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" CRISIS MOBILIZATION THERAPY —- A NEW APPROACH
FOR EFFECTING CHARACTER CHANGE

By Reuven Bar-Levav, M,D.

I am grateful to have been invited to partlmpate in this symposmm for it

: affords e an apportumty to pubhcly begin a. dialogue about the nature of

psychotherapy and the nature of group psychotherapy in which I have been involved

privately for some time. The px'éblem is so vast and its nature so complex that

naturally, we will not possibly be abie to exhaust its full scope today. I have

recently been working on a manuséi:ipt of a book dealing with the same éubject, and

even this expanded medium allows only for a less than complete consideration of

all the relevant issues.

THE CONFUSION -

The progr.am de.scription of this Symposiﬁm states that‘- ;"a wicie diversity
éf group i:herc;i_pies Wh_ich vary sometimes -rad'.'i.cally. :mtherc underlying coﬁéeptt-lal | |
and té‘chnical approachés is an éxtﬁ:éordina:_fy develoPment in our field", ‘The \}ery
existence of this eitraérdinary development requi;teé an explénatién. Whenever
mainy solutions are offered for one and the same problem, it is safe to assume that
‘the truth gtill eludes us. Before the elucidation of the bacterial énd the v:iial ‘
béses of contagious illnesses, Man believed naively that supernaturél forces were
’c.he causes of many cé’iamifies, and offered tribute to non-existent deities
. which weré supposedly responsible for suéh tragedies. Dunglison's Dictionary of
Mediéal Scié_nce published in Philadeiphia only one hund:ped yeé;é ago states under

the term Co_ni: agion:



"Contagious diseases are produced either by a virus called
contagiurn. , . 2s in small-pox, cow-pox, hydrophobia, syphilis,
ete., or by miasmata proceeding from a sick individual as

in plague, typhus, measles and scarlatina, ., Physicians are,
indeed, by no means unanimous in deciding what diseases

are contagious, and what not, The contagion of plague and
typhus, especially the latter, is denied by many,"

- Tuberculosis was non-existant then as a known medical entity, but its predecessor,
Consumption or Phthisis Pulfnonalis, is specifically mentioned as possibly being

contagious, "but apparently without foundation”,
- The condition known as hysteria is also described:

",..it received the name hysteria, because it was reputed to
have its seat in the uterus...but it is not confined to the
female: well-marked cases are occasionally met with in men,..
[it consists of] alternate fits of laughing and crying, with a
sensation as if a ball--Bolus Hystericus--ascends from the
hypogastrium towards the stomach, chest and neck, producing

" a sense df strangulation. The attack appears to be dependent
upon Jrregularny of nexvous distribution in very 1mpress1b1e

: persons " : -

The latest of _therapeutic innovations for this psychiatric condition are also given:
",..dashing cold water on the face, stimutants applied to
- the nose, or exhibited internally, and anti-spasmodics form
- the therapeutic agents. Exercise, tranquillity of mind,

- amusing and agreeable occupatmns, constitute the
'prophylactics.” :

S‘U(,r/ ' '
- Bewe certamty in the face of what we know now to have been blind -ignorance

~ would hopefully imbuz us with some humility as \.Né expound our present day

knowl.edg.e. ‘Although mental illness is.as old -as othér ﬂinesses, the specialty

: c;f psychiatry'.as a scientific branch of medicine is relatively Sroung. The state
jc.>f the aft in _.this specialt.y has breen Eo'mpared b)} many £o .that of generai medicine

two hundred years ago. As a result, there is no unanimity of opinion as to whe{:her
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* mental illness even exists as a real illness, and if it does, whether it is basioally

psychologic or physiologic in origin. Some psychiatrists and psychologists consider
‘mental illness a myth that exists to support the establishment, othei_-s regard it

simply as an expression of the Existential travail of Man.

it is understandable, therefore, that in this primitive state of affairs, many
psych1atr15ts do not believe in the value of psychotherapy and do not practlce it )
in any form._ The vacuum.that was thus created by the professional bankruptcy- '
of an important segmenf in psychIetry was rap1d1y filled by non-medical theraplsts,

who have found the field of psychotherapy not only personally satmfyzng but also

: economxcally rewarding., Their very-entry and_ their continued existence in the

field is facilitated and made ecasicr by the existence of the non-medical model as

it relates to the treatment of mental disorders. Karl Marx observed es‘early

. as 1859, long before he became a poster and a banner, that "Men's social existence

" determines their vaIues"' In the 11ght of this observatmn it is understandable why

the non-me&ical model is being promoted and fostered even if it is confusmg, and

even if it makes only little sense in realit_y.

Not surprisingly, non-medical therapists are no less perplexed than their

medical bretheren in therc understané[mg of psychotherapy, it logic and its mode

of operatmn. _ Such lack of clarlty about psychotherapy in general is mt_l,lt1p11eci
many fold as it concerns the much more complex sub-specialty that deals with
groups rather than with individuals., Several conscientious, honest and bright - 3

individuals have, nonetheless, laboriously constructed new theories from pieces of

knowledge and then proclaimed their vision as being the whole truth,

The situation is in many ways rerainiscent of the famous story about the
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seven blind men who wished to'discover 'the néture of an elephant, Their blindnes.s
prevented them from perceiving the tqtality of the beast, and instead, 'each |
was completely convince&, after carefully scrutinizing the part of the animal
clpsest to him, fhat hls description was both factually accﬁate and realistically
correct. Such séven honest men must have been totally at a loss to understand
how they could possibly corprehend the same animal in such totally aivergent

~ ways. To the extent that they werer free éf unresolﬁed personal conflicts and
hostilities, they might at 1ea§t hear each othexr's description. With suffié_ient
ﬁatu_:cify and wisdom, such biind men would .not dismiss as nonsense desgriptions
.tl;tat are d;{fferent from their own perception, | As we know, but they could not,
all of theil.~ descriptions had some truth in them, '.I‘hey‘ merely represented
différen‘i: aspe.cts of the tofal picture.. .- N

e

1£, on the othér hand, the compefitive né‘tm?e of sucﬁ blina mern‘ érevaile&,
and if eaéh_- b.f fherh -haa a nee& to-gggfandize himself as a dis;:overer of the \lzvhble- .
trufh, surely their entire proﬁect woul& héve been doomed to utter failu.r‘e; Whilé
Freud and Lewin, Perls and Bérne, iowen,'- Janov gnd a few others nﬁght have
beeﬁ able to listen and hear each other, had they had such an opportunity, éurely
their partisan followers are totally incapablé of doing so. Insteéd, complex
~ theories are generally s:Emplified,' popularized,' and held up sz followers as the
only truth, disdaining all cthers, If is probébly éafe to aésurne that .ea;h of the
'original contributors, from Freud on, would probabiy have disdwnéd many of the
~ practices that are so avidly proclaime& in their name by their followers. The
historical moment rriay- finally be at ha.ﬁd. fcir ué to try fitting the different parts

into a whole picture.




THE PROBLEM

It would be much easier to do what we wish to do if we remember what the

problem is all about.. This is sometimes lost in the heat of discussion.

.. Psychoth‘éxapy' i theraﬁy, -tixe process. Qf héaling, of the psyche.. Thé psyche
~ is an abstract term emined to describe the meﬁtal Ifu'nctioning of a p'erson.-
'Psychotherapyg theref@i'e; is the process By .which fhe internél structure of'th!e'
- men’cal functmnmg of & person is changed with the goal of making his or her life
:lees paﬁfd and more 5atxsfy1ng and enjoyable. A mentally healthy md1v1dua1
is capable of working and enjoying h1mself without spending - unreasonabl:y
excessive energy and without experiencing uﬁdue pain, Tﬁe aim of psychétherapy_
is to help individuals re;a_c.h sqch a goal. Those who wish to avail themselves of
' ‘wl'.lat i)é;ychothéfaéy ha:s to offer come Becaﬁse they encourntex% seerﬁiﬁgly unbearable

. difficulties in living their lives in a satisfying manner.

A verf imfértaﬁt ii-éctox; -céx-ltribu-ting to the confusion that clouds our fiéld :

‘may be found in the. fact that pafients present themselves with very végue and’
' ambiguious complaints whose very ideht’ifica‘cion and 'clarifiéation is part of the |
psychotherapeutm process. In extreme cases, individuals do not even know that
.anythmg is wrong w:rth them, and consequently they do not seek any help at all.

In less extreme eases, @ person may no more than sense that somethmg is wrong
with him, wiﬁhout; being able to identify, expla.m. or describe the nature of the
difficulties. When the therapist is unable himself to recognize the vague
complaints. as sympt’dm«s of a real ﬂlneés, he or she will tena to disrﬁiss them .

~ as part of Existential anomie or as part of the Crisis of our Time. In'such cases,



“the despair and desperation of patients is only increased, since they feel again

~ that their call for help, even if clumsy, was again not heard but explained away.

The_ fieid of psyghotherapy is so cléuded with confusion also because the

incidenwce and prevalence of mental illneés is sc__>' gr_eat that it, and not mental
| ., health, is the mode of our sociéty.’ Mainly as a result of the ﬁ:ﬁbanizafion of our

" society and the resultant breakdown of the family, ego deveioprﬁent :of fhe majority
of. individuals is impairéd to a lesser or toa greater degree, and vague':insec.urity
and anxiety is a moéf comrr;ori occurfénée. The jdrug_.culture and the _widesPread use
of aicoh_ol could not hav;e exi.sted otherwise. -Masked depression is by far the
most prevelant, if generally-unrecognizeci; illness of c;ur. society, .Since thera.pists -
: oflall persuasions are also a.part and a prodﬁ;t of this c.ultui'e, many of them are
. : not rpers'ona]ly ez-kél;ﬁpt.. Ift hés repegtedly ;_t.Jé'en demc.;nstrated that the.;;t:'aﬁ:is;ts' Who
.fe':el .threafenec;i By th; symétorr;atoiogy of tﬂéi:r: ..i::a;cie.nts tend to gloésl.;ye:x; aﬁd

minimize such symptoms, or not see them altogether.

A few mo;'ure Sésic concepts nee_.d re—defining and ré-—erﬁphésis beforé we
attempt t;) synthesize the various psychétherapeutic approaches: |

Al psychotherapy, in'cludi;qg gf&:up psychétherépy-, is psychotherapy of i?dividﬁals,
not of groups. Group_thera_py is conducted ina g.roup.set’cing, but it_isrnqt the.
éx"oup ‘;hat is siék, but the individual within it. The individual comeé. for help;_ :
1t is he .or' che w.ho suffers i)airi, 6r \yho"has olther. difficulties if the intefnalized
coﬁflict is éharacte:frologic. Group psychotherapy is indéed somewﬁat of a misnomér. '
'Sinée _thé group does not héve a psyche; it cannot be the:capizéd. Groups have a
&ynamic exis"ter.tce, and ﬁdivﬁualé'-in groupé béﬁavé- and feel quite differently th'én

they do otherwise, But the therapy is still and all that of an agonizing individual,
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' a.a.nd. all theories of group psychotherapy that make any sehse must, theréfdre,
bé derived fromé fheorie-rs of individual therap&,- and must be extensioné of -s'uch'
theories. Thg many faflures of group p_sychothe_répy énd group treatment in its
various forms may weﬁ. stem basically from a.failure to understand this simple

“but all important truth.

_ The .hunge:r:‘ for cIuv.;-enéss and for some form. of ineaninéful human cont.act is
.so é:reat in this society ?!:hét all groups, whatéyer their unaerlying fheo‘retiéal
| basié, have wide éppea]?, and individuals feel bettei‘ for participating in them, But
they frequently offer nen cure, and the gooa fe.elil.‘t.g is short lived. ‘Tl'lté underlying
illness is often not treated at all, 'thé basic pafhology remains unaltered and the
patient i‘everts back to .Eais or her pre-morbid self when the effects of the
gratification are over. Such group experiences offer. .false hope and are analégqus_ .
to benefits obta%neafmm religioﬁs conver.sioh.. All ego-satisfying experiehgés #e
. helpful in the sftort.—ruﬁm- A.happy love affair of w:.rmmg thé lottery can ,bbth be o
velry helpful td_» a &epi-esse_d iﬁdividuai, ’i‘hese, b like the.quié.l.c-_-cure, insf;ant¥{#t§rnacy N
L group exéé:ience:s‘- are fherapéutic. .'But they are nét 'therapy.. | An. é.spiri;'x_.ma-g-r-be '

therapeutic for brain~tumor pain. It is not therapy for it.

The mushfooming and frequent discovery of new .'I'therapiesf' in 0u¥' field appe.:.:trs

“tobea dﬁect result of the \&ides?rgad_disappoinfme'nt that both patients and
fhérapists experience.. The rgreat: promisés. of yesferday £ali shor-i: in the light

of féday. It ié aé if each of the. seven blind men h‘asr had a tucn at deécribing his
findings in a loud and clear voice before it become§ obvious that such a

.description cannot p-qssibl-y coincide with the. tota}iﬁy of the whole elephant,
Psychoénalys’is held not only dominant but almost exclusive sﬁay_ for many years, While

pati'ents bécame psychologically wise and. Bénefitted intellectually from very | |

int.eresting insights, they often aid not ch.éhge characterologically enough to justify



. their great investments. Sensitivity training and.the encounter movement were )
largely a reaction againgt tiﬂe baxren -and. super-iﬁtellectualized. approach ¢f psycho- .

' analysis. Theg assumed Itha‘t the expression of feelings here and now in itself would
be curative. Bio—energetic al;:alyéis, Gestalt and various off-shoots such as |
Movement, Poetry and Sex "Therapy" made their claims.. The cufrent vogue, T.A.,
*:l:urned patients in‘;o "traiﬁees" and eliminatéél their need to own ﬁp to the |
‘unpleasant and painful reality of having to seek he.lp for an illness. The human

growth movement can attribute much of its 'popuiarity to a similar appeal,

What-eve.:/_" the label or the disguise, the populations in all these groups, incluéing |
psychotherapy groups, have been found bas1ca11y to be similar, and cbnsist' of individuals
in search of relief from emotional difficulties. It is only natural and understandable
that people would tend to grav1tate towards those approaches that seem to hold the
greatest promise for the qu1ckest help at the least cost, both fmanc1a11y and
in terms of pam. As‘&mappomtment fo]lows d1sappomtment public cyn1c1sm
~increases and the pubhc mage of psychzatnsts and othex psychotherap1sts smks to
ever lower levels. Each successive wave of popular psychotherapeutlc apéroach |
seems to be shortér lnreél thal;x the prevmus one. Whﬂe psychoana1y51s was accepted
for several decades befe}re its 'bas.zc bankruptcy had been recogmzed the encounter
and sensitivity movement were at theu_’ crest for only several yeaxs. The life
sp_éﬁ of T.A. is likely 1:0 be even shqrfexj than that, for when there is no recdgni‘cion o
of .the' presence of an ailment, there .can never I‘Je._a cure. ’

“This public disend;nant.meht with psychotherapy as a tool for psychologic healing
~ is also shared by many psychotheraipists. Somé have attempfed to show that the

results of psychotherapy are no better than those achieved by spbntaneous remission.
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’OtI.lers.have claimed that the 1ong~1aeting resol’os of experienced and competent

| %herapists are no better than those achieved by.:inexperienced therapists in training.
Such studies, vyhile probably true 1n their findings; have 1oeen cited to prove the
us_elessness' of psychotherapy and of'ps.ychotherapists_as change agents. Some
diselopointed scholar.s have thus adopted a philosophy of psychotherapeutic nihilism,
and gave birth to the antl—psychzatry movement w1thm psychiatry. Since they were

- ‘unable to d15cover the basic defects of psychotherapy as it is now practmed such

therapists were willing to junk the entire system and often became social activists

instead,

Itids totaﬂy inconceivaole_to think of an anti-surgery movement among surgeons
or an apti—baking movement among bakers, That.such a strange phenom.e.non is to '
be found in psychotherapy reflects _the_ deep disappoinfment of many of ifs
| practitioners, as y}eil as their shame and ggilt at. earniﬁg a iiviog froin.an'actiyity.. |
that to many..see;ns to offer yery little or no hope, Some t}iefépiofs have even: -
naively fheoﬁéed that..grou,ps ore tfierapeutic m themeelves, .and_ théf the pre‘s'en'ce'
of a therapist. is basi’caﬂy su‘oerfluous. - - |

THE THEORY

And yet, it is poss1b1e to postulate a um.f1ed theory of group psychotherapy
._'that would fmd an approprzate mche for most of the new and the old group psycho— ‘
therapy approaches. | | o |
| ._ The group in itself fnight have some limited usefuiness in ﬁerros of .Qhelping isolaw‘oed
and f?ightened peopie socia]ize, and it is useful m releasing supeﬁc—ego restriotions |
tha’e roight' be damaging to an individual, The group .can act as a benign and
permiesive parent, taking tﬁe i:lace of a restricfive and less flexible one, thus

pfoviding support for a struggling individual who attempts to release himself from a |

punishing super-ego. But, as Durkin, Spotnité, this writer and others have obsexved,




+ by far the most j,;np'ortant function of psychotherapy in groups, is the prcvisioﬁ
of a forum for working-through the pre-oedipal hunger that is at the root of most

depressions and other defects of the ego.

Thé concept of Cure in }';_)sychotherapy, not recognized as existing by most
psychotherépfsts-;, simply meéns a successful completion of the process of separation-
individuation. A mentafly well individual is basicaliy as mature emotionally as he

. or she is chronalogi;:aﬂy, | Feelings that emanate from unresolved needs of the ;jasf
are often qapébie— of swaying a person inj:o actions that are.‘ 10 longer justified by
-the reality of. the'pﬁ:esént, but that are .compulsi-vely repeated, 'i‘he therapeutic
alliance with the ﬁherz—tpist p'ermits the patien£ to repeat within the transference
the san;te confiicts that ha\;re normélly harﬁéered h1m in his other relationships,
and to resolve them more ?ationally. Traditiohal. psychoanalysis holds that as the
unconscious is made'cdns:cious, :intefnalz'zed '-confli.cts_ are Efoﬁght inder the control
 of the ego, gnd .aé iepn;essions are _llif_t‘ed t.he fétiept 15 a'blé to deal mr-ore :édeQUatg'iY

with reality.

These .basic; concepi's of psychoanal&sis have éro.\renrtr.ue ﬁp to a pqﬁﬂ:, aﬁd provid'er
a useful frame-work for the psychotherapeutic process. Eu’c since ianguage5 a
Iéte develoémenf: of the infant, is the basic or only means of communications in
psychoanalysis, patiént$ are often unable to work—th:?ough pré-: oédip'al ht_mgeg tlﬂét
- jcésults 'fng'om dfsﬂturbances in the fao‘cher—-dhﬂd i:élationship in an‘earlier ‘peﬁ'od,
in the p?e—verbai. period. Wise and correct ‘intérpretétions-ﬁy the analyst may
be assimilated by -tﬁe patient, but often _withouf pz-roducihg the desirable character_.
changes, ‘As millions. of eaisappointe& ex-patients of old and neﬁ therapiés clearly
%now, it is much easier to become \..\rise:t.doneéelf and to c;ne‘s self-defeating patterns

than to gain the ability to extricate oneself from them,
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Sensitivity_ffrainging and the encounter movement put the _efn'phasis on the
gxperiencing and eﬁcpress.ion of feelings in the here-and-now, this contrasting with
the somewhat sterile and Eighly intellectualized exercise in self discovery
_ répresented by psychoanalysis. It was no more thana short mis-step from such
-expression of feelings to taking license for agtion oh_ them and for "doing one's

thing".. The reasoniﬁg that verbal produ.cticlmls alone._have ba;s,icallj failed in
" Psychoanalysis was often used, Gratification 6f repressed wishes waé soon assumed
" to be curative. Since such g—rétificafion is ger_lerally enj.oya.ble, the fact that it!is '
rarely, if ever, beneficial ﬁas conveniently ignored. So \e_vas. the factr that such

gratifiéation guarantees failure in achieving long-lasting results in psychotherapy., =

The yearning for th-g unreachable mother is freqixently not resolved in psycho-
énalysis and a &e.pre.ssive mood remains as a residue, since the relationship is far
from being intense enough to sustaiﬁ the patient through the éaiﬁ. 'I‘Ah_e.- cétf;érslis ér_:d “
gratification of infan‘tﬂe wishes thét is found in encou_ntef aﬁd .senéfi_t'ivity gréui:s |
and most othéx new therapy approaches sifnﬂaiiy'leaves such yégrning; in a pe-fn;aner.l.t__l.y n |

unresolved state since the false promise of a reachable mother is proferred.

' .By grafi;iﬁg the mm_':e. desirable features of the new "therapies" onto the

psychoanalytic model, an intensification of thé affective involvement of patients
_in the process- of therapy is made possible, Since deprivation of infantile needs -'
re_ma_ins_a corne:;—stone of the process of worlr;ipg-through, catharsig‘:isj avoidedA._
- A therapeutic situation is constructed in wl‘ﬁéh‘ analytic neutrality is maintained, but-_
not .without the emergence of the therapist as‘a deeply involved, concerned and
| humane being. In aﬁ Existential se.nse,' what the therapist is, ie no less important
than what he does. T.he' details of his persdnal life reméin unknown and 6b'scgre,

'his hurr.xanity:does not. | | |
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| Primai and other mo“d.alitie‘s of sc:eeam ’eherapy (e.g. Casriel) that are designed .
to.help patients "remember" early life experiences physiologically may also be |
incorperated into the basic modei, The non-cathartic scream recreates a situation

: 'inuwhich affective memozry is - ‘reproduced., to the understanding of which the petient
_then brmgs his or hexr observmg ego, thus helping tolift the repre551on. As Ellis
observed, all such abreactive techniques are also used cognitively, and their

abreactive element can be mm1m1ze& The b1o—energe’c1c approach similarly attempts '

' to unlock affect that has been coeverted into hidden bod:ly expression. Such 11tera]ly '

. incorporated feelings must £irst be released from their J.mprlsonment before they.
become available for conscious work.ing_—through. .Gestalt and even afew T.A.

_ fechniques may also be helpful in eliciting and intensifying the_'emofional experience

of the patient in therapy, and similarly may contribute to a successful outcome.

Any of the Old or New apéroaches when used alone or as a panacea, is lake].y
to allow pat1ente to revert into becomﬁg behevers fo:r: a while, and eveﬁtuallj brmg
"-f_orth unneeessary. and _useless dléappomtmenb Psychoanalys1s and T A, espec1a11y
are sin{ilar in the sense that. ;co _fhose w.ho are involved in them they often become a _-
.c_:ult -w_ﬂ:h- a system of beliefs e.nd values. The'rigidly hierarchial systefe among the
préctitioners of either of theee two, cont:;ibutee directly, if mxcoﬁeciously, to
‘such irretional and chilé-.ﬁke edherence., Neither has proven very helpful in e#tehding

i_:rue conflict-free living.

The best, although not a perfect model for the psychotherapy situation is the
'surgical theater. The surgeon must: 1. be totally devoted to the task; 2. be totally
competent; 3. be non—mvolved in a.personal way with the patient; and 4. observe strict
'sur.gical t_echniqﬁe. T.he patient, on the othei:‘_ ﬁan&, having carefully checked the |

qualifications of the surgeon is deciding, in effect, by submitting to the surgery, '

C-12-



i:o trust his veryblifo into the hands of this person, although perhaps with rauch
trepidation. The problem of trust in psychotherapy is muolm_roore complicated, but _

~ the patient has every right to expect both the surgeon and fhe psychotherapist to spare
- no effort whatsoever in seeiﬁg him .throogh .safeljr, even if this involves a great |

" deal of inconvenience to the therapist. The committment is a two way affair,

The psychotherap:st can remain no more aloof and umnvolved than the. surgeon,

" and he cannot be neutral in terms .of his carmg for fhe patient. Psychoanalysts have.

of ten confused therneed for analytic neutrality \o1th at least apparent non-caring

and aloofness. If the patient is a non-believer, he is preventea from getting more

- iﬁtensély involved also, The poyohothe:oapist, liko lthe surgeon., must be more than 7
just a compassionate human boing, for it is not love but finely h.oned skills that the
patient needs to get well In spite of Bettelleim's admonishiﬁgs, ma.ny guﬂty and.
mcompetent if well—meanmg therapists faﬁ to undorstand this basmc concept Gooo
intentionsrand sincerity oar_mot take the place of cl:mcal _experlence‘ that sees through' '

the defensive structure and krlO\.‘:JS how to deal with resistances.

Surgeons do not nox;mally oporate on mlelduals w1th whom they have 1mportant 7 ;
personal mvolvements, lest such emotional mvolvement interfere with the coolness
of their judgement. ‘Since thedangers and dif,ficultios of the psychotherapeutic
task are no Ies_s than those of real surgery; the pslychotheraloi.st, too, mu.slt retain
'_ enouéh personal ae_tachment 1n sln;i;te of reall hvolvemén'o with his patien‘_c. This may
sound most.unacceptoble and strange to those for Wh.om terms sooh as"‘authenticity",
| "int_ixoacy_'.‘, ".directness" and "closeness" have become faﬂjring cries of a new-oult.' Yet,
in psychothex_'apy pam is real and no anaestheoia' is used e;ccept foi' the comfort that |
“may be derived from reality, and from thé real.ity‘of the relationship with the therapist.

Unlike surgery, the patient is fully conscious and aware during the entire process, and
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, must endtli;'e the pain that is inci.dental t§ growing, changing and giving ﬁp parts'oﬁ the
self. The patient must not be deprived of the ffeedom to change or not to éhange
acco_:cding to his or.'hér readiness for it, raﬁ:her th.an out of a wish to please the.
therapist. The frue joy of a .thera.tpist in seeing .a suffering human being develop
self-re§.pect and a capacity and desire for self-fulfillment must not bécome_a a

burden to the patient, 1t must remain a bonus that a therapist does not count on

“but only welcomes when it comes.

_E‘i#ally, ‘the péych§£herapist, liké the surgeon, muét always remember that
_during the process of therapy the patienf is extremely vulnerable to suggestiéns_

' aﬁd to direct "_anc'[ indirect influence as well as to acting ou;‘: his newly found freedoms
"before he cando so reasonablj and without éndéngering himself or others. Antis’ep.tic .
techniques are used to minimize surgical casualties, and similax; meticulous caution |

must be used with pat.ients. in p.s.yr.:hotherapy.' What seems a minor fear or a s:mall '

danger to the fhérap:fst is often not so regarded by the pa'tient .

In effecting {:fue ch.arracterr change thé t.l;e_rapist must, like th_e-su.z-:g'ec;n,
patiently but thoroughly separ-a'te that part.:_gf_ the patient which is hif;~ éath_ol_bgy
from his healthy being, befo;'e it is cut away. In more psychological terms, th.é
| -pétie‘nt‘s psychopathoiogy that is ego syntonic rﬁust be made ego alien before a cure .
is poésible. '-.'[nfani;.s frequently becomé panicky as they observe their bowel ﬁwveme_nt
“being flushed awéy,. for t.hey' feel that an impo#ta;nt part of themseives_is being |
_lost. Patients ‘may feel simzilarl}-(- frightened and become resistant as they.éxéerience
- therapy as éndangeriﬁg parts of themselves '.that they have always considered important.
Psychotherapists, _even more so than surgeons, raust be both sensitive and corﬁpas sionate,
and _yet_fitjm.and determined if they are to éepgrate the patient from His emotiqnal

cancex.
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THE PRACTICE

a

Wé. hawe '.chy' a few moments left to describe: most briefly an apprbaéh to
psychotherapy that wa.'s.&eveloped in Vc.aux' practice _ana .that incorporates the pr:_im.:iples.
-just.discusséd._ We call our approach Crisis Mobilization Therapy. Although it
‘.coritains- semrai. new thmééeutic'techniques_'that were aeveloped by us, it is basically
a synthesis of various useful, existing approa;:h_es._ Its valué is not in its newnéss
" but in its comé_iétent integration of various elementg and techniques developed .by -
others into a:; workable whole. We beliéve that the genei'al outline of the elephant

 is beginning o emerge.

Crisis;. Mobﬂizati‘cm Therapy is based on the cbservation that patients generalljr
do not come to therapy to get well They want to feel well. - They do not come for a
cure, they ceme to get rid of their suffer:mg "And yet unless pat1ents get well they
usuaﬂy do- niesk sfcop feghmg bad, except briefly and perlodlcally. Furthermore, just as
.péo_ple are.. dxiven ;:razy, B0 p‘;:ztients need to be driven sane, for only fery few are |
willing to‘gi'v.ﬁéthei.."‘f c::%:m@ess up unléss they rr.lustf- -This is so. 1n spii.;e' of the genefai- o

wish for good health because the road is painful, difficult, tortuous and long.

C’.,. M. E. atterripté to fe-cr‘éate-situai:ioné in the therapeutic setting that would
.give patients an opportwemity to re-e)éperience their emotio?lal conflicts at crisis
points o£ maximum tolerance. We do not giorify pain but since life is short and the -
fear is usuaﬁy great,, lgai:'.ients Iare helped to work~-through their emotional conflicﬁs
in the shortest pos.sﬂ.)le. time and the greatest possible intensity, C.M.T. is not
quicker tham other forms no‘f. psycho_thérapy or psychoanalysis, but wé belie%ve that

the results are more real, more lasting and more clearly demonstrable.

The maximization of plzasure and the avoidance of pain are characteristic of

living things and human beings are no exception, As a result, it is understandable
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. that patlents in therapy do consciously and unconsciously attempt to avoid and evade -
areas where the pain is greatest. It is usually exactly there that the:::: d:ff1cu1’c1es
are most clearly centered, ‘and in C. M. T. we use various provocative and other

techniques to overcome such most understandable resistances.

"The sblidity of the therapeutic alliance is always tested, We try to work at

_the Point of Tolerance, and it takes much skill, sensitivity and intuition to gauge

o 1t correctly If the threshold is exceeded the pat1ent will emotmnally faint, block

~out all feelmgs and get confused, leave the room temporar:ly or leave therapy .

- altogether. Some have a "temporary flight into healfh. We mobilize affect and
attempt to brir.ng.it to a cfisis point agrain. and again, until it no longer assumés

_the ahﬁensioné' of a crisis. A point comes when the feelings that are elicited. no
ionger threaten to endanger the homeostatic balance of the individual. Feelings

" are then at the_disposal of the éersoﬁ rather than the person at the disﬁ:ésal of
his or her feelings. ‘

Indwzduals feel less 1one1y when they become a part ofla group Desﬁerate.

-' people are only too willing to give up some of their integrity to get r1d of theu'
loneliness and 'despanr, and will change theu; behavior under the pressure of gxogp
morés and group expectations. History shows that group pressure was ﬁsed in many
ways: to raise 'the morale and i:roductivity of workers, to help u;ithdrawn‘patients
‘come ouf of their isolatioﬁ, but _aléé to inculcafe coﬁfoi;mity to \}alueé and standards -

| that were consiaered gobd by an outside force, Grou}é pressure has been used. by fhe' '

Nazis .to stamp out resistance to them, as it has been used by all tot.alitarian regi.mes

in the pir:ocesé of brain—washing their youth. In every case, groﬁp pres.sure decreases

the freedom of an individual to make judgements for himself. At no time are such

 tactics to be confused with psychotherapy.
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_Psychctherapy-is the process of he’aling‘and ‘changing the person, not just his
behavior. In C.M, T, neither group nor therapist ever pressure a patient, who is

- always helped to make truly conscious choices, even in regards to his or her own

- wish to continue working at any point, In this and other respects, Existential

philosophy is an important element in our Weltanschauung. A therapeutic atmosphere '

is created in which pat'ients are able to risk undergoing psychologic experiences of an

' mtensﬁ:y that affects the1r very physmlogy Th1s, we believe, is an es.,entxal

' mgredlent for true character change.

The outline of the elephant is beginning to emerge from the fog or ignorance.

The sharp delineation of the details is a task yet before us.
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