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Existential Phenomenology is My Theoretical and Clinical Orientation1

At the outset I declare myself as a thoroughgoing scientist, a steadfast realist, and a 2

committed naturalist, although I now recognize these as articles of faith. It is within this framework 3

that I embrace an existential-phenomenological approach to clinical psychology. My4

phenomenological orientation reflects the precedence that I have come to accord lived experience5

over theory, diagnosis, and protocol; especially in the psychotherapeutic hour, but also in my 6

general experience of the world. To the extent that I adopt the phenomenological attitude, I strive7

for the transparency of all interpretation, especially of social construction. Such transparency as I 8

can realize detracts nothing from my respect for the validity or utility of any particular theory, 9

diagnostic system, or method, each of which is subject to verification within the limited domains of 10

the world to which they refer. I will discuss important elements of my own psychotherapeutic 11

philosophy that I have drawn from each of the major traditions. The phenomenological attitude12

subordinates these formal structures to my experience of being-with each client and it postpones 13

analytic reflection. My pre-reflective experience is much richer than any formal theory I might hold 14

about my client, due to the elegant attachment and apperceptive machinery that human15

biopsychosocial evolution has yielded (Johnston, 1999), which we experience as intersubjectivity16

(relatedness, being-with) and intuition (Cosmides & Tooby, 1995; Merleau-Ponty, 1962; Schore, 17

1994). Intuition and formal theoretical reasoning predominate, cooperate, and conflict in distinctive 18

ways within different domains. The utility of intuition or reasoning in any particular domain is a 19

matter for empirical analysis (Kahneman, 2003; Kahneman et al., 1982; Kahneman et al., 1977). 20

My embrace of the phenomenological attitude in the psychotherapeutic hour is based upon such 21

an analysis, which follows.22

I have come to construe the term “existential” in two quite different ways; as a set of 23

observations about the fundamental conditions of human existence and also as an orientation 24

toward lived experience (Jaspers, 1971). My existential orientation reflects my intellectual and 25

visceral recognition of the fundamental human conditions that I share in common with every client.26

The notion of universal human conditions is a highly abstract and theoretical affair. Yet hypotheses 27
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about existential conditions such as thrownness, temporality, mortality, alienation, relatedness, and 28

freedom have withstood many tests of rigorous analysis and they are consistent with the existing 29

body of empirical scientific knowledge. The apodictic insight at the root of every rigorous empirical 30

reduction reveals the preeminent existential condition of human existence: absolute subjectivity. 31

Existential phenomenology has developed by means of radical empirical observation and analysis, 32

which I have recapitulated in the course of my development as a psychologist and as a 33

philosopher.34

Existential phenomenology is a dialectic which balances confident theoretical interpretation35

(the existential verities and their derivatives) with an essential skepticism toward all theoretical 36

interpretation (epoché). Absolute subjectivity is a fundamental condition of human existence, yet 37

this recognition itself is a result of empirical analysis. The phenomenological attitude strives for 38

transparency of interpretation while existential convictions about the human condition provide a 39

framework for understanding each client in advance of my actual experience of her, or even in 40

spite of it (van den Berg, 1972). Of course, in any actual encounter I inevitably make further 41

interpretations, and act on many of them, but not in a predictable way.42

I will outline the historical development of existential phenomenology in philosophy and 43

illustrate its practical influence on my psychotherapeutic approach and on my identity as a 44

psychologist. I will show theoretical and empirical support for Existential-Phenomenologically 45

Informed Clinical Psychology (EPICP) from the tradition of non-directive counseling, 46

psychotherapeutic outcome analysis, common factors research, and from the recent convergence 47

of mindfulness traditions with empirically supported CBT treatment methods. First, I will try to 48

describe the path by which I have arrived at EPICP as my theoretical and clinical orientation.49

My Path to Existential Phenomenology50

The seeds of my interest in existential phenomenology germinated in the Cuban missile crisis 51

of 1962, when I was 11 years old. I was convinced that I and everyone I knew were about to be 52

annihilated by nuclear weapons and I realized that I was going to die eventually in any case. Since 53

then I have been in search of a convincing worldview that is consistent with my narcissistic 54
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aspiration to immortality. I have never found religious representations that support this aspiration to 55

be convincing, and until college I absorbed myself in science fiction, which speculated on the 56

broadest scale that was then accessible to me. In my undergraduate years I established two lines 57

of inquiry that I initially took to be independent, which carried throughout my adult life prior to 58

Fielding. One was among spiritual traditions and popular metaphysics (I did not really come to 59

appreciate philosophy as a rigorous discipline prior to my Fielding experience), and the other was 60

among the physical and information sciences. Both lines of inquiry were in pursuit of a convincing 61

view of a meaningful and hospitable world, and information science also constituted my profession 62

and provided my livelihood. 63

My original graduate training was taken at Wharton, in business and operations research, 64

which led me to a career in computer systems engineering. As an adult my professional and 65

academic interests converged in the theory and application of information systems, economic 66

behavior and game theory, artificial intelligence, evolution and genetic algorithms, and complex 67

adaptive systems. I also continued to read among various spiritual traditions and, later, in the 68

literature of consciousness studies. Since 1994 I have participated in a conference entitled69

“Toward a Science of Consciousness” (Hameroff et al., 1996), which seeks to approach the 70

question of subjectivity from every possible perspective. While the contents of consciousness and 71

the operation of psychological processes yield slowly but consistently to reductive experimental72

analysis, subjectivity and meaning do not as yet. I have found that empirical and spiritual lines of 73

inquiry tend to converge in philosophy.74

I regard reason and the scientific method as the only authentic touchstones of truth, although I 75

now recognize this as an article of faith (Jaspers, 1955). I believe that an essentially deterministic76

physical universe, including all the phenomena of experience, probably falls within the scope of 77

reductive empirical analysis, at least in principle (Dennett, 1991; Pinker, 1998). But fundamental 78

empirical boundaries are apparently established by the finite extension of curved space, by 79

quantum indeterminacy, and by the spatiotemporal singularity of the big bang (Barrow, 1999). On 80

more practical ground, even fully defined physical systems like weather rapidly become 81
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computationally intractable as their complexity increases. The human brain would be unpredictable 82

even if its principles of operation were fully understood (Cadoli, 1995; Moravec, 1988).83

At age 49, such was my intellectual and philosophical preparation for Fielding and for my84

encounter with Will Kouw in my first seminar at my first research session, on phenomenological 85

interpretation of the TAT. I was immediately attracted to Will’s perspective and I have filled the 86

spaces of my curriculum with his seminars and clinical training at most national sessions, and with 87

his philosophical syllabus. Although his 2004 proposal to establish a clinical and academic track for 88

EPICP at Fielding was not approved due to his emeritus status and the absence of regular Fielding 89

faculty to supervise the proposed track (Kouw, 2005), I have completed all of the academic and 90

clinical training requirements that were included in his original proposal.91

In addition to the core Fielding curriculum, I have also completed the Transaction Analysis 92

Redecision Therapy (TART) track, the Violence Prevention track, and the erstwhile Group 93

Dynamics specialization. In my clinical practicum and internship I have had the flexibility to test 94

various theoretical perspectives and experiment with various clinical methods as I have 95

encountered them, under excellent supervision in most cases. Each perspective and method that I 96

have encountered has provided some distinctive prism through which unique insights about the 97

human condition and that of individual clients can be discerned. Each perspective reflects some 98

essential aspect of the complex dynamic reality that encompasses them all, even when they 99

appear to be in contradiction, and sometimes even when the theory that supports them appears to 100

be quite wrong.101

I have found that psychological theory is placed in perspective in the consulting room, where it 102

is invariably transcended by the particular situation and by my experience of each individual client. 103

Whenever I have tried to adhere strictly to any formal clinical method, I have felt more or less out of 104

alignment with the client upon whom I have been practicing. My reflections upon these experiences 105

have prompted Will to observe my “ubiquitous experience of discord between what you 106

experienced as the implementor of theoretically formatted procedures and protocols, and the lively 107

interpersonal dynamics of being-with another person whose human aspects had to be virtually 108
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ignored in the service of being theoretically ‘correct’ (Kouw, 2006a)”. EPICP has provided me a 109

theoretical framework and a posture in the psychotherapeutic encounter which encompasses and 110

accommodates other theoretically formatted procedures and protocols. EPICP subordinates 111

phenomenological reflection to immediate experience and theoretical reflection to112

phenomenological insight.113

Philosophical Foundation of Existential Phenomenology114

Two men were arguing about a flag flapping in the wind. "It's the wind that is 115
really moving," stated the first. "No, it is the flag that is moving," contended the 116
second. A Zen master, who happened to be walking by, overheard the debate 117
and interrupted them. "Neither the flag nor the wind is moving," he said, "It is 118
mind that moves." – Anonymous Zen Story119

Existential-Phenomenologically Informed Clinical Psychology cannot be properly understood 120

outside the context of its philosophical origin and development. The essential phenomenological 121

insight of absolute subjectivity is at the root of most theories of mind and most spiritual traditions. 122

Phenomenology has always been central to the development of continental European philosophy, 123

where its existential implications were most notably recognized and elaborated (Glendinning, 1999; 124

Schroeder, 2005). Although traditions of experimental science and analytic philosophy have 125

generally struggled to deprive subjectivity of any practical significance, they have been drawn back 126

to phenomenological issues by their own methods. Phenomenology has recently been 127

rediscovered by neuroscientists in search of the biological correlates of consciousness (Crick & 128

Koch, 1998; Faw, 2004), by analytic philosophers in various logico-semantic models of 129

consciousness (Searle, 1985), and by physicists in observer effects on quantum phenomena130

(Gribbin, 1984). I will sketch the philosophical foundations of EPICP in a space that still 131

accommodates, within the allotted 30 pages, a demonstration of theoretical and empirical support 132

for EPICP from other disciplines, and a discussion of my own evolving psychotherapeutic method.133

Socrates and Pyrrho: Elenchus, Classical Skepticism, and Epoché134

The threads of classical skepticism run through analytic philosophy in the scientific method135

and through continental philosophy in the phenomenological method. The method of systematic 136

doubt at the heart of both the continental and analytic traditions in Western philosophy has its 137
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origin in Socrates and his dialectical method of elenchus, which was the critical deconstruction of 138

any statement or argument in order to test its truth value (Jaspers, 1962; Robinson, 1971).139

Socrates did not deny that certain statements could be made or that certain knowledge could be 140

obtained, although he claimed that he never found any certainty himself.141

Pyrrho, a contemporary of Plato and Aristotle, is usually identified as the first skeptic 142

philosopher and founder of the classical school known as Pyrrhonism (Jaspers, 1962; Suber, 143

1996). Although they seek and love truth, Pyrrhonean skeptics claim that they are certain of144

nothing, and that they have arrived at their uncertainty by means of rigorous investigation and 145

analysis. Skeptics do not quarrel with appearances themselves, but only with accounts that are 146

given of appearances. Modes of critical inquiry called the “tropes” were the mechanism of the 147

skeptical reduction by means of rational argument. The skeptics realized that dogmatic belief is an 148

obstacle to investigation and they strove to detach themselves from it in the mental state of 149

epoché, which is essentially the phenomenological attitude. Epoché is a Greek term which 150

describes the theoretical moment where all belief in the existence of the real world, and all action, 151

is suspended. Although Husserl was later to employ epoché in his phenomenological method, in 152

classical skepticism the intention of critical inquiry is the discovery and verification of a presumed 153

objective reality rather than the exploration of phenomena themselves.154

Descartes: Hyperbolic Doubt and Dismissal of Experience155

“…that I should hold back my assent from opinions which are not completely 156
certain and indubitable just as carefully as I do from those which are patently 157
false. So, for the purpose of rejecting all my opinions, it will be enough if I find 158
in each of them at least some reason for doubt.”159

(Descartes, 1641)160

The epistemological task which Descartes sets himself at the outset of his Meditations is to 161

demonstrate a certain foundation for scientific knowledge (Smith, 2003). To this end he reduces 162

the ordinary spectrum of epistemic attitudes to its normal endpoints, unconditional affirmation and 163

unconditional denial (Rosenberg, 1998). Once he establishes that some proposition is doubtful, 164

Descartes’ methodological injunction is not to adopt an attitude of Pyrrhonist epoché, which is non-165

judgmental, but rather to categorically reject it. Since Descartes’ goal is epistemic certainty, his 166
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method “drills down” through a presumptive epistemological hierarchy, dismissing questionable 167

sources of knowledge categorically. Such hyperbolic skepticism dismisses not only all propositions 168

that are based on reasoning or authority, but also sensory, apperceptual, and indeed all other 169

phenomenal experience as well.170

It is ironic that by dismissing all subjective experience as a possible fabrication of the Evil 171

Genius, Descartes comes to an essentially solipsistic conclusion! The ego that is revealed by the 172

cogito is a solitary consciousness, not necessarily even embodied, which can be sure of nothing 173

but its own existence as a conscious mind. At this point Descartes himself flies off both the 174

epistemological and the phenomenological rails with his desperate “proof” of a benevolent God, but 175

along the way he has ruled out the possibility of certain theoretical or scientific knowledge and 176

established the epistemic preeminence of phenomenology. Karl Jaspers saw fit to characterize 177

Descartes as one of the great “disturbers” of philosophy, and specifically as a type of disturber that 178

he called the “probing negator” (Jaspers et al., 1994).179

Kierkegaard and Nietzsche: Existential Philosophy180

"Being an individual man is a thing that has been abolished, and every speculative 181
philosopher confuses himself with humanity at large; whereby he becomes 182
something infinitely great, and at the same time nothing at all....To be a particular 183
individual is world-historically absolutely nothing, infinitely nothing -- and yet, this is 184
the only true and highest significance of a human being, so much higher as to make 185
every other significance illusory.... (Kierkegaard, 1959/1835)186

Søren Kierkegaard was the first philosopher to write explicitly about existentialism. He used 187

the term in relation to his conclusion that human existence is inherently subjective, and that all 188

perception and knowledge are necessarily first-person (Shestov, 1969). What is characteristic of 189

human beings for Kierkegaard is that we stand out as responsible individuals who must make free 190

choices. We are compelled by circumstances to take huge leaps of faith at every turn, despite the 191

fact that we can never know with certainly the outcome of our choices. These necessary leaps of 192

faith constitute both our freedom and our responsibility. Kierkegaard saw philosophy as the 193

expression of a reflective individual existence rather than a systematic construction from first 194

principles or the discovery of an ideal order.195
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Nietzsche also regarded individual human experience as the only possible basis for 196

philosophical analysis. He agreed with Kierkegaard that one of the serious flaws of past 197

philosophical systems was their failure to pay enough attention to the values and experiences of 198

individuals in favor of abstract formulations about the nature of the universe. Both Kierkegaard and 199

Nietzsche criticized the rational, idealistic, and systematic structures of previous philosophy and 200

wrote instead on the importance of the individual and the affirmation of the individual’s own values 201

and beliefs. Both wrote in an unsystematic way and approached philosophy from the standpoint of 202

real people involved in the messy particulars of real life (Jaspers et al., 1986; Shestov, 1969).203

Kierkegaard and Nietzsche admitted biography and autobiography into philosophy.204

Brentano: Phenomenological Psychology205

Franz Brentano believed that philosophy and psychology should and could be undertaken with 206

methods as rigorous as those of the natural sciences, even though he recognized that all 207

knowledge must ultimately be derived from first-person experience and from reflection upon it.208

Brentano identified subjective experience as the legitimate object of scientific psychological 209

investigation, in what he called “the science of mental phenomena” (Brentano, 1973) and drew and 210

important distinction between what he called genetic and descriptive psychology (Brentano & 211

Müller, 1995). Genetic psychology takes a third-person perspective and employs experimental and 212

statistical method to establish theory, whereas descriptive psychology aims to observe and 213

describe the contents of consciousness from a first-person perspective, just as it is experienced.214

Brentano characterized mental phenomena as 1) the exclusive object of inner perception, 2) 215

unitary in appearance, and 3) always intentionally directed toward some object. Brentano relied on216

phenomenological introspection for his “empirical” project to identify and describe “fully the basic 217

components out of which everything internally perceived by humans is composed, and by 218

enumerating the ways in which these components can be connected” (Brentano & Müller, 1995).219

He identified three basic types of mental phenomena (presentations, judgments, and phenomena 220

of love and hate) and described them in terms of what he saw as their characteristic intentionality.221
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Husserl: Transcendental Phenomenology and the Eidetic Reduction222

Husserl had already obtained his PhD in mathematics before his exposure to Brentano’s223

lectures on psychology and philosophy at the University of Vienna convinced him to dedicate his 224

career to philosophy. In his first works he tried to rectify Descartes’ failure to establish a certain225

foundation for mathematics and the natural sciences by grounding them in the psychological 226

processes that underlie the concept of number (Husserl, 2003). In the wake of a devastating 227

critique of Philosophy of Arithmetic by Gottlob Frege1, Husserl realized that his epistemological 228

project was hopeless and he vigorously repudiated the “psychologism” that he had so recently229

embraced (Tieszen, 1994). He realized that any attempt to reduce human experience to the 230

isolated terms of experimental science or logic would necessarily exclude the essence of humanity, 231

which is consciousness, and that a human science must address the phenomena of experience 232

directly (Husserl, 1970). The slogan of Husserl’s phenomenology is, "back to the things 233

themselves," by which he means what is actually given in experience.234

Husserl realized that in order to study the structure of consciousness it would be necessary to 235

distinguish, explicitly, between the act of consciousness and the object-in-itself at which it is 236

directed. In the natural attitude, conscious phenomena are mistaken for the objects of their237

intention (the presumed objects-in-themselves) and the phenomena themselves remain238

transparent. In the phenomenological attitude, knowledge of essences is taken to be revealed by 239

bracketing all assumptions about the nature or existence of an external world; a method Husserl240

referred to as epoché. The phenomenological attitude is an intentional relaxation of intentionality241

and attention to what presents itself.242

From Ideas onward, the physical and psychological bases of perception were of little interest 243

to Husserl, who concentrated on what he saw as the essential, ideal, structures of consciousness244

(Kockelmans & Husserl, 1994; Macann, 1993). He referred to this process as the eidetic reduction. 245

It provided a radical new way of looking at all manner of objects by examining how they are 246

  
1 Frege’s critical deconstruction of Principles of Arithmetic in many ways presages Noam Chomsky’s 

devastating review of BF Skinner’s Verbal Behavior many years later, revealing huge leaps of faith in 
both cases.
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actively constituted in our manifold intentionality toward them. In the phenomenological attitude, 247

the object ceases to be regarded as a source of signals about what it is (the quintessential 248

perspective of the natural sciences), and is revealed as a network of perceptual and functional 249

aspects which collectively constitute its singular meaning. In order to better understand the world of 250

appearances and objects, transcendental phenomenology attempts to identify the invariant 251

features of how objects are perceived and it pushes attributions of reality into the background. The 252

phenomenological reduction helps us to free ourselves from prejudice and secure the purity of our 253

detachment as observers, so that we can encounter "things as they are in themselves" 254

independently of any presuppositions. The goal of phenomenology for Husserl is a descriptive, 255

detached analysis of consciousness in which various objects are constituted.256

The Crisis of the European Sciences is Husserl's unfinished work that deals most directly with 257

these issues (Husserl, 1954). In it Husserl undertakes a critical review of Western philosophy and 258

science, emphasizing the limitations that are inherent in their increasingly positivistic and 259

naturalistic orientation. Husserl asserts that mental and spiritual phenomena possess their own 260

reality, independent of any physical basis, and that a science of the spirit (geisteswissenschaft) 261

could be established on a scientific foundation as robust as that of the natural sciences.262

Heidegger: Existential Phenomenology and Dasein Analysis263

“For us phenomenological reduction means leading phenomenological vision back from 264
the apprehension of a being, whatever may be the character of that apprehension, to the 265
understanding of the being of this being.” - (Heidegger, 1982)266

Martin Heidegger adapted Husserl’s phenomenological method to an ontological reduction and267

arrived at a perspective in which being, rather than consciousness, is taken as the primary object 268

of analysis (Crowell, 2001; Luft, 2004; Macann, 1993). For Heidegger, the starting point of 269

philosophy is Dasein, of which human existence is an instance. Where Husserl confined himself to 270

the description of constituent experience and suspended his judgment about theory or external 271

reality, Heidegger articulated a complex and compelling worldview that has strongly influenced272

subsequent philosophers and psychologists (Richardson, 2003). In exquisite, excruciating prose,273
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Heidegger examines the situation of Dasein and erects the theoretical scaffolding of modern 274

existentialism. 275

Heidegger points to temporality as the essential condition of human existence, which is Dasein276

(Heidegger, 1962, 1982; McCall, 1983). Temporal existence always holds alternative future 277

possibilities; it is potentiality-for-being (seinkönnen). Heidegger observes that Dasein finds itself 278

thrown into the world, aware of time and hurtling toward death, always already-in historically 279

conditioned circumstances, with restricted but open future (and past) possibilities.280

I envision this aspect of Dasein in the metaphor of a light cone, also known as a world line, 281

where the scope of possibility expands from a 282

temporal origin in the present, and where the 283

planes that truncate the cone represent birth 284

and death. This is the terrain of freedom and285

responsibility. At this level every life story is the 286

same and it is only in details of individual 287

history that we differ. Everyone is aware of 288

these circumstances and it scares the hell out of us.289

Heidegger also observes that Dasein is fallen in the world to the extent that it is absorbed in its 290

social and cultural context; to the extent that it relinquishes its freedom to some Other. Dasein is 291

encompassed in every dimension by horizons of possibility and must constantly choose. 292

Awareness of this necessity, and of being-toward-death, is Heidegger’s measure of authenticity. To293

the extent that we are inauthentic we suffer the existential guilt (schuld) of forsaken possibility. To 294

live authentically means to be aware of one’s existence, social and cultural context, freedom, 295

responsibility, and the inevitability of anxiety, guilt, and death. It means to accept these things and 296

to act resolutely nonetheless. This understanding informs the therapeutic encounter of EPICP as, 297

indeed, it informs every human encounter.298
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Buber: I-Thou, 2nd Person Perspective, and the Spectrum of Intersubjectivity299

Martin Buber framed his analysis of the human condition in terms of the relational posture in300

which the objects of experience are encountered (Horwitz et al., 1988; Stanford University, 1997).301

Buber distinguished two basic relational modes, I-Thou (Ich-Du) and I-It (Ich-Es), which represent302

the endpoints on a spectrum that runs from intersubjectivity to objectivity. I-Thou is intersubjective, 303

which is to say that the sense of self is, to some extent, inclusive of the other. I-Thou relationship 304

stresses the holistic co-existence of two beings, without qualification or specification. For Buber, I-305

Thou lacks any specific structure or content and therefore does not constitute an objective event in 306

the experimental scientific sense, although I will speculate shortly about the possible 307

correspondence of infantile attunement and dyadic states of consciousness to Buber’s I-Thou308

relational state. 309

In I-It relationship the intentional object is regarded in a utilitarian light and manipulated or 310

experienced in service of the self. I-It relationship reduces intersubjectivity to an exchange of 311

signals although, strictly speaking, communication or dialogue is possible only in this relationship.312

Therefore, the I-It relationship is always present to some degree in practical human encounters like313

ordering food in restaurants or doing psychotherapy. For Buber, only relationship to God is 314

necessarily and essentially Ich-Du, and therefore devoid of any objective content or operational 315

significance. Any attempt to characterize God is, therefore, idolatry. 316

In this spirit, existential-phenomenologically informed clinical psychology emphasizes I-Thou 317

as the essential human relationship at the heart of the therapeutic encounter, although it admits of318

any particular I-It relations as they arise spontaneously within the intersubjective space that is 319

created between its co-participants.320
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Sartre, Merleau-Ponty, and the Proliferation of Existentialisms321

The particular line of philosophical thought that I have sketched above constitutes both the 322

substantive and historical bases of my own identification with EPICP, and it constitutes the 323

philosophical basis for my defense of it here. Following Husserl and Heidegger, there has ensued 324

a wide proliferation of developments under existential or phenomenological headings in a broad 325

range of fields including philosophy, psychology, sociology, ethics, ecology, literature, and art 326

criticism (Stanford University, 1997). Sartre expressed his philosophical insights in a literary style, 327

closely interwoven with his social and political commentary, and he emphasized the conscious 328

exercise of freedom and responsibility as the mark of authenticity (Sartre, 1956). Merleau-Ponty 329

embraced the results of experimental psychology in his phenomenological analyses and he 330

emphasized the embodied nature of experience in opposition to what he regarded as the false 331

mind/body problem (Merleau-Ponty, 1962).332

A rich variety of ongoing developments in existential and phenomenological thinking have 333

carried forward from Husserl, Heidegger, Buber, Sartre, and Merleau-Ponty in various directions 334

under a wide variety of headings. But according to Will Kouw “… it is important that we keep a 335

clear distinction between e-p and ‘existentialism.’ Existential Phenomenology and its 336

Transcendental Phenomenology roots preserve a special philosophical lineage for e-p clinical 337

principles; the variety of existentialistic authors do not claim that heritage and thus lack academic 338

justification for their use of the adjective. (Kouw, 2006b)”339

Existential-Phenomenologically Informed Psychotherapeutic Method340

From the perspective of EPICP the essence of psychotherapy is the human encounter, and 341

the intention of psychotherapy is to promote creative self-reflection and authentic engagement in 342

the world (Boss, 1963; McCall, 1983; Spinelli, 1989; Valle & Halling, 1989; van den Berg, 1972).343

The existential-phenomenological therapist refrains from diagnosis and theoretical interpretation in 344

order to remain open to the immediate presentation of his client, and to resist the collapse of 345

possibility that diagnosis and interpretation inevitably entail. The therapist’s role is to facilitate the346

client’s exploration of her own authentic context and freedom.347
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The single clinical method of EPICP is attunement to the client in the open posture of the 348

phenomenological attitude, which entails spontaneous engagement in the dynamic intersubjective 349

process that unfolds in the course of the therapeutic encounter (or any human encounter). The 350

phenomenological attitude encourages spontaneous rather than systematic participation on the 351

part of the therapist and, equally important, it discourages his attachment to whatever material he 352

does happen to present. The therapeutic mechanism of EPICP is the opening up of possibility and 353

the active facilitation of “an open economy of thought, feeling, and imagination (Drob, 2000)”. This 354

posture yields guidance of the therapeutic encounter to the client without diminishing the intimate 355

participation of the therapist. It stimulates the client’s own process of creative development and 356

brings it to bear on the psychotherapeutic process, rather than bringing some psychotherapeutic 357

process to bear on the client. Engagement in the therapeutic discourse is intended to stimulate, 358

support, and enhance the creative process of self-actualization as it unfolds according to the 359

client’s own lights. It is not a circular claim that the goal of the psychotherapeutic encounter in 360

EPICP is the discovery and development of an autonomous psychotherapeutic attitude in the client361

herself.362

And that is the entire psychotherapeutic method of EPICP.363

Bracketing EPICP: The Back Side of the Light Cone364

The therapeutic method that I have just described actually takes flesh in individual encounters 365

that are rich, at every level, in specifics that EPICP explicitly declines to anticipate. But the366

spontaneous engagement of even the most perfect phenomenological attitude is informed by a 367

personal history of thought, experience, and higher-order conditioning of all kinds. The 368

phenomenological attitude excludes nothing necessarily, not even the most formal theoretical 369

interpretation or systematic action (Jaspers, 1955). Certain clinical circumstances, such as suicide 370

risk, take priority in the clinical encounter and demand programmatic action (American 371

Psychological Association., 2002). Each individual therapist engages his client, however 372

spontaneously, in the light of a plethora of specific attitudes, beliefs, and predispositions. I will 373

outline my own natural-attitude theory of psychology and describe my psychotherapeutic method374
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as the conclusion of this essay, under the heading of Cognitive Analytic Existentialism. But I have 375

come to regard all such theory and technique as subordinate to my existential-phenomenological 376

stance. I see no conflict here.377

I am mindful that I have taken up half of the 30 pages allotted to this comprehensive essay in 378

sketching the philosophical foundations of EPICP, which I regard as essential to this 379

comprehensive defense. I am also aware that a primarily philosophical defense of my clinical 380

approach will not be acceptable to each of the Fielding faculty who might be selected to pass 381

judgment on this essay, and on my doctoral candidacy (this essay is my last requirement, but for 382

one KA that I will complete while awaiting your feedback). I will therefore turn to a demonstration of 383

theoretical and empirical support for the EPICP clinical method from the literature of non-directive 384

therapy, psychotherapy outcome research, and the strange recent confluence of mindfulness 385

traditions with CBT and empirically supported treatment (EST). In order to do this it will be 386

necessary to bracket, in a self-referential epoché, the theoretical edifice that I have just erected.387

The clinical method that I presented in the previous section might well have alternative388

histories and rationale that are arbitrarily different from the personal history and philosophical389

rationale that I have presented herein as EPICP. There are many paths to the phenomenological 390

attitude and its application in psychotherapy. The past segment of the world line that I offered 391

earlier as an illustration of Heidegger’s existential landscape (pg. 11) is just as open to alternate 392

histories as it is to future possibilities (to Existenz). In fact, several mainstream traditions of393

psychotherapy have adopted clinical methods quite similar to those of EPICP, and an examination 394

of their rationale and research offers institutional support for the psychotherapeutic method of 395

EPICP.396
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Ideological and Theoretical Support from Non-Directive Methodologies397

“The counselor tries to get within and to live the attitudes (of the client) expressed 398
instead of observing them, to catch every nuance of their changing nature; in a 399
word, to absorb himself completely in the attitudes of the other. And in struggling to 400
do this, there is simply no room for any other type of activity or attitude; if he is 401
attempting to live the attitudes of the other, he cannot be diagnosing them... cannot 402
be thinking of making the process go faster.” (Rogers, 1951, p. 29)403

404
By delimiting my domain as non-directive methodology, rather than as client-centered therapy,405

I admit Freud as the unlikely originator of non-directive psychotherapeutic technique (Raskin, 406

1948). Although his engagement in psychotherapy was governed by a very specific 407

psychodynamic model, he found it necessary to rely upon free association, and other non-directive 408

techniques, to extract the repressed material that he felt was necessary for his dogmatic 409

interpretation. Freud did not believe that essential repressed material could be discovered in any 410

direct line of inquiry (Ford & Urban, 1998; Freedheim et al., 1992; Healy, 1930). Until Freud finally 411

revealed his agenda with some interpretation or other, his clients probably experienced something 412

very much like what they would have experienced in session with Carl Rogers or Will Kouw. Freud413

writes that “… while the first objective of psychotherapy consists in attaching the patient to the 414

treatment and to the person of the physician, it is possible to forfeit this primary success if one 415

takes up from the start any standpoint other than that of understanding, such as a moralizing 416

attitude (Freud, 1959)."417

Otto Rank was one of Freud’s closest associates until, like many others, he broke with him 418

over a technical dispute about psychoanalytic theory (deCarvalho, 1999). In his independence from 419

Freud, Rank eventually concluded that the specific content of psychotherapeutic discourse was 420

largely irrelevant and he came to focus exclusively on the dynamics of the therapeutic process421

itself, with the will of the client as the central force (Rank et al., 1936). In doing so Rank certainly 422

did not discard his own interpretation of psychoanalysis or any of his other theoretical convictions, 423

only he subordinated these to his non-directive method as I have subordinated Cognitive Analytic 424

Existentialism to the method of EPICP. For Rank, the neurotic is bound not by any particular 425

content of her past but by her posture in the present. Therapeutic progress is achieved through an 426
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understanding of present dynamics rather than past content. Rank's emphasis on therapeutic 427

dynamics over content helped shape the ideas and techniques of Relationship Therapy, which was 428

developed by Jessie Taft (Taft, 1933), in collaboration with Virginia Robinson and Frederick Allen429

in the 1930s {deCarvalho, 1999 #1204].430

This work informed the development of Carl Rogers' Client-centered Therapy {Rogers, 1951 431

#1200; Rogers, 1959 #109}, which Rogers referred to for a short time as Non-Directive 432

Counseling. Client-centered therapy emphasizes the therapist's empathic participation in the 433

client's phenomenological world. In mirroring this world, the therapist does not disagree or point out 434

contradictions, nor does she attempt to uncover unconscious processes. The focus is on435

immediate conscious experience and the assumption is made that an innate tendency toward self-436

actualization will manifest itself if given the opportunity for exercise. Rogers specified only three437

conditions for effective therapy: therapist authenticity, empathy and accurate reflection, and 438

unconditional positive regard (Rogers, 1954). According to Rogers, if the therapist shows these 439

three necessary and sufficient qualities then the client will improve even if no other 440

psychotherapeutic techniques are employed.  If the therapist does not display these qualities then 441

the client will not improve no matter how many psychotherapeutic techniques are brought to bear442

on her.443

Common Factors: The Psychotherapeutic Method of the Dodo Bird444

If experimental support is to be found for the EPICP therapeutic method, albeit indirect, it is in 445

the literature of psychotherapeutic outcome and common factors research (Goodheart et al., 2006; 446

Reisner et al., 2005; B. E. Wampold, 2001). Regardless of how this literature is delimited, it is vast. 447

Psychotherapy outcome research varies in quality and ranges from descriptive and very general to 448

experimentally controlled and very specific. Much of it has been conducted in order to demonstrate 449

the superiority of one approach over another with respect to some particular diagnosis.450

Reimbursement systems often demand random controlled trials in support of specific psychological 451

services, and the APA has accommodated these demands by establishing criteria for what are now 452

known as Empirically Supported Treatments (ESTs) (Chambless & Ollendick, 2001; Waehler et al., 453
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2000). For example, the APA Committee on Science and Practice currently has this to say about 454

empirically supported treatments for depression:455

“Behavior therapy, cognitive therapy, and interpersonal therapy have all been well-456
established as beneficial treatments for major depression. In addition, some evidence 457
suggests that brief dynamic therapy, self-control therapy, and social problem-solving 458
therapy are useful in the treatment of major depression. Finally, some evidence from 459
studies with older adults suggests that cognitive therapy and reminiscence therapy are 460
useful in the treatment of geriatric major depression. While other psychotherapies may be 461
helpful in the treatment of depression, they have not been evaluated scientifically in the 462
same way as the treatments listed here [emphasis is mine].”463

- (American Psychological Association., 2006)464
465

Some approaches lend themselves to manualization and random experimental design far 466

better than others, and proponents of methods falling within the yellow highlight understandably 467

take umbrage at being dragged onto this ground (Wampold et al., 2005). In fact, the great majority 468

of ESTs that have been approved by the APA are CBT treatment protocols for individual DSM469

diagnoses. It seems that the more specific the diagnostic target the greater the differential 470

effectiveness that may be experimentally demonstrated among treatments (Messer, 2004), which 471

should be expected. If the presenting complaint is an inability to wiggle one’s ears and quack like a 472

duck, I am quite certain I could offer a manualized treatment protocol that would be demonstrably 473

more effective than even the most sophisticated non-directive counseling, interpersonal therapy, or 474

general group psychotherapy in treating adolescent boys for this condition (especially if I get to 475

establish the diagnostic and outcome criteria!). If the presenting condition is depression, however,476

then each of these approaches may offer very different but equally effective results. In fact, some477

well-designed random control trials have failed to detect any difference among non-directive 478

counseling, CBT, and general group psychotherapy in the treatment of depression (Bower et al., 479

2000; Ward et al., 2000). This may be because depression, despite its precise and singular 480

diagnostic code2, is actually a very broad construct involving many aspects of the clients’ life and 481

the meaning that she makes of it.482

In order to emphasize the dimension of specificity in psychotherapeutic objectives, Bruce 483

Wampold has drawn an important distinction between psychological treatments, which are specific, 484

  
2 DSM 296.22 = a single moderate episode of major depressive disorder.
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and psychotherapy, which is arbitrarily more general (Wampold, 2001). Comparing 485

psychotherapeutic methods which operate at different levels in this hierarchy is like comparing 486

whole automobiles to braking systems. Legitimate comparisons must be made in terms of 487

therapeutic objectives and outcome measures that are sufficiently general to take in all of the 488

treatment methods under comparison. Using Wampold’s terminology, this means comparing 489

psychotherapies to one another on more general criteria as well as comparing psychological 490

treatments to one another using arbitrarily more specific criteria (Barlow, 2006). This is precisely 491

what a large number of studies have attempted to do over the course of the past 10 years or so, 492

which has led inevitably to the identification and analysis of common psychotherapeutic factors493

(Horvath, 1988; Jorgensen, 2004; Messer & Wampold, 2002; Reisner, 2005).494

Definition and methodological issues abound in the measurement of psychotherapy outcome, 495

but rigorous and sophisticated meta-analyses and mega-analyses have demonstrated clearly that:496

1) psychotherapy is about 75% more effective than placebo for most psychological complaints, and 497

2) psychotherapeutic technique appears to be irrelevant to outcome at this level of analysis (Froyd, 498

2006; Goodheart et al., 2006; Wampold, 2001). According to Michael Lambert’s meta-analysis of 499

outcome studies (Lambert & Barley, 2001), only about 15% of the difference in improvement 500

obtained through psychotherapy is due to factors related to specific therapies and another 15% of 501

the difference can be attributed to patients’ expectations for treatment.502

Saul Rosenzweig was the first to suggest the possible equivalence of psychotherapies due to 503

the overwhelming influence of common psychotherapeutic factors, and he invoked what is now 504

famous as the Dodo bird verdict from Alice in Wonderland ("…at last the Dodo said, Everybody has 505

won and all must have prizes!") to describe the hypothetical equivalence of psychotherapies506

(Rosenzweig, 1936). For Rosenzweig, the common factors employed by the psychotherapeutic 507

Dodo bird are: 1) catharsis, 2) therapist personality, 3) coherence of the therapeutic ideology, and 508

4) therapist ability to provide the patient with a different way of thinking about herself. The Dodo 509

bird verdict finally received its first experimental support in 1975, when Lester Luborsky and Barton 510

Singer concluded, based on their review of the comparative treatment research, that there was no 511
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evidence of differential treatment effects (Luborsky et al., 1975). In subsequent reviews, Luborsky 512

et al (1993) and others (Drisko, 2004; Horvath & Symonds, 1991) have reiterated this position and 513

provided evidence suggesting that any differential treatment effects may be due to biases in results 514

introduced by the researcher's theoretical orientation, which might result in some treatments being 515

delivered in a more sophisticated manner than others (Luborsky et al., 2002). Importantly, many of 516

these studies have also noted evidence of differential treatment effects for a small number of 517

psychological conditions, including panic disorder, mild phobias, and schizophrenia (Chambless, 518

2005; Goodheart et al., 2006). 519

In recent years this line of inquiry has received a great deal of additional attention and 520

psychotherapy outcome is now generally understood to be the result of: 1) client factors (e.g. 521

motivation, insight), 2) therapist factors (e.g. empathy, confidence), and 3) specific interventions522

(e.g. interpretation, education, reinforcement). Although the whole issue of psychotherapeutic 523

outcome and common factors remains controversial and highly charged, a consensus has begun 524

to emerge that accepts the significant body of evidence for the effective treatment of specific kinds 525

of distress, and that also accepts the significant body of research concerning the importance of the 526

therapeutic relationship and common factors (Goodheart et al., 2006). Sophisticated527

psychotherapists recognize the parallel importance of qualitative as well as categorical analyses, 528

phenomenological as well as naturalistic attitudes, and idiographic as well as systematic methods 529

(Messer, 2004).530

The psychotherapeutic methodology of EPICP provides a framework for psychotherapy that 531

emphasizes the therapeutic relationship and related common psychotherapeutic factors, but it 532

does not provide for any psychological treatments. This is not to say that individual existential-533

phenomenologists do not employ psychological treatments, as they certainly do, but only that 534

EPICP declines to specify in advance when or which specific treatments might be appropriate at 535

any point in any given psychotherapeutic encounter.536
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Attunement, Intersubjectivity, and Dyadic States of Expanded Consciousness537

Ed Tronick, the second smartest member of the Fielding Faculty, has suggested an 538

interpretation of the therapeutic relationship that frames the being-with aspect of the therapeutic 539

relationship in terms of the infant attunement literature, read in the light of dynamic systems theory540

(Tronick, 2005; Tronick, 1998). Working from the perspective of infant-caregiver attunement, 541

Tronick offers what he calls the Dyadic Expansion of Consciousness hypothesis as an attempt to 542

explain the adaptive advantage of dynamic intersubjectivity. Tronick’s hypothesis is based on a 543

large body of developmental research that documents the biopsychosocial mechanics of dyadic 544

attunement, which provide the infant with emotional and physiological regulation by proxy through 545

the caregiver while she develops the cerebral capacity to do this for herself (Bullowa, 1979; Dixon546

et al., 1981; Schore, 1994; Siegel, 1999).547

Tronick’s Dyadic Expansion of Consciousness hypothesis regards each individual as a self-548

organizing dynamic system that can be coupled with (attuned to) other similar systems by various 549

means. The complexity of coupled dynamic systems is expanded exponentially and, to the extent 550

that the attunement mechanism (signal exchange or communication) remains coherent, the 551

capabilities of the total system are expanded as well (Geert & Thelen, 1996; Thelen, 2005). Dyadic 552

states of consciousness are highly adaptive across a broad spectrum of domains from infant co-553

regulation through the most abstract social and intellectual interactions. Viewed from this 554

perspective, the phenomenological clinical attitude and all non-directive methodologies have in 555

common an emphasis on the dyadic state of intersubjective consciousness that is seen as central 556

to the psychotherapeutic encounter. The condition of I-Thou being-with, which Martin Buber and 557

Will Kouw both emphasize, probably has its roots in infantile attunement with the caregiver. The 558

attunement mechanism that is vital to infant survival continues to develop and operate throughout 559

the lifespan in many other domains, including psychotherapy and didactic instruction in philosophy. 560

Tronick argues that an understanding of dyadic states of consciousness sheds light on the 561

dynamics of psychotherapy. Perhaps this is the principle mechanism of psychotherapy if not of 562

psychological treatment.563
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The Strange Confluence of Mindfulness Traditions and CBT in EST564

Like the phenomenological attitude, mindfulness is the discipline of directed attention and 565

epoché (Baer, 2006; Dryden et al., 2006; Germer et al., 2005). Eastern spiritual traditions have 566

long maintained that mindfulness meditation reduces suffering and improves well-being. The 567

relaxation of attachment to the naive interpretation of things is generally therapeutic in itself, and 568

mindfulness meditation addresses such attachment directly. Sensei Shinzen Young has coined a 569

penetrating western interpretation of this principle in his formula Suffering = Pain × Resistance. 570

Suffering is a function of resistance, and relaxation can relieve it. Marsha Linehan introduced 571

mindfulness into the context of CBT with Dialectical Behavior Therapy (DBT), originally for work 572

with clients who had been diagnosed with borderline personality disorder (Linehan, 1993), in order 573

to get them to be more reasonable. The essence of mindfulness is non-judgmental attention, and 574

mindfulness therapies arrange to deal with problematic material under conditions of relaxation and 575

acceptance, hoping to alter the emotional tone of that material by re-association.576

Like the psychotherapeutic method of EPICP, mindfulness provides only a framework for any 577

particular encounter, the specific content of which is an independent and idiosyncratic matter. 578

Formal meditation practices generally prescribe concentration on some type of intentional content, 579

whether it be the sensation of breath, an audible or visual mantra, or everyday experience. Objects 580

of attention can be arbitrarily abstract. Intellectuals, computer programmers, musicians, and 581

athletes all attend to their respective interests in this way when they are absorbed in thought, in the 582

groove, or in the flow. In this sense, mindfulness can facilitate any cognitive process and it should 583

not be surprising that this facility has been incorporated into CBT protocol, essentially as a 584

psychoeducational lubricant (Steven et al., 2004). Those clever authoritarian behaviorists! 585

Mindfulness techniques are employed to overcome emotional resistance by encouraging a non-586

judgmental attitude while directing attention to the particular elements of each treatment model.587

Various meditative practices have been adapted to Western treatment settings and 588

ingeniously combined with cognitive-behavioral protocols for specific disorders. Such treatments589

include Mindfulness-Based Stress Reduction (MBSR) (J. Kabat-Zinn, 1982; Jon Kabat-Zinn, 1990), 590
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Mindfulness-Based Cognitive Therapy (MBCT) (Segal, 2002; Teasdale et al., 1995), Dialectical 591

Behavior Therapy (DBT) (Clive et al., 2001; Clive et al., 2004; Linehan, 1993), Mindfulness-Based 592

Eating Awareness Therapy (MB-EAT) (Kristeller & Hallett, 1999), and Acceptance and 593

Commitment Therapy (ACT) (Hayes et al., 1999). These protocols cover a wide range of 594

psychotherapeutic issues and a great deal of empirical research supports their effectiveness.595

The adoption of a non-directive posture, like mindfulness or the phenomenological attitude, 596

has the potential to facilitate the naturalistic methods of any psychotherapeutic method. The 597

psychotherapeutic method of EPICP seeks to capitalize upon this facility on behalf of the client’s 598

own idiosyncratic process and agenda rather than those of her therapist or his school.599

Cognitive Analytic Existentialism600

I hope that I have represented my theoretical orientation toward Existential-601

Phenomenologically Informed Clinical Psychology in a light that fully recognizes and respects the 602

full range of naturalistic theory and experimental scientific method. In order to provide a603

comprehensive portrait of myself as a psychologist, I offer my own natural-attitude theory and 604

perspective. I do not entirely embrace any psychological or psychotherapeutic discipline other than 605

EPICP, but I have found elements of each system that I regard as essential. I will describe and 606

defend my synthesis of these elements here under the heading of Cognitive Analytic 607

Existentialism, a label that I coined early in my Fielding career in satisfaction of my Theories of 608

Personality & Psychotherapy KA (see Appendix A). The elements of this model are among the 609

roots of the intuition that informs my participation in the psychotherapeutic encounter; and in 610

human encounter generally. They constitute one aspect of my philosophy of being-in-the-world. 611

They constitute my natural attitude toward psychology and psychotherapy.612

As a developing clinical psychologist, I continue to search for more than my academic and 613

clinical training have yet offered. I take it as my task to embrace the best insights and techniques of 614

each perspective that I encounter while maintaining a skeptical posture toward their theories and 615

practice systems. The existential-phenomenological posture is all about the recognition and 616

preservation of freedom and possibility; it excludes nothing. The three major traditions of 617
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psychological thought each offer distinctive theoretical and technical insights as well as instructive 618

shortcomings.619

The Wisdom of Psychoanalysis620

Freud established modern clinical psychology by demonstrating that complex thinking 621

proceeds outside of consciousness, and by formulating a mechanical model of mind that was in 622

tune with the predominant scientific paradigm of his era; steam and electricity (Ford & Urban, 1998; 623

Freedheim et al., 1992; Healy, 1930). Freud specified a wide range of psychodynamic 624

transformations that are essential to the proper interpretation of human communication. These are 625

the dynamisms of displacement, transference, symbolization, condensation, fantasy, repression, 626

reaction-formation, projection, isolation, undoing, conversion, introjection, identification, 627

sublimation, rationalization, idealization and dream-work. These transformations systematically 628

encode perception, memory, and meaning for various psychological purposes (Bornstein, 1998; 629

Weinberger et al., 2000), which are interpreted within the psychoanalytic framework as repression 630

or conversion in the service of intrapsychic equilibrium. Although the interpretation of such 631

transformations varies dramatically among theoretical traditions, everyone employs them in the 632

course of the communication and mind-reading that constitutes every social encounter (Siegal, 633

2004; Tesser, 1994). Understanding and interpretation of these psychodynamic transformations 634

and their context reveals, in a sense, what the client is really saying. This sort of translation is a 635

problematic but inescapable element of all discourse, especially psychotherapeutic discourse. 636

Freud introduced the idea of psychodynamic transformation to modern psychology, which I regard637

as the wisdom of psychoanalysis and a cornerstone of Cognitive Analytic Existentialism.638

The Wisdom of Behaviorism639

“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, 640

which highlights an essential problem in psychotherapy. It seems that there are often two distinct641

aspects of personality present, one that obeys its reinforcement history and one that may642
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transcend it. In fact, it seems clear that these two faculties co-exist, interact, and govern in various 643

combinations under different circumstances. I find it important to recognize and address both 644

aspects of personality in theory and also in psychotherapy. Although the concepts and formulae of 645

reinforcement and learning theory become problematic in the heights of the cognitive hierarchy,646

their principles govern even the loftiest of mental constructs. At the end of the day the immanent 647

object of reinforcement is always some neural network. While an epiphany may occasionally result 648

in the immediate and permanent transformation of a life, in my experience it is more common that 649

important insights must be revisited, reformulated, tested, and reinforced in multiple contexts 650

before they really sink in. Getting from insight to change generally requires a reinforcement 651

schedule of some kind, whether the object is juggling, psychotherapeutic change, or philosophical 652

insight. This is at the root of the frustration that my father was wrestling with in the quotation at the 653

head of this section.654

Insight and operant conditioning are the twin pillars of psychotherapeutic change, which I 655

regard as the wisdom of behaviorism and a cornerstone of Cognitive Analytic Existentialism.656

The Wisdom of Humanism657

It is the essence of the humanist perspective to overlook mechanism in favor of meaning; to 658

recognize the emergent qualities of the whole human being as independent of their constituent 659

elements (Shaffer, 1978). At the top of the emergent pyramid of mental faculty sits free will, which 660

humanism refuses to dissect (Nahmias, 2004). Humanism insists upon a holistic and respectful 661

view of the individual and her purposes, placing primary emphasis on the individuality of each 662

client and the validity of her unique personal experience. Humanism recognizes and respects the 663

enormous explanatory gap that still exists between theoretical understanding and most of the 664

human attributes in which we are actually interested. 665

Humanism generally eschews the reductive analysis of personality in the psychotherapeutic 666

process, although most disciplines do not go so far in this as EPICP. Some actualizing tendency is 667

usually taken to be inherent in human personality (Maslow, 1954) and humanism regards most668

psychopathology as some blockage of this tendency. Humanistic psychotherapy therefore 669
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consists, one way or another, of establishing an environment in which the self-actualization 670

process can exercise itself. I regard this as the great wisdom of humanism and a cornerstone of 671

Cognitive Analytic Existentialism.672

My Psychotherapeutic Approach673

In the course of my Fielding experience I have come to embrace the various schemas674

presented above, among others. Taken together, they inform both my theoretical understanding 675

and my clinical behavior. As a practical matter, each schema can absorb my attention and loyalty 676

to a greater or lesser extent at any particular moment. To the extent that I am so absorbed, then I 677

can be properly characterized as captured by that schema, which I try to avoid in the consultation 678

room. Each encounter calls for unpredictable responses to unpredictable presentations, which is 679

why I strive to bracket my presuppositions and restrain my intentions.680

The Phenomenological Attitude and Epoché in the Consultation Room681

The essence of the phenomenological attitude in psychotherapy is to pay attention to the client 682

who sits before me. I permit each perspective that I have embraced to develop, if you will, its own 683

independent understanding of my client and our situation together; in parallel and without 684

dominating my consciousness, attention, or judgment. When I am able to achieve this attitude 685

there is a part of my awareness always standing back from, and often restraining, whatever 686

particular modes of interpretation or action toward which I might be inclined. This detachment 687

permits me to direct my full attention to the immanent situation. For me, this is the starting point 688

and foundation of every therapeutic encounter. Reflection and theoretical analysis are for office 689

hours and the running path.690

In my initial encounters with each new client it is my intention to be as attentive and receptive 691

as possible to whatever she presents to me, at every level. In particular, I do not want to succumb 692

to the stereotype of diagnosis. The only stimulus that I offer at the beginning of a therapeutic 693

relationship is some version of “Tell me your life.” In my experience, almost everyone is prepared 694

to do this spontaneously over the span of a few hours or a few sessions. Most people can 695

spontaneously produce a 20 minute version as well. The idiosyncratic objects and instruments of 696
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self-actualization are inherent in such stories. While they are being told I resist the siren songs of 697

the dramatic particulars, which threaten to define my client in their terms. I know that I will, shortly 698

and inevitably, embrace some interpretation of my client and her situation, and I will begin to 699

formulate intentions regarding her. Restraint in doing so broadens my field of vision. 700

But the detachment and attunement of the phenomenological attitude does nothing in 701

particular. Any interpretation, response, or intervention must be rooted in some theory, whether it is 702

explicit or not. Embedded in the therapeutic discourse is an ongoing negotiation about the joint and 703

respective intentions of client and therapist in working together. Clients may come to the 704

therapeutic encounter with clear intentions or not. Presenting complaints often reveal themselves 705

as superficial in the light of a broader and deeper exploration, which may be therapeutic in its own 706

right. At some point I relinquish myself temporarily to the formulation of therapeutic intentions, my 707

client and I agree to work toward some objective or other, and we submit ourselves temporarily to 708

some theory of action in the expectation that it will carry us in the intended direction. Submission to 709

treatment method does not breach the phenomenological clinical attitude unless I get lost in it. The 710

phenomenological awareness that I reserve for detached observation stands above the theory and 711

above the action, to redeem me eventually from any method into which I might be verfallen. 712

My Universal Therapeutic Protocol713

Always reserving the superordinate detachment of the phenomenological attitude, there is a 714

general protocol that reflects important elements of 715

my therapeutic approach. This protocol appears in 716

slide #46 in the overheads that I used to present 717

Cognitive Analysis Existentialism for my assessment 718

in Theories of Personality & Psychotherapy, which is 719

attached as Appendix A. I still like it and it is a fair 720

description of my actual clinical behavior.721



28

1. Elicit and harvest the life story: At the start of each clinical relationship I try to remain 722

as passive as I can, so that I can be receptive to my clients’ own presentation. In most 723

cases this means that I ask sometime like “tell me your life story”. This is the only point in 724

our relationship where my own participation is fairly well separated from that of my client.725

2. Examine the presenting complaints: At some point in the telling of the life story, and 726

sometimes as the starting point, most clients have some sort of statement about why they 727

have come. This is a starting point for discourse. Although I try to take whatever the client 728

presents at face value, I also strive to “horizontalize” this presentation in order to avoid 729

assigning inordinate weight to it. After all, it sometimes happens that the client’s initial 730

rationalization for counseling turns out to be a red herring, or at least not quite on the mark 731

in the light of further exploration.732

3. Negotiate tentative objectives: Once both of us appear to have some reasonable 733

comfort that we share a level of common understanding about what we are doing there 734

together, an exploration/negotiation begins regarding what we might like to do about it.735

4. Schematize the therapeutic context: I have 736

already confessed that I cannot (or do not yet 737

choose to) maintain my distance from diagnosis 738

indefinitely. At some point I begin to formulate an 739

interpretation of what is going on in my 740

relationship with my client, and in her life. 741

Although I do not usually create a schematic of 742

my interpretation, I might as well.743

5. Resolve psychodynamic obstacles: People do not always say what they mean, they 744

do not always know what they mean, and they regularly embrace meanings that are 745

contradictory. It is necessary to interpret. I have referred to the catalog of psychodynamic 746

transformations that both psychoanalysis and cognitive behaviorism have formalized, and 747

then there is intentional deception. There is always a delicate balance between 748
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interpretation and attention to what the client is actually saying. This is the usual paradox of 749

the phenomenological attitude.750

6. Reformulate the presenting complaints: As the shared context of the therapeutic 751

partners is expanded and refined in discourse, the client’s situation often appears in a 752

different light than at our initial encounter. There is always a delicate balance between the 753

definition and persistence that is sometimes necessary in order to achieve significant 754

results, and the detachment from this that is necessary in order to resist the collapse of 755

possibility that diagnosis and interpretation always entail.756

7. Commit to engagement: One pearl of wisdom that I have taken from TART is the 757

emphasis on the therapeutic contract. The therapeutic partners have some understanding 758

with each other about what they are doing together. This not only authorizes me to meddle 759

in the life of my client, but it establishes the extent to which the client is responsible for 760

making any changes that she might embrace. To the extent that a client is unaware of her 761

power to change what she chooses to change about herself today, the therapeutic contract 762

may itself empower her.763

8. Enable and engage the actualization process: As I have indicated, I believe that a 764

generalized actualization process, which I 765

take to be identical with practical rationality, 766

can be represented as a procedure. For 767

present purposes I can only offer this 768

cartoon representation of what a procedural 769

model of generic self-actualization might 770

look like. 771

9. Overcome resistance772

10. Maintain focus773

11. Habituate the actualization process774

12. Disengage775
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Diversity and Stereotype776

It is important to recognize, appreciate, and respond to each client in the light of her age, 777

gender, racial identity, ethnicity, culture, national origin, religion, sexual orientation, disability, 778

language, political affiliation, education, occupation, medical condition, intelligence, physical 779

fitness, personal history, social circumstances, psychological condition, socioeconomic status, or 780

theoretical orientation (McGoldrick et al., 1996). Such influences constitute the clients’ frame of 781

reference and she cannot be fully understood outside their context. At the same time, these are the 782

linchpins of stereotype. This is yet another paradox of interpretation and epoché. Stereotype is a 783

pejorative word for a schema that is either inaccurate or objectionable. The approach to encounter 784

and psychotherapy that I have described in this essay is as open to stereotype as to anything else 785

that the clients’ presentation evokes; only it strives to recognize this for what it is so as not to 786

mistake it for my client herself.787

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