimate that Skinner’s book was the clearest and most articulate example of the behaviorist 539

claim (Chomsky, 1967). The aspiration is admirable and I have no doubt that it will eventually be 540

realized, although I do not expect to see it in my lifetime. I do doubt that when it is finally 541

realized it will still be called cognitive behaviorism, if for no other reason than that too many 542

other disciplines will have legitimate claims to extensive tracts within the final corpus of human 543

behavioral specification.544



24

The wisdom and vanity of humanism545

It is in the essence of the humanist perspective to overlook mechanism in favor of meaning; 546

to recognize the emergent qualities of the whole human being as independent from their 547

constituent elements (Shaffer, 1978). At the top of the emergent pyramid of mental faculty sits 548

free will, which humanism refuses to dissect (Nahmias et al., 2004). Humanism insists upon a 549

holistic and respectful view of the individual and her purposes, placing primary emphasis on the 550

individuality of each client and the validity of her unique personal experience. For me there is 551

nothing supernatural about this transcendent view, but rather it is a simple recognition of the 552

enormous explanatory gap that presently exists between theoretical understanding and most of 553

the human attributes in which we are interested. As I see it we are forced, in fact, to encounter 554

most psychosocial phenomena directly as they present themselves to us, without authentic 555

theoretical understanding. This is a pearl of wisdom I embrace as the essence of humanism.556

Humanism generally eschews the reductive analysis of personality and psychotherapy, 557

although most schools do not go so far in this as EPICP does. Some actualizing tendency is 558

usually taken to be inherent in human personality (Maslow, 1954) and, sometimes it seems to 559

me that too little attention is devoted to the analysis of whatever mechanisms might underlie 560

such a process. In fact, I believe that actualization is procedural by definition and that there is 561

much to be gained from its analysis. The fundamental humanistic conception of 562

psychopathology is that it results from some blockage of the actualizing tendency. Humanistic 563

psychotherapy therefore consists, one way or another, of establishing an environment in which 564

the self-actualization process can play itself out. 565

But it seems to me that humanists sometimes go beyond what is actually given, either in 566

experience or experiment, to embroider humanity with fanciful and poetic meanings and 567

significance. Where psychoanalysis and behaviorism may overestimate the scope of their 568

theoretical models, humanists sometimes seem to overreach in construing superordinate 569

human attributes which may have no independent substance or significance. This appears to 570
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me as the occasional vanity of humanism. The EPICP perspective that I embrace strives to 571

distance itself from metaphysical as well as from theoretical interpretation. In neither case is this 572

intended to exclude or deny anything, but simply to avoid being bound by any particular model573

or diagnosis.574

My own clinical schema and protocol575

In the course of my Fielding experience I have come to embrace the theoretical and clinical 576

perspectives that are reflected above. Taken together, they inform both my academic and 577

clinical posture. As a practical matter, each may absorb my attention and loyalty to a greater or 578

lesser extent at any particular moment. To the extent that I am so absorbed, then I can be 579

properly characterized as being in that mode, or even captured by that mode, which may or may 580

not be a good thing depending upon the circumstances. Each client and situation calls for some 581

particular balance of attitudes and approach, which is why I strive to bracket my presuppositions582

and to restrain interpretation and intervention beyond my (present) impulse to indulge in these.583

In order to provide an authentic flavor of my own actual approach in psychotherapy I must first 584

confess my impurity in light of the ideal that I have represented as EPICP. My understanding of 585

existential clinical phenomenology still far exceeds my intuition of it, and this is just the point of 586

EPICP; so change will have to develop in the light of my ongoing practice, scholarship, and 587

future reinforcement history. The clinical approach that follows is my own and does necessarily588

represent Existential-Phenomenologically Informed Clinical Psychotherapy.589

I must also recognize once again that the model that I am describing does not fit into the 590

managed care system, and that it requires a clinical environment which can at least tolerate the 591

sort of therapeutic relationship that EPICP calls for. I have had the luxury of this sort of 592

environment for the past three years at my internship site, where I have continued to see clients 593

following the completion of my internship, and I will continue to enjoy this luxury in private 594

practice following my graduation. I understand how far EPICP stands outside the mainstream of 595
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contemporary psychotherapy, and I am grateful for the personal circumstances which permit me 596

this latitude.597

The phenomenological attitude and epoché in the consulting room598

The essence of what I call the phenomenological clinical attitude is to permit each 599

perspective that I embrace to develop, if you will, its own independent and idiosyncratic 600

understanding of my client and our situation together; in parallel and without dominating my 601

consciousness, attention, or judgment. When I am able to achieve this attitude in session there 602

is a part of my awareness always standing back from, and often restraining, whatever particular 603

mode of interpretation or action I might be given over to. This detachment permits a greater 604

attention to the holistic synthesis that is my consciousness, including any theoretical analysis or 605

method that I choose to employ. For me this is the starting point and foundation of every 606

therapeutic encounter. Particulars emerge from it naturally.607

In my initial encounters with each new client it is my intention to be as passive and 608

receptive as possible to whatever he or she offers to me, at every level. In particular, I do not 609

want to succumb to the stereotype of any diagnosis that my client might arrive with. The only 610

stimulus that I want to offer at the beginning is something like “Tell me your life.” In my 611

experience almost everyone is prepared to do this spontaneously over the span of a few hours 612

or a few sessions. Most people can produce a 20 minute version as well. The objects and 613

instruments of therapy and self-actualization are inherent in such stories. While they are being 614

told I strive to maintain the posture of inconclusive detachment that I have attempted to describe 615

above. I know that I will, shortly and inevitably, embrace some interpretation of my client and her 616

situation, and I will begin to formulate various intentions. Restraint in doing so broadens my field 617

of vision. 618

But the detachment and holistic attunement of the phenomenological attitude does nothing. 619

Any interpretation, response, or intervention must be rooted in some theory or model, whether 620

explicit or implicit. Embedded in the therapeutic discourse is an ongoing negotiation about our 621
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joint and respective intentions in working together. Clients may come to the therapeutic 622

encounter with clear intentions or not. Presenting complaints often reveal themselves as 623

superficial in the light of a broader and deeper exploration, which may be therapeutic in its own 624

right. At some point I begin to relinquish myself to the formulation of therapeutic intentions, and I 625

seek to engage my client in this process. Eventually we agree to work toward something and we 626

submit ourselves to some theory of action in the hope that it will carry us in the intended 627

direction.628

To the extent that the therapeutic process can be serialized, it is while we are engaged in 629

the pursuit of an objective that we must submit ourselves to some method. At this point the 630

appropriate intervention really does just occur to me, which I find not only acceptable, but 631

essential. The alternative is to have had an intervention in mind before it was clear that it was 632

appropriate. The appropriate intervention does not occur to me out of thin air, but out of the 633

context of my entire professional and personal development. The CBT triad of depression634

provides a framework for action in its own domain, as do the empty chair of Gestalt or the 635

psychodynamic interpretation. The intention calls forth the tool and the immediate human 636

engagement between my client and me calls forth the intention. Submission to treatment 637

protocol does not breach the phenomenological clinical attitude unless I get lost in it. The 638

awareness that I reserve for detached observation stands above the theory and above the 639

action. Protocol is informative to the extent that it fits the situation at hand.640

What do you want to change about yourself today?641

If I were not defending my identification with EPICP I would be taking the perspective of 642

Transaction Analysis & Redecision Therapy (Berne, 1961, 1964). I have completed the TART 643

clinical track at Fielding, so I am a card carrying transaction analyst, but I regard the theory and 644

technique of that discipline as subordinate to my phenomenological orientation, as I do the 645

aspects of psychoanalysis, behaviorism, and humanism that I have discussed above.646
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One pearl of wisdom that I have taken from TART is the standard opening of each 647

therapeutic exchange: “What would you like to change about yourself today?” The question cuts 648

straight to the intervention, and it asserts that it is within the power of the client to change 649

themselves! I love this question, but I don’t use it anymore because it begs a diagnosis and a 650

treatment plan, however microscopic. No matter, this exchange is ongoing throughout the 651

clinical encounter; it is what empowers and guides both parties to it.652

My universal therapeutic protocol653

Always reserving the superordinate 654

detachment of the phenomenological attitude, 655

there is a general protocol that reflects important 656

elements of my therapeutic approach. This 657

protocol appears in slide #46 in the overheads 658

that I used several years ago for a presentation 659

that was part of my assessment in Theories of 660

Personality & Psychotherapy, which is attached as Appendix A. I still like it.661

1. Elicit and harvest the life story: At the start of each clinical relationship I try to 662

remain as passive as I can, so that I can be receptive to what the client actual brings. In 663

most cases this means that I ask sometime like “tell me your life story”. This is the only 664

point in our relationship where my own participation is fairly well separated from that of 665

my client.666

2. Examine the presenting complaints: At some point in the telling of the life story, 667

and sometimes as the starting point, most clients have some sort of statement about 668

why they have come. This is a starting point for discourse. Although I try to take 669

whatever the client presents at face value, I also strive to “horizontalize” this 670

presentation in order to avoid assigning inordinate weight to it. After all, it sometimes 671



29

happens that the client’s initial rationalization for counseling turns out to be a red herring, 672

or at least not quite on the mark in the light of further exploration.673

3. Negotiate tentative objectives: Once both of us appear to have some reasonable 674

comfort that we share a level of common understanding about what we are doing there 675

together, an exploration/negotiation begins regarding what we might like to do about it.676

4. Schematize the therapeutic context: I have 677

already confessed that I cannot (or do not yet choose 678

to) maintain my distance from diagnosis for long, as 679

EPICP recommends. At some early point I 680

spontaneously begin to formulate an interpretation of 681

what is going on in my relationship with my client, and 682

in her life in particular. Although I do not usually create 683

a graphic representation of my interpretation, I might 684

as well.685

5. Resolve psychodynamic obstacles: People do not always say what they mean, 686

they do not always know what they mean, and they embrace meanings that are 687

contradictory. It is necessary to interpret. I have referred to the catalog of 688

psychodynamic transformations that both psychoanalysis and cognitive behaviorism 689

have formalized, and then there is always intentional deception. There is always a 690

delicate balance between interpretation and attention to what the client is actually 691

saying.692

6. Reformulate the presenting complaints: As the shared context of the therapeutic 693

partners is expanded and refined in discourse, the client’s situation often appears in a 694

different light than at our initial encounter. There is always a delicate balance between 695

the definition and persistence that is sometimes necessary in order to achieve significant 696
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results, and the detachment from this that is necessary in order to avoid red herrings and 697

other counterproductive attachments or protocol.698

7. Commit to engagement: Another pearl of wisdom that I have taken from TART is 699

the emphasis on the therapeutic contract. The therapeutic partners have some 700

understanding with each other about what they are doing together. This not only 701

authorizes me to meddle in the life of my client, but it establishes the extent to which the 702

client is responsible for making any changes that she might embrace. To the extent that 703

a client is unaware of her power to change what she chooses to change about herself 704

today, the therapeutic contract may itself empower her.705

8. Enable and engage the actualization process: As I have indicated, I believe that a 706

generalized actualization process, which I take to identical with practical rationality, can 707

be represented as a procedure. There is 708

no possibility of doing justice to that709

assertion in this space, but I have written 710

a dissertation draft that addresses this 711

question in considerable detail. Since my 712

readers expressed a concern that I had713

“ignore[d] all the work in cognitive behavioral psychology that addresses those very 714

issues over the past fifty years“, I have attached that draft as Appendix B in order to 715

demonstrate that I have not, in fact. For present purposes I can only offer this cartoon 716

representation of what a procedural model of practical rationality (or actualization, if you 717

like) might look like. My actual dissertation focuses specifically on time perspective.718

9. Overcome resistance719

10. Maintain focus720

11. Habituate the actualization process721

12. Disengage722
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Cc: Nolan Penn; Kjell Rudestam; Nancy Leffert; Katie Davis; Elaine Tagles; Melissa Timmons
Subject: Revisions Requested/Comprehensive Essays (Joseph Ferguson) PSY

Importance: High

Categories: Fielding

March 2, 2006

Dear Joseph,

I have received the response from the Comprehensive Committee regarding your Comprehensive examination. I 
regret to report that they did not approve all of your comprehensive essay questions in their present form. The 
readers have forwarded their feedback, which I have attached below for your review.

Please submit your revised Comprehensive Assessment within the next 45 days—by April 15, 2006. If you do 
not submit the revision within the next 45 days, your assessment will be regarded as a “fail” and you will be 
required to develop a remediation plan prior to retaking the comps with a new set of readers. Please submit 
three copies once again to myself on or before April 15, 2006. If you have any questions regarding your 
Comprehensive, please don't hesitate to call or e-mail me. 

Sincerely,

Melissa Timmons         
Academic Resources Administrative Assistant

Cc: Nolan Penn, Kjell Rudestam, Nancy Leffert, Katie Davis, Elaine Tagles, Melissa Timmons

Comments:

February 26, 2006

Comments on 776-Revised

This version of the comprehensive examination essay is a significant improvement over the previous version. 
We commend you for your greater focus in trying to present a cohesive and coherent argument supporting your 
theoretical orientation. In addition, you provided more detailed support for many (although not all) of the 
inferences used in this essay. Despite these positive new developments, we still have considerable concerns, 
which are summarized below, and which will require another revision. Students are expected to make a 
scholarly presentation of their theoretical orientations and the logical arguments and research support for those 
orientations in the comprehensive examination. We are concerned that you view this examination as a place to 
present unsubstantiated personal perspectives (see lines 362-364) or to engage in dialogue with the readers, 
neither of which is appropriate, as this is an examination that you must pass to proceed in the program. On lines 
12-13, you claimed that no defense of CBT or psychoanalysis would be required in an exam such as this one.
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The expectations for your EPICP model are no different than that expected for any theoretical orientation. 
Moreover, in discussing and critiquing other theories, your assertions need to be substantiated and not ignore 
current perspectives in those theories, e.g., psychoanalysis or CBT.  

1. Your perspective, which is presented under the rubric of Existential-Phenomenologically-Informed-
Clinical-Psychology (EPICP), still is not clear to us. We still do not have a sense of how a therapist 
practicing from this perspective would actually treat a client or patient. What actually takes place when 
a client presents problems or concerns to a therapist? The student needs to explain this. As mentioned in 
the previous feedback, perhaps a case example that clearly details how this theory is manifested in 
treatment would assist in that explanation. We repeat our earlier feedback that you need to address “how 
your perspective is applicable to the various problems presented in the clinical environment. How is it 
applied with the chronic mental illnesses, such as schizophrenia, bipolar disorder, or attention disorders? 
What is the basis for you selecting one intervention or another? Stating that the appropriate intervention 
just occurs to you is insufficient. Your description of your exploring and rejecting of alternative theories 
left us wondering what the actual bases were for rejection or inclusion.” 

2. A related issue has to do with the paucity of theoretical and empirical support for this model. There is 
still an absence of how research informs your clinical choices or guides you in the interventions you 
select as a psychologist. We realize that you are adopting a rather innovative perspective here; however, 
we assume that others have grappled with the question of furnishing empirical support for the EPICP 
model. In this context, we suggest that the student explore the literature on the EPICP orientation to see 
if logical arguments based on theory and research can be used to support the efficacy of this model. (We 
realize that not all types of psychotherapy models will have the sort of empirical evidence that CBT and 
Interpersonal Psychotherapy have for various disorders; however, there are alternatives to the use of 
quantitative empirical support. For example, logic and theory can be used to support a given treatment 
modality, particularly if the logic and theory are based on generally accepted assumptions about human 
behavior and human change.

3. You made a number of claims that were unsubstantiated, not entirely correct, or unclear.

a. The statements found on lines 273-275 need further elaboration and substantiation.

b. As we mentioned previously, the inferences about psychoanalysis (found on lines 371-374) refer to 
rather dated models of psychoanalytic theory. The student will find far more relativitism in newer 
perspectives, such as intersubjectivity, object relations, and self psychology.

c. On lines 374-385 your comments about CBT continue to ignore the extensive writings of Albert 
Bandura. Bandura’s social cognitive theory, which continues to be the most comprehensive theory 
underlying CBT and has from the early 1960’s emphasized how human functioning can never be 
understood without acknowledging and addressing the higher cognitive processes of humans which 
behaviorism ignores. You need to reconcile or substantiate your statements on lines 374-385 with 
Bandura’s writing. (FYI, a brief but succinctly presentation of this emphasis can be found in Social 
Cognitive Theory: An Agentic Perspective by Albert Bandura in the ANNUAL REVIEW OF 
PSYCHOLOGY, pp. 1-26, Vol. 52, 2001.) 

d. Please explain what you mean by “surrendering” to a theoretical perspective.

e. You need to provide further details on the use of “intuition” and “apperceptual relaxation” as found 
on the first part of the paper.
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f. On p. 4 you state that “existential-phenomenological clinicians must be selective about their 
employment.” You need to elaborate how that is so and discuss how this selectivity influences 
access to various clinical and cultural populations.

We remind you that the comprehensive examination is limited to two revisions, after which the student receives 
a No Pass if the exam is viewed as unsatisfactory. This will be your second revision.




