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			Preface to the Third Edition

			This third—revised and enlarged—edition of The Doctor and the Soul is the fifty-seventh that has been published in nine languages (in addition to the German original and the English edition, there are Spanish, Italian, Japanese, Finnish, Dutch, Danish, and Portuguese versions). Let me, therefore, say a few words regarding the story behind the book—a story that has often been obscured by the misconceptions of the mass media whose representatives never weary of proclaiming that Viktor Frankl came out of Auschwitz with a brand-new psychotherapeutic system he had developed in the concentration camp. The very opposite is true: I entered the camp with a full-length book manuscript (hidden under the lining of my overcoat) which was indeed an outline of the basic concepts of logotherapy. I had worked on it up to the last moment and hoped to save it during my period of imprisonment. I could not anticipate that it would be taken away from me immediately and, of course, destroyed. Under the circumstances, I felt like a father who was not spared watching his children murdered before his eyes. The book was, in fact, my spiritual child who I’d hoped would survive even if I did not do so myself.

			To be sure, the concentration camps I went through did in fact serve as a testing ground that confirmed one of the main tenets of logotherapy, the theory that the basic meaning orientation of an individual—or, as I am used to calling it, the “will to meaning”—has actual survival value. Under comparable circumstances, those inmates who were oriented toward the future, whether it was a task to complete in the future, or a beloved person to be reunited with, were most likely to survive the horrors of the camps (I say “camps” because the same lessons can be learned from the psychiatric literature on American soldiers kept in Japanese, North-Korean, and North-Vietnamese Prisoner of War camps).

			Certainly this is true in my own “case”—my strong desire to rewrite my lost manuscript surely contributed to the chances of my survival. When, a few months before my liberation from my last concentration camp, I was suffering from typhus and, as a physician, knew that a vascular collapse during sleep was the principal danger, I tried hard to keep myself awake by scribbling shorthand notes on the back of small scraps of paper that a comrade had stolen for me, together with the stub of a pencil. Later these notes proved to be very helpful when I started reconstructing the manuscript.

			Naturally, the new version was enriched by my personal experiences in the four camps where I was imprisoned for nearly three years. Just look at the chapter dealing with “Psychology of the Concentration Camp.” This chapter had really begun before I was given the scraps of paper and pencil: In another book of mine, Man’s Search for Meaning, I describe its genesis:

			
				Almost in tears from pain (I had terrible sores on my feet from wearing torn shoes), I limped a few kilometers with our long column of men from the camp to our work site. Very cold, bitter winds struck us. I kept thinking of the endless little problems of our miserable life…. I became disgusted with a state of affairs which compelled me, daily and hourly, to think of only such trivial things. I forced my thoughts to turn to another subject. Suddenly I saw myself standing on the platform of a well-lit, warm and pleasant lecture room. In front of me sat an attentive audience on comfortable upholstered seats. I was giving a lecture on the psychology of the concentration camp! All that oppressed me at that moment became objective, seen and described from a remote viewpoint of science. By this method I succeeded somehow in rising above the situation, above the sufferings of the moment, and I observed them as if they were already of the past.

			

			By the end of the same year in which all this happened, the manuscript of this book—including the new chapter “On the Psychology of the Concentration Camp”—was completed. And I will never forget the sense of deep reward that I experienced when I went to my publisher in Vienna with the manuscript whose first version I had carried to Auschwitz. I felt like the man in the psalm:

			
				he that goeth forth weeping, bearing precious seed, shall doubtless come again with rejoicing, bringing his sheaves with him.

			

			The first printing of the book sold out within three days. But it still took nine years before an English translation was published, even though a commission appointed by the U.S. government to find European books that ought to be translated into English and issue them with its financial support selected The Doctor and the Soul as the only Austrian book published immediately after World War II worthy of this recommendation.

			Frankly speaking, I do not like the title of the American edition. In English, terms such as “soul” and “spirit” are loaded with so many distinctly religious connotations (unlike the corresponding German words Seele and Geist) that, at least in the eyes of the scientifically minded psychiatrist and/or psychologist, the title more often than not works as a deterrent—suggesting inspirational reading based on a mixture of psychiatry and religion. The truth is that almost no one else has so sharply delineated the demarkation line between the two fields as I am often credited with having done. As an M.D., I have to see to it that logotherapy is applicable to each and every patient, including the irreligious, and that it is usable in the hands of each and every psychiatrist, including the agnostic. Nevertheless logotherapy sees in religion an important ingredient of human existence; religion, that is, in the widest possible sense of the word, namely, religion as an expression of “man’s search for ultimate meaning.” Yet logotherapy—by its very name a meaning-centered psychotherapy—views even man’s orientation toward ultimate meaning as a human phenomenon rather than anything divine.*1

			The fact remains that logotherapy is a supplement rather than a substitute for psychotherapy. And it is not intended to serve as a substitute for religion. By its very nature, it is concerned with what we logotherapists call “noögenic” neuroses, in the first place. However, according to the result of empirical research, the percentage of noögenic neuroses does not exceed twenty percent.*2 In other words, we do not overrate our own findings, although we may sometimes leave the impression of being one-sided. But, taking this for granted, let me ask the question, if there isn’t—along with a sound eclecticism—a sound one-sidedness? Wasn’t it the great, and first, existentialist Sören Kierkegaard who admonished us by saying that he who has to offer a corrective should be one-sided—boldly one-sided—because such one-sidedness is not only his right but also his duty.

			We must remain aware of the fact that as long as absolute truth is not accessible to us (and it will never be), relative truths have to function as mutual correctives. Approaching the one truth from various sides, sometimes even in opposite directions, we cannot attain it, but we may at least encircle it.

			V. E. F.

			Vienna

			November 1985

			
				*1 When the American Psychiatric Association honored me by conferring upon me the 1985 Oskar Pfister Award, my “Oskar Pfister Lecture,” was an attempt to elaborate and finally clarify the pertinent problematics.

				*2 Thus far, ten statistical studies—based on the ten logotherapeutic tests now available—have been published on the subject.

			

		

	
		
			Introduction*1

			A well-known psychiatrist once remarked that Western humanity has turned from the priest to the doctor. Another psychiatrist complains that nowadays too many patients come to the medical man with problems which should really be put to a priest.

			Patients are constantly coming to us with problems such as, what is the meaning of their lives. It is not that we doctors attempt to carry philosophy over into medicine, although we are often accused of doing so; the patients themselves bring us philosophical problems. The individual doctor, confronted with such problems, may well be driven into a corner. But medicine, and psychiatry in particular, has thereby been compelled to cope with a new field.

			The doctor can still make things easy for himself if he wishes. He can, for instance, take refuge in psychology by pretending that the spiritual distress of a human being who is looking for a meaning to his existence is nothing but a pathological symptom.

			Man lives in three dimensions: the somatic, the mental, and the spiritual. The spiritual dimension cannot be ignored, for it is what makes us human. To be concerned about the meaning of life is not necessarily a sign of disease or of neurosis. It may be; but then again, spiritual agony may have very little connection with a disease of the psyche. The proper diagnosis can be made only by someone who can see the spiritual side of man.

			Psychoanalysis speaks of the pleasure principle, individual psychology of status drive. The pleasure principle might be termed the will-to-pleasure; the status drive is equivalent to the will-to-power. But where do we hear of that which most deeply inspires man; where is the innate desire to give as much meaning as possible to one’s life, to actualize as many values as possible—what I should like to call the will-to-meaning?

			This will-to-meaning is the most human phenomenon of all, since an animal certainly never worries about the meaning of its existence. Yet psychotherapy would turn this will-to-meaning into a human frailty, a neurotic complex. A therapist who ignores man’s spiritual side, and is thus forced to ignore the will-to-meaning, is giving away one of his most valuable assets. For it is to this will that a psychotherapist should appeal. Again and again we have seen that an appeal to continue life, to survive the most unfavorable conditions, can be made only when such survival appears to have a meaning. That meaning must be specific and personal, a meaning which can be realized by this one person alone. For we must never forget that every man is unique in the universe.

			I remember my dilemma in a concentration camp when faced with a man and a woman who were close to suicide; both had told me that they expected nothing more from life. I asked both my fellow prisoners whether the question was really what we expected from life. Was it not, rather, what life was expecting from us? I suggested that life was awaiting something from them. In fact the woman was being awaited by her child abroad, and the man had a series of books which he had begun to write and publish but had not yet finished.

			A goal can be a goal of life, however, only if it has a meaning. Now, I am prepared for the argument that psychotherapy belongs to the realm of science and is not concerned with values; but I believe there is no such thing as psychotherapy unconcerned with values, only one that is blind to values. A psychotherapy which not only recognizes man’s spirit, but actually starts from it may be termed logotherapy. In this connection, logos is intended to signify “the spiritual” and, beyond that, “the meaning.”*2

			It is, of course, not the aim of logotherapy to take the place of existing psychotherapy, but only to complement it, thus forming a picture of man in his wholeness—which includes the spiritual dimension. Such a therapy directed toward the human spirit will be indicated in cases where a patient turns to a doctor for help in his spiritual distress, not because of actual disease. It is possible, of course, to speak of neuroses even in such cases—neuroses in the widest sense of the term. In this sense despair over the meaning of lif may be called an existential neurosis as opposed to clinical neurosis. Just as sexual frustration may—at least according to psychoanalysis—lead to neuroses, it is conceivable that frustration of the will-to-meaning may also lead to neurosis. I call this frustration existential frustration.

			When existential frustration results in neurotic symptomatology, we are dealing with a new type of neurosis which we call noögenic neurosis. To substantiate this concept, Crumbaugh and Maholick, directors of an American research center, devised their PIL (Purpose In Life) Test and tried it on 1200 subjects. “The results,” they said in a paper published in the Journal of Clinical Psychology, “consistently support Frankl’s hypothesis that a new type of neurosis—which he terms noögenic neurosis—is present in the clinics alongside the conventional forms. There is evidence,” these authors conclude, “that we are in truth dealing with a new syndrome.” As to its frequency of occurrence, I refer to statistical research conducted by Werner in London, Langen and Volhard in Tübingen, Prill in Würzburg, and Niebauer in Vienna. They estimate that about 20 per cent of neuroses are noögenic in nature and origin.

			In these cases logotherapy is a specific therapy; in other cases it is a non-specific therapy. That is to say, there are cases in which ordinary psychotherapy must be applied and yet a complete cure can be effected only by logotherapy. There are also cases in which it is not a therapy at all, but something else which we term medical ministry. As such, it is to be used not only by the neurologist or the psychiatrist, but by every doctor. The surgeon, for example, needs to minister to his patient when he is faced with an inoperable case, or when he must cripple the patient for life by amputating a limb. The orthopedic surgeon faces similar spiritual problems; so does the dermatologist who deals with disfigured cases, the general practitioner who must treat permanent invalids.

			In all such cases there is much more at stake than psychotherapy has hitherto attempted to deal with. Psychotherapy has been concerned with men’s capacity to work and to enjoy life; medical ministry is concerned with the capacity to suffer. We are faced here with an interesting problem: what are the possibilities for giving life meaning, for realizing values? There are several answers. Men can give meaning to their lives by realizing what I call creative values, by achieving tasks. But they can also give meaning to their lives by realizing experiential values, by experiencing the Good, the True, and the Beautiful, or by knowing one single human being in all his uniqueness. And to experience one human being as unique means to love him.

			But even a man who finds himself in the greatest distress, in which neither activity nor creativity can bring values to life, nor experience give meaning to it—even such a man can still give his life a meaning by the way he faces his fate, his distress. By taking his unavoidable suffering upon himself he may yet realize values.

			Thus, life has a meaning to the last breath. For the possibility of realizing values by the very attitude with which we face our unchangeable suffering—this possibility exists to the very last moment. I call such values attitudinal values. The right kind of suffering—facing your fate without flinching—is the highest achievement that has been granted to man.

			I should like to illustrate my point by the following case. A nurse in my department suffered from a tumor which proved to be inoperable. In her despair the nurse asked me to visit her. Our conversation revealed that the cause of her despair was not so much her illness in itself as her incapacity to work. She had loved her profession above all else, and now she could no longer follow it. What should I say? Her situation was really hopeless; nevertheless, I tried to explain to her that to work eight or ten hours per day is no great thing—many people can do that. But to be as eager to work as she was, and so incapable of work, and yet not to despair—that would be an achievement few could attain. And then I asked her: “Are you not being unfair to all those thousands of sick people to whom you have dedicated your life; are you not being unfair to act now as if the life of an incurable invalid were without meaning? If you behave as if the meaning of our life consisted in being able to work so many hours a day, you take away from all sick people the right to live and the justification for their existence.”

			

			
				
				—————

			It goes without saying that the realization of attitudinal values, the achievement of meaning through suffering, can take place only when the suffering is unavoidable and inescapable.

			It may well be asked whether such an approach still belongs to the realm of medicine. Certainly medical science is necessary if we wish to save a life by amputating a leg. But how can medical science prevent the patient from committing suicide either before or after the amputation? The great psychiatrist Dubois once said so rightly: “Of course one can manage without all that and still be a doctor, but in that case one should realize that the only thing that makes us different from a veterinarian is the clientele.”

			And how easy it sometimes is for a doctor to provide consolation. A colleague, an aged general practitioner, turned to me because he could not come to terms with the loss of his wife, who had died two years before. His marriage had been very happy, and he was now extremely depressed. I asked him quite simply: “Tell me what would have happened if you had died first and your wife had survived you?” “That would have been terrible,” he said. “How my wife would have suffered!” “Well, you see,” I answered, “your wife has been spared that, and it was you who spared her, though of course you must now pay by surviving and mourning her.” In that very moment his mourning had been given a meaning—the meaning of a sacrifice.

			I have said that man should not ask what he may expect from life, but should rather understand that life expects something from him. It may also be put this way: in the last resort, man should not ask “What is the meaning of my life?” but should realize that he himself is being questioned. Life is putting its problems to him, and it is up to him to respond to these questions by being responsible; he can only answer to life by answering for his life.

			Life is a task. The religious man differs from the apparently irreligious man only by experiencing his existence not simply as a task, but as a mission. This means that he is also aware of the taskmaster, the source of his mission. For thousands of years that source has been called God.

			Medical ministry does not aspire to be a substitute for the proper cure of souls which is practiced by the minister or priest What is the relation between psychotherapy and religion? In my view, the answer is simple: the goal of psychotherapy is to heal the soul, to make it healthy; the aim of religion is something essentially different—to save the soul. But the side-effect of religion is an eminently psychohygienic one. Religion provides man with a spiritual anchor, with a feeling of security such as he can find nowhere else. But, to our surprise, psychotherapy can produce an analogous, unintended side-effect. For although the psychotherapist is not concerned with helping his patient to achieve a capacity for faith, in certain felicitous cases the patient regains his capacity for faith.

			Such a result can never be the aim of psychotherapy from the start, and a doctor will always have to beware of forcing his philosophy upon the patient. There must be no transference (or, rather, countertransference) of a personal philosophy, of a personal concept of values, to the patient. The logotherapist must be careful to see that the patient does not shift his responsibilities onto the doctor. Logotherapy is ultimately education toward responsibility; the patient must push forward independently toward the concrete meaning of his own existence.

			

			
				
				—————

			Anxiety is usually called the disease of our time; we speak of the Age of Anxiety. But previous centuries probably had much more reason for anxiety than ours. It is also doubtful whether the relative incidence of anxiety neurosis has increased. The collective neurosis, insofar as this term has validity, is characterized by four symptoms, which I shall briefly describe.

			First, there is the planless, day-to-day attitude toward life. Contemporary man is used to living from one day to the next. He learned to do so in the last world war, and since then this attitude has not been modified. People lived in this way because they were waiting for the end of the war; meanwhile, further planning made no sense. Today the average man says: “Why should I act, why should I plan? Sooner or later the atom bomb will come and wipe out everything.” And thus he slides into the attitude of: “Après moi, la bombe atomique!” This anticipation of atomic warfare is as dangerous as any other anticipatory anxiety, since, like all fear, it tends to make its fears come true.

			The second symptom is the fatalist attitude toward life. This, again, is a product of the last world war. Man was pushed. He let himself drift. The day-to-day man considers planned action unnecessary; the fatalist considers it impossible. He feels himself to be the helpless result of outer circumstances or inner conditions.

			The third symptom is collective thinking. Man would like to submerge himself in the masses. Actually, he is only drowned in the masses; he abandons himself as a free and responsible being.

			The fourth symptom is fanaticism. While the collectivist ignores his own personality, the fanatic ignores that of the other man, the man who thinks differently. Only his own opinion is valid. In reality, his opinions are those of the group and he does not really have them; his opinions have him.

			A moral conflict, a conflict of conscience, can lead to an existential neurosis. And as long as a man is capable of conflict of conscience, he will be immune to fanaticism and to collective neurosis in general; conversely, a man who suffers from collective neurosis will overcome it if he is enabled once more to hear the voice of conscience and to suffer from it. Existential neurosis will then cure the collective neurosis! Some years ago I spoke on this subject at a congress. Colleagues who lived under a totalitarian regime came to me after the lecture and said: “We know this phenomenon very well; we call it ‘functionary’s disease.’ A certain number of Party functionaries are ultimately driven into a nervous breakdown by the increasing burden on their conscience, and they are then cured of their political fanaticism.”

			Fanaticism crystallizes in the form of slogans which produce a chain reaction. This psychological chain reaction is even more dangerous than the physical one which takes place in the atom bomb. For the latter could never be employed were it not preceded by the psychological chain reactions of slogans.

			We may thus speak of the pathological spirit of our time as a mental epidemic. And we might add that somatic epidemics are typical consequences of war, while mental epidemics are potential originators of war. In tests carried out by my associates with non-neurotic patients, only one was completely free of all the four symptoms of collective neurosis, whereas fifty per cent of them displayed at least three of the four symptoms.

			Ultimately, all these four symptoms can be traced back to man’s fear of responsibility and his escape from freedom. Yet responsibility and freedom comprise the spiritual domain of man. Contemporary man, however, has become weary of all that is spiritual, and this weariness is perhaps the essence of that nihilism which has so often been mentioned and so rarely been defined. It will have to be counteracted by collective psychotherapy. It is true that Freud once declared in conversation: “Humanity has always known that it possesses a spirit; it was my task to show that it has instincts as well.” But I myself feel that humanity has demonstrated ad nauseam in recent years that it has instincts, drives. Today it appears more important to remind man that he has a spirit, that he is a spiritual being. Psychotherapy should remember this, particularly when dealing with collective neurosis.

			Every school of psychotherapy has a concept of man, although this concept is not always held consciously. It is up to us to make it conscious. We who have learned so much from Freud need scarcely point out how dangerous the unconscious can become. We must make explicit the implicit concept of man in psychotherapy. For a psychotherapist’s concept of man, under certain circumstances, can reinforce the patient’s neurosis, can be wholly nihilistic.

			Three factors characterize human existence as such: man’s spirituality, his freedom, his responsibility.

			The spirituality of man is a thing-in-itself. It cannot be explained by something not spiritual; it is irreducible. It may be conditioned by something without being caused by it. Normal bodily functions affect the unfolding of the spiritual life, but they do not cause it or produce it. To illustrate: some years ago a witty gentleman inserted the following advertisement in The Times: “Unemployed. Brilliant mind offers its services completely free; the survival of the body must be provided for by adequate salary.”

			Freedom means freedom in the face of three things: (1) the instincts; (2) inherited disposition; and (3) environment. Certainly man has instincts, but these instincts do not have him. We have nothing against instincts, nor against a man’s accepting them. But we hold that such acceptance must also presuppose the possibility of rejection. In other words, there must have been freedom of decision. We are concerned above all with man’s freedom to accept or reject his instincts.

			As for inheritance, research on heredity has shown how high is the degree of human freedom in the face of predisposition. For example, twins may build different lives on the basis of identical predispositions. Of a pair of identical twins, one became a cunning criminal, while his brother became an equally cunning criminologist Both were born with cunning, but this trait in itself implies no values, neither vice nor virtue.

			As for environment, we know that it does not make man, but that everything depends on what man makes of it, on his attitude toward it. Freud once said: “Try and subject a number of very strongly differentiated human beings to the same amount of starvation. With the increase of the imperative need for food, all individual differences will be blotted out, and, in their place, we shall see the uniform expression of the one unsatisfied instinct.” But in the concentration camps we witnessed the contrary; we saw how, faced with the identical situation, one man degenerated while another attained virtual saintliness. Robert J. Lifton, writing in the American Journal of Psychiatry about American soldiers in North Korean prisoner-of-war camps, comments: “There were examples among them both of altruistic behavior as well as the most primitive forms of struggle for survival.”

			Thus, man is by no means merely a product of heredity and environment. There is a third element: decision. Man ultimately decides for himself! And, in the end, education must be education toward the ability to decide.

			Psychotherapy also must appeal to the capacity for decision, to freedom of attitude. Thus, it must appeal not only to what we have called man’s will-to-meaning, but also to the freedom of man’s will.

			This will cannot simply be derived from the instincts. And so we come to the third factor—after the spirituality and the freedom of man: his responsibility. To whom is man responsible? First of all, to his conscience. But conscience is again an irreducible thing-in-itself. One day I was sitting in a restaurant with an internationally famous psychoanalyst. He had just delivered a lecture, which we were discussing. He denied that such a thing as conscience existed at all, and asked me to tell him what this conscience was. I answered briefly: “Conscience is what has made you give us such a splendid lecture tonight.” Whereupon he lost his temper and screamed at me: “That isn’t true—I did not deliver this lecture for my conscience, but to please my narcissism!”

			But today modern psychoanalysts have come to the conclusion that “true morality cannot be based on the concept of a super-ego” (F. A. Weiss).

			Freud once said: “Man is not only often much more immoral than he believes, but also often much more moral than he thinks.” I should like to add that he is often much more religious than he suspects. These days people see more in man’s morality than an introjected father-image, and more in his religion than a projected father-image. To consider religion a general obsessional neurosis of humanity is already old-fashioned.

			We must not make the alternative mistake of looking upon religion as something emerging from the realm of the id, thus tracing it back again to instinctual drives. Even the followers of Jung have not avoided this error. They reduce religion to the collective unconscious or to archetypes. I was once asked after a lecture whether I did not admit that there were such things as religious archetypes. Was it not remarkable that all primitive peoples ultimately reached an identical concept of God—which would seem to point to a God-archetype? I asked my questioner whether there was such a thing as a Four-archetype. He did not understand immediately, and so I said: “Look here, all people discover independently that two and two make four. Perhaps we do not need an archetype for an explanation; perhaps two and two really do make four. And perhaps we do not need a divine archetype to explain human religion either. Perhaps God really does exist!”

			If we derive the ego from the id and the super-ego from the id plus the ego, what we achieve is not a correct picture of man, but a caricature of man. The results sound like a tall story by Baron Munchhausen, with the ego pulling itself out of the bog of the id by its own super-ego bootstraps.

			If we present a man with a concept of man which is not true, we may well corrupt him. When we present man as an automaton of reflexes, as a mind-machine, as a bundle of instincts, as a pawn of drives and reactions, as a mere product of instinct, heredity, and environment, we feed the nihilism to which modern man is, in any case, prone.

			I became acquainted with the last stage of that corruption in my second concentration camp, Auschwitz. The gas chambers of Auschwitz were the ultimate consequence of the theory that man is nothing but the product of heredity and environment—or, as the Nazi liked to say, of “Blood and Soil.” I am absolutely convinced that the gas chambers of Auschwitz, Treblinka, and Maidanek were ultimately prepared not in some Ministry or other in Berlin, but rather at the desks and in the lecture halls of nihilistic scientists and philosophers.

			
				*1 An abridgment and revision of a paper read, by special invitation, before the Royal Society of Medicine, Section of Psychiatry, in London, on June 15, 1954.

				*2 It must be kept in mind, however, that within the frame of logotherapy “spiritual” does not have a religious connotation but refers to the specifically human dimension.
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				I     From Psychotherapy to Logotherapy

				We cannot discuss psychotherapy without taking for our starting-points psychoanalysis and individual psychology, the two great psychotherapeutic systems created by Freud and Adler respectively. The history of psychotherapy cannot be dealt with apart from their work, which is in the best sense of the word “historic”—but historic also in the sense that Freud and Adler already belong to history, later developments having left them far behind. So, though it may often be necessary to go beyond the premises of psychoanalysis or individual psychology, we find ourselves again and again drawn back to the doctrines of these two schools. Stekel put the matter very aptly when he remarked, clarifying his position on Freud, that a dwarf standing upon the shoulders of a giant can see farther than the giant himself.*1

				Since our purpose is to transcend the limits of all previous psychotherapy, we must first make it clear that such limits exist, determine what they are, and establish the need for going further.

				Freud compares the essential achievement of psychoanalysis with the draining of the Zuider Zee. Just as the engineers endeavor to win fertile soil where once the waters rolled, so psychoanalysis strives to conquer new territory for the “ego” from the dark domain of the “id.” That is to say, consciousness shall replace the unconscious; material previously thrust into the unconscious shall be redeemed by the overcoming of “repressions.” Psychoanalysis is therefore concerned with undoing the consequences of repression—reversing, that is, the processes of making psychic material unconscious. The concept of repression is of central importance within the psychoanalytic scheme. The chief task of analytic therapy is to wrest repressed experiences from the unconscious, to reinstate them in consciousness and so magnify the power of the ego.

				Individual psychology sees the matter somewhat differently. The key concept of this scheme is that of “arrangement”—which plays a part analogous to that assigned by Freud to repression. Arrangement is the process by which the neurotic seeks to clear himself of guilt. Instead of relegating something to the unconscious, he seeks to relieve himself of responsibility. The symptom, as it were, assumes the responsibility which the patient therefore need no longer bear. Individual psychology thus holds that symptoms represent an effort by the patient to justify himself to society or (an alibi) to clear himself in his own eyes. The aim of individual-psychological therapy is to make the neurotic person accept responsibility for his symptoms, include them within his personal sphere of responsibility, and thus strengthen the ego.

				Psychoanalysis, then, regards neurosis as a limitation upon the ego qua consciousness; individual psychology regards it as a limitation upon the ego qua sense of responsibility. Both theories may be criticized for the narrowness of their field of vision—the one putting all emphasis on consciousness, the other on responsibleness. When we look upon human life without the blinkers of preconception, we must conclude that both consciousness and responsibleness play the basic roles in the drama of existence. One might in fact state it as a basic theorem that being human means being conscious and being responsible. Both psychoanalysis and individual psychology err in that each sees only one aspect of human existence—whereas the two aspects must be taken jointly to yield a true picture of man. These two schools would appear to be diametrically opposed to each other; but closer examination reveals that they are complementary, that there is a link of logical necessity between them.*2

				However, psychoanalysis and individual psychology are opposed not only in their picture of the general nature of man. They are opposed also in the picture each draws of the nature of psychic illness. And here, too, the opposites complement one another. Pan-sexualism recognizes only the sexual content of psychic strivings. To be sure, it interprets sexuality in the broadest sense, as libido. But this concept is carried so far, is in fact so strained, that libido finally comes to be equated with psychic energy in general. Such generalization ends in meaninglessness. We find a similar tendency in the history of philosophical thought: in solipsism. Here, too, a single concept, that of the psychic, is stretched so far that ultimately it includes everything. The concept, however, has been stripped of meaning because the boundary between psychic and physical has been wiped out. To say that everything is illusion, appearance, idea, is meaningless—for with the elimination of truth, reality, and object, the antithetical concepts also disappear.

				When pan-sexualism arbitrarily restricts psychic reality to sexuality, it deliberately limits its insight into the nature of psychic strivings. Individual psychology commits its own kind of error in that its psychopathological scheme is narrower. For it does not admit the genuineness of psychic strivings, but instead insists on viewing them (where they take the form of neurotic symptoms) as mere means to an end—either as “arrangement” or as excuse. Individual psychology, unlike pan-sexualism, recognizes psychic factors other than sexuality, such as the will to power, status drive, or “social interest.” But in spite of its greater scope, it does an injustice to the richness and variety of psychic reality by its refusal to admit that psychic phenomena and neurotic manifestations have a meaning in themselves. Psychoanalysis does not fall into this error. Although postulating the existence of a “secondary disease motif” (sometimes called the “neurotic gains”), psychoanalysis never forgets that the neurotic symptoms are primary, that they are the genuine and direct expression of psychic strivings before they are used or “misused” as means to a neurotic end.

				Once more, then, we see psychoanalysis and individual psychology, each in its one-sided position, necessarily complementing one another. Each is right about the side of reality that it sees; but only both sides together can produce a rounded picture of the psychic life. To our mind the situation is this: pan-sexualism to the contrary, psychic strivings can revolve about other than sexual matters; individual psychology to the contrary, neurotic symptoms are not only means to an end, but are also (primarily, at least) a direct expression of the most variegated psychic strivings.

				This becomes especially important where culture and art are examined in terms of psychopathology. For example, psychoanalysts have repeatedly asserted that the basis for artistic creation or religious experience is repressed sexuality. This is not so. But equally wrong is the claim of a good many individual psychologists that all such experience or creation represents nothing genuine, nothing original, is rather only a means to an end—whether that end be escape from society, evasion of life, or similar negative tendencies. Such interpretations as these only distort the image of man; the subject of study for these psychologists is not man, but a caricature of man. Scheler has quite rightly pointed out, in an irreverent footnote, that individual psychology fits only a particular type of human being: the careerist. Perhaps we need not go so far in our criticism; we believe nevertheless that individual psychology, finding status drives everywhere and under all conditions, has overlooked the fact that something like a striving for moral status exists; that a great many men can be activated by a more fundamental ambition than plain ordinary ambition; that there is a striving which, so to say, will not be content with earthly honors, but which longs for something far, far more, for an immortalizing of the self in some durable form.

				The expression depth-psychology is much in favor today. But we must ask ourselves whether it is not high time to examine human existence, even within psychotherapy, in all its many-layered extent; to look not only for its depths, but for its heights as well. To do so we would have deliberately to reach out not only beyond the sphere of the physical, but also beyond that of the psychic, and take in the realm of what we shall in this book call the spiritual aspects of man. By that term—Geist in German—we mean the core or nucleus of the personality.

				Hitherto psychotherapy has given too little attention to the spiritual reality of man. For the aim of the psychotherapist should be to bring out the ultimate possibilities of the patient, to realize his latent values—remembering the aphorism of Goethe, which might well be adopted as the maxim of psychotherapy: “If we take people as they are, we make them worse. If we treat them as if they were what they ought to be, we help them to become what they are capable of becoming.”

				Aside from their views of man and their interpretations of psychic disease, it is evident that psychoanalysis and individual psychology also differ in the aims they set themselves. Here, however, we are not dealing with pure antitheses, but with successive stages—and we believe that the final stage has not yet been reached.

				Let us consider the philosophical goals which, consciously or unconsciously, rarely admitted but implicitly present, underlie psychoanalysis. What, ultimately, does psychoanalysis hope to accomplish in its treatment of neurotics? Its alleged goal is to help bring about a compromise between the demands of the unconscious on the one hand and the requirements of reality on the other. It attempts to adjust the individual with his private drives to the outer world, to reconcile him to reality. This “reality principle” frequently decrees that certain drives be totally renounced.

				In contrast, the goal of individual psychology goes deeper. Beyond mere adjustment, it demands of the patient a courageous reshaping of reality; to the id’s “must” it opposes the ego’s “will.” But we must now ask ourselves whether these goals are all there are; whether a break-through into another dimension may not be permissible, or even requisite in order to yield a true picture of the total psycho-physico-spiritual entity which is man. Only then shall we be in a position to help the suffering human person entrusted to us, and trusting us, to achieve his own wholeness—and health.

				As we see it, this final requirement is fulfillment. Between the reshaping of the outer life and the inner fulfillment of the individual, there is a fundamental difference. If to shape life is a geometrical magnitude, then to fulfill life is a vector magnitude. It has direction, it is directed toward the value-potentialities of each individual human person. And the realization of those value-potentialities is what life is all about.

				To make these distinctions clear by an example, let us imagine a young person who has grown up in poverty-stricken circumstances. Instead of being content with the narrowness and deprivations of these circumstances, and adjusting to them, let us assume that he imposes his personal will upon the outer world and so “reshapes” his life that he can, say, further his education and enter a profession. Assume further that he follows his aptitudes and inclinations, studies medicine and becomes a physician. A tempting offer is made to him of a lucrative post which will also provide him with a fashionable private practice. Here is the way to secure mastery over his life and win an outwardly rich existence. But suppose also that this young man’s talent lies in a special branch of his profession, which branch he will have to give up if he takes the good post that is being offered to him. Such a choice would ensure him a successful life, but would deny him inner fulfillment. He might be prosperous and indeed enviable—might own a substantial home, drive an expensive car, and afford all kinds of luxuries. But when he devoted some thought to the question, this person would know that somehow his life had gone awry. Encountering another man who, renouncing wealth and all its pleasures, had remained faithful to his true vocation, our young man would have to confess to himself, in Hebbel’s words: “The man I am greets mournfully the man I might have been.”

				On the other hand we can also very well imagine our young man passing up a splendid worldly career, doing without the things it would offer, and dedicating himself to his chosen field—and in so doing finding the meaning of his life. His inner fulfillment would come from accomplishing precisely what he, and perhaps only he, could do best. From this point of view a humble country doctor who is firmly rooted in his locality may seem a greater man than many of his successful metropolitan colleagues. Similarly, the theoretician in a remote outpost of science may nevertheless be doing more heroic service than many of the more active figures who stand “in the midst of life,” allegedly carrying on the battle against death. For on the battle fronts where science carries on the struggle against the unknown, the theoretician may be performing a unique and irreplaceable service, small though his sector of the front may be. And in the uniqueness of this personal achievement no one can supplant him. He has found his place and filled it—and thereby he has fulfilled himself.

				

				
					
					—————

				By pure deduction, then, we may say that we have discovered a blank area in the science of psychotherapy, an empty space which awaits filling. For we have shown that psychotherapy as it has hitherto been conceived needs to be supplemented by a procedure which operates, as it were, beyond the fields of the Œdipus complex and the inferiority complex. Or, to put the matter more generally: beyond all affect-dynamics. What is still missing is a form of psychotherapy which gets underneath affect-dynamics, which sees beneath the psychic malaise of the neurotic his spiritual struggles. What we are concerned with is a psychotherapy in spiritual terms.

				Psychotherapy was born when the attempt was first made to look behind physical symptoms for their psychic causes—to discover, in other words, their psychogenesis. Now, however, a further step must be taken: we must look beyond psychogenesis, past the affect-dynamics of neurosis, in order to see the distress of the human spirit—and to try to alleviate this distress. We are well aware that in so doing the doctor assumes a position fraught with intricate problems, for it then becomes necessary for the doctor to take a stand on the question of values. The moment the doctor commits himself to such a “psychotherapy in spiritual terms” his own philosophy necessarily comes to the fore—whereas previously his outlook remained hidden behind his role as doctor. Previously the only obvious philosophical tenet that entered into the doctor’s work was the tacit affirmation of the value of health. This tenet as the ultimate guiding principle of medicine is, however, always taken as self-evident. The doctor need only refer to the mandate given him by society. He has been installed in his office, after all, precisely for the preservation of health.

				The type of psychotherapy we have postulated—psychotherapy extended to include in psychic treatment the spiritual element—contains hidden difficulties and dangers. We shall have occasion to deal with these later, in particular with the danger of the doctor’s imposing his personal philosophy upon the patient. It is a crucial question, and one on which the entire structure of our new psychotherapy hinges. As long as the question remains open, we cannot carry our new psychotherapy beyond the realm of theory. To prove that it is necessary is not enough; we must also prove that it is practicable. We must show good reason for the introduction of the spiritual (and not only the psychic) element into medical treatment. And if our criticism of “orthodox” psychotherapy is to be completely scrupulous, we must show the place that value-judgments would occupy within psychotherapy. But this part of our task is reserved for the final chapter of this book. We have already pointed to the presence of a value-judgment in all medical treatment—namely, the moral tenet implicit in the affirmation of health. Let us now turn to the why and how of such value-judgments and deal not with the need for them, but with the down-to-earth, everyday occasions when we feel their need with special force.

				Practice in fact reinforces our previous deductive conclusion that there is a real lack of psychotherapy in spiritual terms. The psychotherapist is daily and hourly, in the regular course of his practice, and in consultation with each individual patient, confronted with philosophical questions. In the face of these, all the equipment with which he has been provided by “pure” psychotherapy proves to be inadequate.

				Every psychotherapist knows how often in the course of his psychiatric work the question of the meaning of life comes up. It helps us little to know that the patient’s feeling of futility and philosophical despair has developed psychologically in this or that fashion. No matter that we may be able to disclose the inferiority feelings which were the psychic origin of his spiritual distress; no matter that we may “trace” the patient’s pessimistic view of life back to certain complexes, and even convince him that his pessimism springs from these and these alone—in reality we are only talking around the patient’s problem. We do not strike to the heart of it, any more than does a doctor who, completely eschewing any psychotherapeutic approach, contents himself with physical treatment or prescription of tranquilizers.*3 How wise, by contrast, is the classic dictum: physic the mind, and the body will need no physics.

				Our point is that all such medical approaches, in the face of the patient’s philosophical conflicts, amount to talking at cross-purposes with the patient under the pretense of being scientific.

				What is needed here is to meet the patient squarely. We must not dodge the discussion, but enter into it sincerely. We must attack these questions on their own terms, at face value. Our patient has a right to demand that the ideas he advances be treated on the philosophical level. In dealing with his arguments we must honestly enter into these problems and renounce the temptation to go outside them, to argue from premises drawn from biology or perhaps sociology. A philosophical question cannot be dealt with by turning the discussion toward the pathological roots from which the question stemmed, or by hinting at the morbid consequences of philosophical pondering. That is only evasion. If only for the sake of philosophical fairness, we ought to fight with the same weapons. A doctor should not prescribe a tranquilizer cure for the despair of a man who is grappling with spiritual problems. Rather, with the tools of a “psychotherapy in spiritual terms” he will attempt to give the patient spiritual support, to provide him with some spiritual anchorage.

				This is especially appropriate in our dealings with a typically “neurotic” world-view. Suppose the patient’s world-view should turn out to be a valid one. In that case we would be committing a serious error in opposing it, for we must never leap to the conclusion that a neurotic’s world-view is necessarily wrong simply because it is neurotic. However, it may happen that the patient is wrong in his world-view. In that case, correcting it calls for non-psychotherapeutic methods. We may put it this way: if the patient is right, psychotherapy is unnecessary, as a valid world-view requires no correcting on our part. On the other hand, if the patient is wrong, psychotherapy is impossible—a distorted world-view cannot be set straight by psychotherapy. Consequently, in the face of all spiritual problems, psychotherapy in its old form proves to be inadequate. Not only is
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