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INTRODUCTION

Having spoken widely and often on the connection between spiritual values and emotional health over the past few years, I’ve become increasingly aware of three rather striking developments.

The first is the extent to which people from all walks of life have become fascinated by this subject. One might naturally expect an audience among the clergy and mental health workers; but there is also a strong interest from the general public, particularly from business executives, teachers, artists, government administrators, students, doctors in family practice, lawyers, and from the so-called “average citizen.” Even when I give a workshop that is designed for some specific professional group, such as ministers or nurses, there is always a large percentage of interested laypeople who “just happened to hear about it” and decide to attend.

The second striking fact is that the quality of the questions raised by people who are interested in the connection between values and health is remarkably consistent, no matter what the audience. Reading a transcript of the question and answer period following one of my own lectures or workshops, you could not easily tell whether I had just addressed a convention of psychologists or some housewives at a local church prayer breakfast, whether I had spoken to a group of pastoral counselors or some recovering drug addicts. It is almost as if the country as a whole were undergoing a profound intellectual evolution, with certain pressing issues cutting across the traditional boundaries of work, education, and class background.

Finally, there is a striking consensus, even among professional therapists, that something fundamental is missing from modern conceptions of mental health—an ethical or spiritual dimension which is essential to overcoming such difficult emotional problems as depression, guilt, feelings of worthlessness, indecision, boredom, fear, frustration, loneliness, and anxiety. Whenever I attack the ineffectiveness of conventional psychotherapy, in fact, it is usually the therapists themselves who are nodding most firmly in agreement.

There was a time when I dreaded the prospect of confronting the mental health professionals in my audiences, fearing that many would storm out in protest against my call for a synthesis of psychology and spirituality. And while I do occasionally offend a few of my colleagues, I’m much more likely to have a psychologist or doctor privately thank me for putting into words what he’s “been thinking to myself for years.”

Why this new openness to the spiritual dimension of emotional healing?

Part of the answers is purely demographic. With the baby-boomers now headed into their late thirties and forties, the average age of the population is getting older; and there is a natural shift away from the superficial simplicities of “pop” psychology toward a deeper and more profound wisdom. The growing interest in spiritual healing is part of a much broader cultural emphasis on traditional values, an emphasis reflected in the classroom by the call for a return to basics in education and in business by the public’s demand for higher ethical standards.

Another reason for the openness to spiritual healing is the bankruptcy of conventional psychiatry. After more than a half century of putting psychotherapists with their “value-free” theories of human behavior on a cultural pedestal, the public is finally catching on to the fact that no major school of psychotherapy has accomplished very much in the way of improving the nation’s mental health. Indeed, many helping professionals appear hard pressed to solve their own emotional problems, let alone anyone else’s.1

In contrast to the failing light of conventional psychotherapy is the remarkable success of many grass-roots spiritual movements, particularly Alcoholics Anonymous, a self-help organization founded in the 1930s by a group of recovering drinkers. As we shall see in later chapters, the basic tenants of A.A.—a belief in a “higher power” and the practice of certain ethical values—have proved so successful in the treatment of alcoholism that many nonalcoholics around the country have begun to employ these same methods to treat their own emotional problems. Depressives Anonymous, Kleptomaniancs Anonymous, Fundamentalists Anonymous, Parents Anonymous, Emotions Anonymous …these are just a few of the latest variations on Alcoholics Anonymous, all based on a spiritual approach to healing.

At the same time that people are becoming more interested in the connection between spiritual values and emotional health, even the most curious who approach this subject are sometimes limited by certain prejudices. For some, the biggest problem is the memory of a very strict or punitive religious upbringing. They have difficulty distinguishing the word “religious” from the word “spiritual” and need to be reminded that the phrase “spiritual values” refers to the elevating ethical beliefs at the heart of all great religious traditions—what Aldous Huxley called “the highest common denominator”—not some narrow interpretation of scripture or arbitrary dogma.

And if some are handicapped by a repressive religious upbringing, others are blinded by a misguided conception of intellectual sophistication—by the false assumption that being spiritual is somehow the opposite of being scientific or logical. They have been conditioned to scoff at any mention of the “G-word”—God—and have never been told that the greatest scientific minds from Newton to Einstein were themselves deeply spiritual people.

As we shall see in the second chapter, the still-fashionable idea that spiritual beliefs are somehow intellectually naïve—an expression of childlike fantasy or a throwback to the Spanish Inquistion—is itself a naïve belief and one which stands on very weak intellectual ground. It was Einstein himself who observed that the person lacking “a lively feeling for values …more closely resembles a well-trained dog than a harmoniously developed person.”2

Even those who believe themselves open to a spiritual understanding of their emotional problems may fall prey to a very powerful distraction. Rather than address the unethical conduct which is at the root of most psycholgical discomfort, they instead attempt to mask their symptoms in the quest for an intense “cosmic,” “holy,” or “transpersonal” experience, a spiritual “high.”

Every generation has this fascination with what I call “special effects” spirituality. For my contemporaries it was the psychedelics, particularly LSD, mescaline, and marijuana: “beholding God in a pill,” as it were. The focus today may appear to be different—channeling, psychic phenomena, out-of-body experiences, and healing with crystals—but the motive is too often the same, to evade a serious look at the relationship between one’s values and one’s health.

This is not to attack the validity of psychic research and related studies or the importance of pursuing them, but to focus our attention on the real source of our emotional distress. It was the great psychologist William James, a pioneer in the attempt to bridge psychology and spirituality, who observed that the “hell we make for ourselves in this world” is the hell we create “by habitually fashioning our characters in the wrong way.”3

Deliberately reforming our characters, “assuming the virtue”4 as Shakespeare put it, is the essense of effective self-help. This begins with an awareness of the kind of ethical violation which usually causes the emotional problem we suffer from—to see that depressed feelings, for example, stem from resentful attitudes or that chronic frustration with others comes most often from our attempts to manipulate them. My book has been organized to clarify the connections between the most common negative emotions—anxiety, guilt, fear, loneliness, etc.—and the particular unethical behaviors which typically cause them.

Once we know the value violations underlying our emotional difficulties, there are specific steps we can take to improve the quality of our behavior …and, therefore, our happiness. I have outlined the broad historical evolution of this “ethical therapy” in the second chapter and provided a more detailed discussion of the exact ethical treatment for each of our psychological complaints within the chapters that follow.

When people begin to approach their psychological problems from a deeper, more spiritual point of view, some remarkable things can happen. Negative feelings that had lasted for years begin to dissipate; and social difficulties with friends, colleagues, and family that had always troubled us are resolved in fascinating and unexpected ways. There is a newfound confidence and enthusiasm for living.

But perhaps the most remarkable development of all is the recognition that this spiritual therapy is not really a new discovery, revealed by some outside authority, as much as it is a reminder of the basic truths we have always known in our own hearts. In healing ourselves, we learn that the greatest wisdom of all lies not in listening to others but in being true to our deepest selves.

LEWIS M. ANDREWS

Redding Ridge, Connecticut

March 1989
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THE REVOLUTION IN THERAPY


They are blind who have no clear standard.

PLATO
1

(Ask) not what kind of disease the person has, ask what kind of person has the disease.

SIR WILLIAM OSLER (1849–1919)2



Modern psychology is on the verge of a transformation which may prove as important a turning point in the history of psychotherapy as relativity was to physics or DNA to biology. After nearly a century of doggedly refusing to acknowledge any possible connection between effective therapy and traditional ethical values, increasing numbers of practicing psychiatrists are choosing to describe their own patients’ emotional problems in ethical, moral, and even spiritual terms.

And like those revolutions in physics and biology, the implications of this new “ethical” approach for the quality of everyday living extend well beyond the boundaries of professional theorizing. In the chapters to come we will see how ethical therapy is leading to dramatic advances in the treatment not only of major emotional problems such as depression, guilt, and fear, but of many related physical complaints as well.

As to my own interest in the therapeutic importance of values, I suppose I have never been quite comfortable with the tendency of modern academic psychologists to equate the purity of their science with the complete rejection of ethical tradition. One of my most vivid memories from my undergraduate years at Princeton was listening to a professor argue that a “good” psychologist had to be absolutely “value-free” in his approach, for any discussion of ethical discipline or moral responsibility would be admitting a degree of freedom which negated any hope of scientifically predicting human behavior. There was also the thinly veiled warning that legitimizing a subject so often associated with traditional religion would make psychology vulnerable to subversion by the worst kind of theological dogma and superstition.

Even then it seemed to me that my professor’s fears were a bit exaggerated. Although treating patients as people capable of making independent ethical choices might conflict with some psychologists’ dream of reducing man to a completely predictable biochemical machine, there was still plenty of room for valuable scientific research. One could measure, for example, whether habitually honest people are happier or more successful than their dishonest counterparts. Or how different ethical values are related to the incidence of various emotional disorders.

Of course, if there had been any hard evidence to support a “value-free” approach to psychotherapy, I probably would have given my professor’s prescription more serious consideration. In point of fact, though, neither psychoanalysis nor behavior modification—the two most prominent psychiatric schools of that time—had ever really proven themselves very effective in alleviating patients’ emotional problems. Indeed, what research had been done up until that point suggested that the long-term effect of conventional psychotherapies could just as easily be negative as positive,3 even on patients who themselves were therapists.4

(Today, psychoanalysis and behavior modification are still the leading schools of therapeutic thought, but the inability of either to distinguish itself in a meaningful way5 is a problem that continues to haunt the profession.6 As recently as January of 1985, Dr. Saul Levine, a Professor of Psychiatry at the University of Toronto, had to admit that “in spite of years of accumulated knowledge, well-controlled, reliable and valid studies (of psychiatric success) are still hard to come by.”7)

The threat of incorporating ethical choice into psychiatric treatment, I began to sense, was not that it would interfere with the possibility for useful scientific research, but that the human dignity and mystery implied by this approach would prevent the professional psychologist from feeling as superior as he might like to his patients and to the “less sophisticated” layman in general. I also began to wonder if psychology’s persistent allergy to any subject even faintly connected to traditional religion or philosophy might not be exactly the kind of dogmatic and negative thinking a “good” psychiatrist ought to be trying to cure.

How exactly I made the journey from this vague undergraduate dissatisfaction with the “value-free” bias of academic psychotherapy to finally embracing the traditional values of honesty, tolerance, and intuitive self-reliance as a primary form of treatment is a long story, combining more personal and professional experience than could easily be condensed. Yet, to the extent such evolutions can really be summarized, two incidents have always seemed particularly important.

The first happened over fifteen years ago while I was still in graduate school at Stanford. Through a series of circumstances I had gone into therapy with an unusually talented and iconoclastic Palo Alto psychologist named Jon Davidson. I don’t remember what problem I had presented on this particular day, only that I was trying to make a case for telling some kind of white lie.

“Do you really want to do this to yourself?,” Jon interrupted provocatively.

“Do what?,” I replied blankly.

“Lie,” he answered. “Don’t you realize that by trying to manipulate somebody else you’re only going to hurt yourself.”

“Oh, well …maybe if you believe in some kind of afterlife justice.…”

“No, no!,” Jon continued in his animated way. “I’m talking about right now, what you’re going to feel today!”

After some further discussion, I finally realized what Jon was getting at Lying, if I took the trouble to be aware of it, was really a terrible psychological state. My vision dimmed, my pulse quickened anxiously, and there was a noticeable loss of contact with the outside world, all this in addition to any long-term physical effects of such stress.

Indeed, the more I experimented with disciplining my deceitful impulses in the days and months that followed—forsaking the temptation to manipulate other people’s feelings and stating my real intentions without the usual rationalizations—the more confident and peaceful I began to feel. The improvement in my social life was particularly noticeable. After months of living a rather lonely and isolated campus life, I suddenly found myself with a new girlfriend and full weekend schedules of skiing and tennis.

The second pivotal incident in the development of my thought occurred roughly ten years ago while I was driving back to California from a trip East. It lasted no longer than a second, though it can fairly be said that the emotional turmoil leading up to it, including guilt over a girlfriend’s recent abortion and the mishandling of some writing projects, had gone on for some time.

The time was about an hour after dark when I noticed what seemed to be a flash in an otherwise clear sky. At first I thought I had seen lightning, but quickly realized that the flash was an incredible internal transformation. Suddenly, after years of doubting and uncertainty, I had accepted the existence of an inner self—a soul if I dared use that most unpsychiatric of words—whose knowledge and wisdom extended well beyond my biological conception of brainpower.

I already knew that reports of such inner realizations were quite common in people rebounding from emotional stress—Gallup polls suggest that as many as 70 percent of all Americans can expect a similar experience at least once during their lives.8 But I was quite unprepared for the lasting authority of the event or for the unavoidable intellectual implication that many of the intuitions I had so often dismissed as irrelevant fantasies or wishful thinking—my hunches, instincts, and “gut” feelings—might actually represent a higher form of wisdom.

The more I dared to test this proposition, however, the more truth there seemed to be to it. Following an intuitive impulse to organize some seemingly trivial part of my life, for example, or to investigate some oddly intriguing subject I’d happened to hear about, would prove just days or weeks later to have an unexpected utility. I would also find, when hiring someone for a job, that the briefest personal impression was a far better predictor of his or her performance than any recommendation or résumé. Even the impulse to call a distant relative or contact an old friend I hadn’t seen in years would turn out to demonstrate exceptionally good timing.

Indeed, my experience with trusting my intuition was so successful that I found myself in a strange quandary. In the months and years following my discussions with Jon Davidson, I had become convinced that certain ethical restraints, particularly honesty and the willingness to curb judgmental tendencies, were absolutely essential to personal happiness; yet now it was becoming clear that being more spontaneous also had something to do with it. How could somebody believe in both discipline and spontaneous intuition at the same time?

Fortunately, it soon became apparent that these seeming opposite approaches to life were quite compatible and, indeed, had the surprising effect of reinforcing each other. This is to say that the more I learned to trust my intuitive wisdom, the less I felt I had to judge and manipulate other people. Similarly, it was my willingness to be more open and tolerant with others that seemed to strengthen and clarify my intuitive perceptions. The juxtaposition of ethical discipline and intuitive self-reliance proved not to be a psychological paradox after all, but two aspects of the same therapeutic process.

In the decade since that remarkable drive back to California, I have had many opportunities to share these conclusions with scores of professional friends and colleagues, and each year the response becomes so increasingly sympathetic that what at first seemed like a solitary undergraduate’s futile rebellion against a “value-free” psychiatric establishment now appears as but one expression of a much broader movement. The continued inability of conventional therapies to produce anything approximating a cure, coupled with a broader cultural interest in traditional values, has created a situation where even the most stubbornly avowed psychoanalyst or behavior modifier will admit, in the relaxed atmosphere of late night conversation, that no patient has ever really been healed who has not adopted a more spiritual point of view.

Indeed, I don’t think it is a coincidence that as of this writing the board of directors of the American Psychiatric Association is facing widespread resistance from its own rank-and-file members to its attempt to publish an official manual of recommended treatments for emotional disorders. It is one thing to require would-be psychiatrists to study “value-free” theories in order to get a license to practice, quite another to force them to continue using these theories on innocent patients with real problems.

Of course, the most important question of all is not how I personally stumbled upon the therapeutic wisdom of traditional values, or why I believe so many working professionals will be openly supportive of the ethical techniques described in this book, but how someone currently suffering the throes of depression, guilt, or some other emotional problem can begin to apply this emerging therapy to his or her particular situation. Conventional psychology’s long neglect of this topic has so debased our everyday language that even the person who senses the need to be more honest, tolerant, or intuitive can easily get lost in semantic confusion over the meaning of such words. The seemingly paradoxical nature of traditional values—the simultaneous belief in ethical discipline coupled with a faith in the wisdom of spontaneous expression—only appears to compound the problem.

Fortunately, the therapeutic use of traditional values proves surprisingly straightforward once we understand a few basic concepts. In this respect, the motivated layman, whose only concern is his own happiness and the well-being of loved ones, has a distinct advantage over many academic psychologists who have made a career out of defending psychoanalysis, behavior modification, or some other “value-free” point of view.

Approached with an open mind and a bit of courage, ethical therapy can provide lasting relief from a wide variety of emotional problems. The only prerequisite is some historical sense of how ethical therapy, whose effectiveness has been obvious for the better part of the last two thousand years, could have become so thoroughly obscured to modern eyes—and a willingness to question the sorry assumptions that still cloud conventional psychiatric wisdom.


Chapter 2
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WHAT IS ETHICAL THERAPY?


 …the study of history is the best remedy for a sick mind.

LIVY1

 …it is important to recognize that a movement is occurring.… it is a widespread cultural phenomenon, a kind of return to the study of values including spiritual values, but is happening with new sophistication and a more systematic and empirical analysis.

DR. ALLEN BERGIN2



Beneath the thin veneer of official psychology with its stubborn insistence on an objective, “value-free” approach to the cure of emotional problems, a quiet but profound revolution is taking place.

Prominent professors still teach psychology as if mental disorders were strictly a function of impersonal social forces; academic researchers continue to describe depression or feelings of worthlessness or loneliness as if those who suffered from such problems had no control over their fate; and the well-known heads of famous institutes speak as always about the determining influence of early childhood experience. But among the thousands of psychologists, psychiatrists, and social workers who actually practice therapy day-to-day, something dramatically unexpected is happening: many are promoting ethical discipline as an explicit form of psychotherapy.

Consider the resident psychiatrist at a Midwestern hospital who encourages patients to end each day by meditating briefly on how honestly they have behaved during the past twenty-four hours. Or the New York City drug counselor who encourages a recovering cocaine addict to make a list of all the people he has harmed, for the purpose of making amends. Or the private therapist in suburban Connecticut who listens patiently to his client’s complaints of being unable to make a career decision, then says “Okay, those are the logical arguments. What do you feel like doing in your soul?”

Statistically this growing reliance on traditional ethical and spiritual values reveals itself in collective attitudes which would have been considered unthinkable less than a decade ago. A recent national survey of 425 practicing psychologists, marriage and family counselors, psychiatrists, and social workers,3 is revealing. Queried on what they believed to be the essential requirements for mental health, 96 percent stressed the importance of patients becoming more “open, genuine, and honest.” 100 percent agreed on the importance of “assuming responsibility for one’s actions,” 99 percent on “increasing one’s capacity for self-control,” 93 percent on “being able to forgive parents or others who have inflicted disturbance in oneself,” and a remarkable 96 percent on “acquiring an awareness of inner potential and the capacity to grow.”

Dr. Allen Bergin, now of Brigham Young University, recalls a telling event.4

“During my graduate education,” he remembers, “I had the fortunate experience of working with several leaders in psychology.… These were good experiences with great men for whom I continue to have deep respect and warmth; but I found our view on values to be quite different.… I felt constrained from full expression of my values by …the prevailing, sometimes coercive, ideologies.”

Frustrated by these attitudes, Bergin finally made a case for his own, more ethically explicit approach in a 1980 issue of the Journal of Consulting and Clinical Psychology. The response since that time from what Bergin himself called the “hidden society” of values-oriented psychologists, psychiatrists, and social workers has been well over a thousand congratulatory letters and speaking invitations, a near record for replies to this type of academic publication.

How is it possible that such large numbers of therapists have come, seemingly independent of one another, to be sympathetic to a point of view so radically at odds with the ideological basis of their own academic training? And what does this emerging ethical therapy mean for the treatment of specific emotional problems?

First, we should understand that the idea of advocating ethical discipline as a therapeutic treatment, while provocative, is really the oldest and most enduring form of therapy, dating all the way back to the first philosophers of ancient Greece. Indeed, the very concept of psychotherapy was born of Plato’s attempt to remedy the emotional problems surrounding the economic and military decline of his native Athens with an explicit and practical code of moral values.

How Plato came to see ethical discipline as the key to emotional rejuvenation is part history, part conjecture. We know that he was profoundly influenced by the example of his own teacher, Socrates, an amateur philosopher whose own personal integrity created such a radiant presence that his very glance could stop traffic in the marketplace.5

We also know that Plato fled Athens at age twenty-eight, probably to escape a political tyranny which had condemned even Socrates, and spent a good part of the next twelve years trading throughout the Mediterranean, researching and writing as he traveled. Some historians believe he was influenced by the mystery religions of Judea, others detect the Vedic influence of distant India, while still others would say that the concepts Plato chose to express in the form of his famous Dialogues between Socrates and other Athenian Greeks were, in fact, the literal transcription of conversations he had overheard as a young student.

Whatever the blend of his sources, by the time Plato finally returned to settle in Athens at age forty, he was already laying down a concept of ethical therapy that would prove the basis of effective mental health care for centuries to come.

He didn’t use the word psychotherapy, of course; the word hadn’t even been invented yet. But there is hardly a page in Plato that is not concerned with justice, a word he uses to mean the systematic application of ethical discipline to amplify the natural healing power of the intuitive mind, what he called man’s rational soul. By becoming more honest in one’s business and family affairs—balancing a tolerance for the opinions of others with reverence for the dictates of one’s own heart—he believed it was possible to “treat”6 even the severest afflictions.

So powerful was Plato’s ethical therapy that he was emulated, not only by lesser contemporaries7, but by virtually every great doctor and practical philosopher who has followed over the centuries. The Greek physician Galen, St. Augustine, the influential twelfth-century Jewish doctor and philosopher Moses Maimonides, the Persian seer Jalal-ud-din Rumi, Sir Francis Bacon, Benjamin Franklin—all readily acknowledged their debt to Plato. From the universities at ancient Alexandria to the academy of Renaissance Salerno to the “cradle of the modern clinic” in eighteenth-century Leiden, the very history of medicine up until the advent of immunization and anesthesia is in large part the progress of Plato’s original therapy.

Of course, every generation has made its own contributions. Just as Freud produced Neo-Freudians and behaviorism has produced Neo-behaviorists, so the history of Plato’s ethical treatment is really the history of Neo-Platonism. From Galen came the idea of relating particular psychological problems to particular lapses in ethical conduct, from Augustine a fuller understanding of willpower, and from Maimonides a broader appreciation of psychosomatic problems. Rumi added a poet’s insight on the nature of intuition, while Bacon demonstrated that any person, even a politician or lawyer, could benefit from what he called “the wisdom of the ancients.” Benjamin Franklin8 added the use of his famous pocket diary, showing for the first time that the therapeutic power of ethical self-discipline—what he called “the science of virtue”9—could be empirically measured.

The emerging ethical approach of today’s working therapist, then, is much less a break with established authority than a rediscovery of history’s most enduring and successful therapeutic tradition. Not only has the idea of ethical therapy been around since ancient Greece, but its basic themes of increased honesty, restrained judgment, and intuitive self-reliance were well established principles by the beginning of the nineteenth century.

We need only to go back to Franklin’s day when Benjamin Rush, the famous physician and Revolutionary War hero, was lecturing Pennsylvania medical students on “moral treatment” of the mentally ill. Although Rush’s use of the word moral referred more to the idea of providing patients with humane living conditions than to any particular technique, it nevertheless reflected the popular perception of mental disturbance as a psychological phenomenon—and one that could be treated with a basic reverence for human values.

By the mid-nineteenth century, in fact, Americans had established more than thirty hospitals for the “moral” treatment of emotional problems. Worcester State Hospital in Massachusetts, the best known of these facilities, achieved annual patient recovery rates as high as 71 percent,10 astonishing even by today’s supposedly advanced standards. Europe, too, was taken with moral treatment, thanks in no small part to the efforts of a reform-minded writer named Charles Dickens, who traveled widely to promote it, and of the nearly forgotten Dr. Ernst von Feuchtersieben, who taught a popular course in psychiatry at the Viennese University Medical School.

Of course, if the nineteenth century was a high point in popular enthusiasm for ethical therapy, it was also the time most of us have learned to associate with the beginnings of modern scientific psychiatry. It was in the latter part of this century when the distinguished Boston medical professor William James founded Harvard’s psychology department, when Sigmund Freud began publishing his first observations of the unconscious mind, and when advanced psychological laboratories were being established in both Germany and the United States.

How, the question naturally arises, could the modern ideal of “value-free” psychiatry emerge from such an unlikely environment?

The short answer is, “it didn’t.”

Certainly James, who authored such essays as “The Moral Philosopher and the Moral Life” was very much an advocate of ethical therapy, as were a great percentage of his colleagues. The vision which inspired the early pioneers of modern social science—Herbert Spencer, James Mark Baldwin, Leonard Hobbhouse, Sir James Frazer, and Samuel Alexander—was not, as we have been taught, the prospect of debunking traditional values, but of clarifying their power, establishing in Spencer’s own words the “rules of right conduct on a scientific basis.”11

Many believed traditional values so crucial to human happiness that they openly speculated on the possibility of certain character traits actually selecting themselves out over generations, turning Charles Darwin’s “survival of the fittest” into something more like the “survival of the nicest.” A steady upward development of ethical values was considered such an inevitable part of human evolution that many scientists thought people would try to be more honest and tolerant just to prove their evolutionary superiority.

Even Sigmund Freud’s original views were much closer to the legacy of classical psychiatry than most of us have been led to think.12 Openly acknowledging his debt to Plato’s Dialogues, Freud’s emphasis in his word psychoanalyse was definitely on the psyche, a term he used with full knowledge of its ancient Greek meaning, “the soul.”

“My psychical treatment,” he wrote in an article called “Treatment of the Soul,”13 signifies “treatment originating in the soul, treatment—of psychic or bodily disorders—by measures which influence above all and immediately the soul of man.”

Furthermore it was never Freud’s intention that therapy should become a protracted and murky process, replacing the need for ethical self-discipline with years of dispassionate and complicated analysis. To the end of his life he lobbied for a profession of “lay” analysts, neither physicians nor priests, who would hopefully develop psychoanalysis to the point where it could educate large numbers of people to become more self-reliant without their ever having to visit a doctor’s office.

The real beginning of “value-free” psychiatry as we know it today came not at the end of the nineteenth century but some twenty years later and seems to have had more to do with American medicine modifying psychoanalysis to suit its own professional purposes than with any kind of scientific insight. Physicians began insisting, for example, that only medical school graduates who had trained at an approved site were competent enough to call themselves “psychoanalysts”; and a concerted effort was made to politically enforce these restrictions—a bill which finally passed the New York State legislature in 1926.

But the most drastic alteration in this professional perversion of psychoanalysis was in the therapy itself. Medical organizations in America and other countries outside central Europe produced gross mis-translations of Freud’s original German texts, with English language versions actually deleting his many and often impassioned references to ethical and spiritual concepts.

Perhaps the most serious of all was the attempt to turn Freud’s original argument in favor of a judicious balance between self-expression and moral constraint (in Civilization and Its Discontents) into a blanket condemnation of all ethical discipline as a form of repression. Slowly but surely medical psychoanalysis came to equate mental health, not with Freud’s ideal of responsible independence, but with the endless weekly probing of morbid fantasy; and the therapy which had been invented to cultivate man’s ethical dependence on his own internal authority was well on its way to serving the vested interest of a now thriving medical establishment.

Sadly, this “value-free” thrust in medical psychiatry was accompanied by a nearly parallel development in departments of academic psychology. After years of promising research in the area of ethical discipline—including an impressive study by Columbia University’s Teachers College on the psychological consequences of truth telling14—the subject of traditional values suddenly became, in the words of one terse observer, “as dead as last week’s newspaper.”15

How did this happen?

Official psychology’s own explanation points to the influence of a young researcher named John Watson who, from 1908 to 1920, attempted to show that the behavior of animals and even humans could be systematically altered through the careful administration of external rewards and punishments. It was the success of Watson’s experiments which supposedly persuaded increasing numbers of psychologists to reject the importance of inner values and concentrate instead on the manipulation of overt behavior, the approach we today call behaviorism.16

But to really understand the success of behaviorism, we must look not to the period of Watson’s experiments, but to the mid-1920s, when large infusions of cash from the Laura Spelman Rockefeller Memorial and similar foundations began to have a subtle effect on the orientation of psychological research. For until that time, most psychologists did not really take Watson very seriously. It was only when researchers discovered that there was considerable support available to those who shared the philanthropic ideal of using science to engineer social change that behaviorism began to flourish.

While it would be unfair to suggest that the psychologists of those days deliberately altered their theories for the sake of professional advancement, the behaviorists’ emphasis on external measurement and control clearly made any proposal for the funding of new research and training facilities very attractive to many philanthropic organizations. For example, Beardsley Ruml, an ardent behaviorist sympathizer who became director of the Laura Spelman Rockefeller Memorial Foundation in 1922, made generous grants available to like-minded protégés at Yale, Minnesota, Berkeley, Chicago, and other newly founded research institutes.17

Such radical departures by both organized medicine and academic psychology from the ethical spirit of classical psychiatry did meet with considerable resistance at first. Freud himself continually disparaged the American version of psychoanalysis, insisting that it “signified] neither a friendly attitude toward [the] essence [of psychoanalysis] nor any extension and deepening of its understanding.”18 And as for the academic psychologists’ increasing flirtation with behaviorism, the distinguished Columbia University professor F. J. Woodbridge saw full well that his colleagues were trading truth for power and professional advancement. This “emphasis on behavior,” he warned a 1925 conference of colleagues in New Hampshire, is “an important shift in scientific emphasis, a shift from understanding to control …from the search for truth …to management, direction, [and] greater effectiveness.”19

Yet the fact that medical psychoanalysis and academic psychology were separated by different concepts and terminology gave many the illusion that psychiatric science was progressing with a genuinely open mind. Less clearly visible was the fact that for all their superficial disagreements, both the psychoanalytic and behaviorist schools of therapy succeeded in making taboo subjects of history’s two most tested and durable therapeutic principles: ethical discipline and intuitive self-reliance.

From the 1930s on, virtually all psychiatric textbooks, whether psychoanalytic or behaviorist, ignored the ethical foundations of their own science, and courses in the history of psychology were given no more than a token priority by graduate school departments. The word ethics came to have a such narrow meaning in professional circles—therapists might discuss the ethics of professional conduct, but never the use of ethics as therapy20—that
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