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PREFACS

The idea which finally developed into the following
study had its inception in discussions with Dr. Peter Blos
when both he and the writer were WOrking in the Personnel De-
partment of Brooklyn College. The original plan was to write
a historical development of psychological counseling, a sug-
gestion originating with Dr, Blos, but the ramifications of
this idea soon assumed such gizantic proportions that it ap-
peared necessary to confine the study to elements common to
each of three schools of thought which have emerged in this
area,

The writer, struck by the emphasis in recent litera-

ture on the differences between the nondirective, the directive,

and the analytic technigues of psychological counseling herein
points out that they heve at least three common elements in
their development.

The writer is grateful to Dr. Blos not only for his
initial suggestion and encouragement, but also for the method
of approach to the material in Chapter V, and for the ideas
gathered in his course in Psychological Counseling offered in
the spring of 1948 at the New School.

The utmost gretitude is also due Dr, David Gross for

his continued and long suffering patience in listening to com~
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ments on the dissertation's development and his unfailing
encour&gement and support, without which this thesis would
assuredly never have been completed.

Thanks are also due Miss Ceatherine Reighard and
hir. Philip Zlatchin for thelr reading of the original document

and their suggestions for its irprovement.
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CHAPTER I
SCOPE AND BACKGROUND

Introduction

There is a comparatively new expression creeping
into scientific literature known as "psychological counsel-
ing™. For the individual, confused end bewildered, the pro=~
cesé represented by this term offers what may Become the most
relieble and readily available source of help in time of per-
sonal troubles. Psychology has within its power bringing to
mankind the knowledge and control of the forces of the mind
and the art of living together,

The psychologist trained in counseling can give
tremendous ass'istanc}e to the individual in his sometimes
fumbling and futile efforts to cope with a world in which the
natural sciences have far out-stripped the social sciences in
their development of the art of living together. The psycho-
logical counselor can help man to find happiness and satis-
faction in a life hemmed in on al-l sides by frustrations of
race, of creed, of sex, of ignorance, of inhibited physical
and emotional nurture, and of loneliness.

The psychological counselor can aid man to secure
a sense of personsl freedom in his conflict with the bonds im-

posed by a social system which grants him security in the form



of job tenure, pensions, and hospitalization, but at the same
time imprisons him to a job which offers the minimum of out-
let for his real abilities., For the machine age has deprived
man of all sense of direction in living; it has brought hiﬁ
unheappiness through its frustrations; it has taken away from
him & sense of personal freedom, It has enhanced his materisal
satisfactions at the expense of his emotional needs.

The profession of psychiatry has so long been asso-
ciated with the treatment of the psychotic individual as to
preclude consultation on the part of countless numbers of the
relgtively normal people who are so handicapped by unhealthy
atfitudes or habits, and whose problems are s8¢ numerous that
the very structure of our society is afiected. To answer
these emotional needs is one of the greatest potential oppor-
tunities of the psychological counselor.

Much confusion lies in the minds of lay people as
to where to turn in time of stress. One only needs to read
Lee Steiner's book, "Where Do People Take Their Troubles?“l
to realize that large cities in particular offer many resour-
ces which can scercely be called legitimate to aid the bewil-
dered. The minister and the much overworked family physicien
also have long been used universally as pillars of strength
towards whom people turn, the results vaerying with the back-
grounds of those consulted. Counseling is as 0ld as civili-
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1. Lee R, Steiner, Where Do People Take Their Troubles? Boston
Houghton Mliflln Co., 1945,




zation itself, for there have always been "wise men"™; but the
field of psychological counseling is so new, and has been

called by so many different names, e, g., clinical counseling,
psychotherapy, 'personal counseling, consulting psthology, that]
confusion rests in the minds of even psychology étudents them-
selfres. To add to the bewilderment of all concerned ere terms
describing the varying techniques employed, such as the non-
directive method, the directive method, and the analytic method,
There appears to be a very definite need, therefore, to unify,
clarify, and integrate the field of psychological counseling

and to show its development.

Need for this 3Study

Peter Blos, in a personal letter to the author, wrote:
Looking over the development of psychological counseling
it becomes apparent that it has grown wherever the need
arose without sufficient unifying concepts, standards,
applications, ete. It would be of great service to the
field of psychological counseling if its development were
traced to its various sources and could be investigated
as to its application and theories in order tolarrive at
a8 clearer understanding of its present status.

Carl Rogers, when mentioning the roots from which
the client-centered approach, better known as the nondirective
technique, has sprung, says, "Such an analysis, such a tracing
of roct ideas, needs to be made----~(but I doubt my own ability

to make it. I am also doubtful that anyone who is deeply con-

1. See Appendix for complete letter.
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cerned with a new development knows with any degree of accuracy

where his ideas come from").l

The Purpose of This Study

It is the purpose of this study to show the contri-

butions of clinical psychology, psychiastry, and Freudian con-

cepts as common fundamental factors in the development of psy-

chological counseling.

For purposes of this study the directive, nondirec-
tive, and analytic methods of psychological counseling are
used, and the following areas of employment are considered:
college counseling, school practice, child guidance clinics,
rehabilitation clinics, hospitals, industry, correctional WOrk,
and private practice.

Stated as sub-problems, it is the purpose of this
dissertation first, to trace the development and growth of psy-
chological counseling from clinical psychology; second, to show
the close relationship to psychiatry; and third, to demongtrate

a universal indebtedness to certain Freudian concepts.

Definition of Psychological Counseling

In a profession as young as psychological counseling
there has as yet not been time for crystallization of proced-
ures and the emergence 6f leaders. As the field is surveyed,
however, three important schools have eginence, first of which

1. Carl Rogers, "Significant Aspects of Client-Centered Thera-
py," American Psychologist, I (1946), p. 415,




may be mentioned the nondirective school founded by Carl Rogers,
whose most prominent followers and their respective contribu-
tions to the field are surveyed by Snyder.l The nondirective

treatment is best described by Rogers in Counseling and Psycho-
e 3

therapy,® and in the numerous articles he has written.
His definition of counseling follows: "Effective
counseling consists of a definitely structured, permissive re-
lationship which allows the client to gain an understanding of
himself to a degree which enables him to take positive steps in
the light of his new orien‘ca‘cion."4 It is his contention that
the function of the counselor is to mirror the feelings of his
client and that through the reflection thus obtained the client
will gain insight into his conflicets and will be able to solve
them, '
4 second school of thought is the directive, a
term a.dopted5 in 1944 and described in a series of articles

entitled "Directive Psychotherapy™ published by Thorne, et

al., in the Journal of Clinical :f;"sychology.6 He reviews the

1., Wm, U, Snyder, "The Present Status of Psychotherapeutic
Counseling," Psychological Bulletin, XLIV (1947},
pPp. 338-354, :

2. Carl R, Rogers, Counseling and Psychotherapy.

3. See Bibliograephy for complete pertinent list.
4. Rogers, op. cit., p. 18.
5, Frederick C. Thorne, "4 Critique of Nondirective Methods

of Psychotherapy," Journal of Abnormal and Social Psycho-
logy, XXXIX (1944), pp. 459-470,

6., Frederick C, Thormne, Jean S. Andrews, and Harry C. Stein-
metz, "Directive Psychotherapy," Journal of Clinical
Psychology, I, II, III, IV (1945, 1946, 1947, 1948).




basic principles of his comprshensive system in an article

published in the American Psychologist.l
2

Thorne claims® that the goal of therapy is to re=-
Place emotional-compulsive behevior with deliberate, retional-
adaptive behavior based on the highest utilization of intel-
lectual resources. His is an emphasis on the value of eclec-
ticism on.the part of a counselor who should be sufficiently
skilled in a wide variety of techniques to call upon these as
the needs of his client appear. He shows that there is a

definite place in the counseling process for reassurance, for

psychological palliation, for imparting psychological informa=-

tion, for suggestion, persuasion, advice, pressure and coercion,

for therapeutic implications of the case history, for consti-
tutional analogies, and therapeutic use of conflict, among
others.

The third school may be termed the analytiec school,
prominent in which is Peter Blos, who in 1946 described his

technique in the American Journal of OJ:'t.hopsych;'Lead;r;y."3 He

says:

Psychological counseling deals with individuel problem
situations which are largely due to irreational factors,
where rational solutions (talking it over) or cathartic

- - M a - . e -

1. Frederick €. Thorne, "Principles of Directive Counseling
end Psychotherapy," American Psychologist, III (1948),
pPp. 160-165. ‘

2, Ibid., p. 165.

3. Peter Blos, "Psychological Counseling of College Students,"
Amer ican Journel of Orthopsychiatry, XVI (1946), pp. 571~
580.
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expression (talking it out) prove inconsequential and
of little help. Of this group, only those individuals
wlll gein from psychological counseling who have not yet
established a rigid, repetitive, neurotic pattern, but
are rather acutely overwhelmed by inner or outer pres-—
sures., Unprepared or inadequate to cope with such
pressures, the individual resorts to protective reactions.
Such reactive conditions are most frequent when matura-
tionel strains, instinctual as well as environmental, are
the rule rather than the exception; namely, during early
childhood and puberty. Obviously, maturational conflicts
and crises are crucial periods for the onset_of neurotic
difficulties, especially during adolescence.

This school is based on an analytical frame of ref-
erence in which interpretations are made to the client for in-
corporation into his personal attack on his problems. It is
felt that the client must be able to accept and solve his con-
flicts not only on an intellectual level, but on an emotional
one as well.

The present writer has attempted to amalgamate the
definitions 'of these three schools into a concept which she
believes will be generally acceptable to all of them. For
purposes of this study, psychologicel counseling means a per-
missive face to face client~counselor relationship in which
the growth of the client takes place. It is & relationship in
which the client is enabled to develop an understanding of his
acute individual problems, in which irrational factors are
causing conflicts, to the degree that he can take positive
steps in the light of his new integration.

Psychological counseling differs from ordinary coun-

D Dk we G = R DR R am e e TR S Em A -

1. Ibid., p. 571.
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seling in that the latter deals only with rationel®* problemsj
It elso differs from psychotherapy, a label by which it is
often tagged, in that psychotherapy may include in its treat-
- ment individuels with neurotic, rigid, persistent, repetitive
emotional patterns.l

In an attempt to bind together the various points
of view of éounseling,and psychotherapy a symposium was held
in 1940. This was before the appearance in book form of the
principles of the nondirective method, although Rogers was part
of the symposium. At this timeé reports were.madez by Alexandra
4dler, M. D., Boston; Frederick H. Allen, M. D., of the Phila»
delphia Child Guidance Clinie; Eleanor Bertiné, M. D., New York;
Joseph O, Ghassell, Ph, D., M. D., of Bennington Coilege; Helen
Durkin, Ph. D., of the Child Guidence Cénter, Brooklyn, New
York; Carl R. Rogers, Ph. D., then of Ohio State University;
Saul Rosenzweig, Ph. D., then of the Worcester State Hospital;

* It is Blos' point of view that by rational problems are
meant those which can be solved by thinking them over,
talking them over, or talking them out. Psychological
counseling deals with problems in which an individual's
ideas, affects, and thoughts are kept dissociated, there-
by disrupting the continuity of his thinking.

1. Peter Blos, unpublished lecture delivered Feb. 17, 1948
for a course in Psychologicual Counseling, New School.

2. "Areas of Agreement in Psychotherapy: 1940 Section Meet-
.ing," American Journsl of OrtnApsycnlatry, X (1940),
pp. 698-709,




Robert Waedler, Ph. D., Editor, Imago, Boston; and Goodwin
Watson, Ph. D.,ii of Teachers College, Columbla Unlversity. The
closing summary written by the chairman, Watson, and edited by
the present writer to exclude any statements which might be con-
trary to the newer viewpolnt of the nondirective approach, may
help to clépify further what 1s meant ip this study by psycho-
logical lco‘unseling H 'though the summary includes not only prac-
tices used by_ psychologists, but some psychlatrists as well:

‘Despité the various names under which we work and our
various backgrounds of tralning we all seem agreed upodn
many eéssentlials of psychotherapeutic practice. First,

we have found no apparent disagreement on obJectives.

We all hope to iIncrease the ¢lient's capaclty to deal
with reallty, to work, to love, end find meaning in 1life.
For all of us the relkationship of therapist and client
has been a central factors We have stressed the need
to provide a security which fosters spontaneity. We have
seen the treatment relatlonship as soclal adjustment un-
der artificlally simple c¢onditions, but as a step in so-
cilalization. We have recognized that as the therapist
meéts the oft-used patterns of the patient in an unex- -
pected way, the patient 1ls stimulatéd to new growth. We
heve urged that the thersplst must so understand his own
needs as to prevent theilr unconsclous domlnation of the
relationship. OQur relatlonship with the cllent is an’
identification controlled In the cllent's best Interests.

We have &ll stressed, as a third area of agreement, the
importance of keeplng responsibility for cholce on the
client. Growth occurs especially as he becomes able to
achieve "integration of will", niaking his own decisions
and carrying out the Implicetlons of new insights earnest-
1y, responsibly, and with increasing independence. As

Dr. Allen put it, "It 1s what (cllents) do about them-
selves that is therapy."

A fourth concept which has seemingly been accepted by us,
1s that good psychotherspy enlarges the client's under-
standing of himself. We encourage but do not gulde ex-
pression... We try to help the Individual accept respon-
sibllity for more of his feellngs than he previodusly could.
Every psychothérapy assumés that in the client there are
important impulses and comnectlions, some half-conscious,
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some repudiated, some unconscious, which need to be

assimilated in a more complete and truer self-aware-
ness.

Reasons for Choice of the term "Psychological Counseling?

It was mentioned above that this field has been

called by other names. Some Jjustification for the preference

of psychological counseling over other terms is appropriate.

Clinical counseling is too limited, for the same procedures
are used by psychologists/ih-other than celinical situations,
€. ., private practice, indﬁstry, and college situations.

Psychotherapy, as mentioned élsewhere, is frequently empioyed

in a much more general way tc include techniques used by psy-
chiatrists, social workers, ministers, etc. Indeed, a related

term, psychotherapeutic counseling, has been used by Snyder3

to include what he terms Wt;aditional psychotherapeutic coun=-
seling®™, (but which ié laﬁeled in this study as "directive
techniéueé"), hypnosis, psychoansalysis, pSychodréma, re;atibn-
ship theraby, néndirective therapy, and group therapy. Person-

al counseling is not specific enough, in that the term does not

denote the training of the counselor. Personal counseling can
be performed by everyone from a clever charlatan to a well trained

psychiatrist. Consulting psjchology'ié”likewise too incluSive,

in that consulting psychologists may be specialists in such
fields as remediasl reading, the administration and interpretatian .
i. Ibid., p. 708.

2. Wm. U. Snyder, "The Present Status of Psychotherapeutic

Counseling,"™ Psychological Bulletin, XLIV (1947), pp.
297-392. ,




11
of the Rorschach technique, the Thematic Apperception Test, or
they mey be skilled psychometricians rather than counselors.

Psychological counseling, on the other hand, not

only denotes the process of treatment in the word counseling,

but likewise designates the scientific background of the coun-

selor,

Definition of Psychologists

Psychologists, in this study, are limited to those
persons who have had the training requisite for membership as
Fellows or as Associates in the American Psychological Associa-
tion. The requirements for election as a Fellow, as amended in
1948, are as follows:

The minimum standards for Fellowship shall be (1) a doc-
tor's degree based in part upon a psychological disserta-
tion conferred by a graduate school of recognized stand-
ing, except when waived in special cases by the Council
of Representatives, (2) prior membership as an Associate,
~and (3) five years of acceptable professional experience
subsequent to the granting of the doctoral degree,

Associate membership is open to persons who meet any one of
the following four sets of requirements:

(1) Have a doctor's degree based in part upon a psycholo-
gical dissertation and conferred by a graduate school of
recognized standing; or (2) Have completed at least two
full academic years (approximately 60 semester hours) of
graduate work with psychology as a major, and are at the
time of submitting this application devoting full time

to graduate or professional work that is primarily psy-
chological in nature; or (3) Have completed at least one
full academic year (approximately 30 semester hours) of

1. Dael Wolfle, personal communication dated May 17, 1949,
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graduate work in psychology in a recognized graduate
school plus at least one full year of experience in pro=-
fessional work that is psychological in nature, and are
at the time of submitting this application devoting full
time to graduate or professional work that is primarily
psychological in nature; or (4) Are distinguished scien-
tists, educators, or other persons of established pro-
fessional reputation in a field closely allied to psycho-
logy,lwhom the Board of Directors mey recommend for elec-
tion,.

Delimitations of this Study

There was no organized science of psychology prior

to 1879, the year in which Wundt established his laboratory
at Leipzig, Ribot published his "La Psychologie Allemonde Con-
temporaire™, Galton his "Psychométric Experiments™, and William
James the first chapter of a work on psychology. 'Therefore,
this study will be delimited to developments after that date,
although

the pedigree of psychology, as of every science, can—--

be traced to Aristotle and the efflorescence of the

GreekR period, further back to the civilization of Egwgpt

and Asia Minor, dimly through the twilight and darkness

hiding primitive man; --- (and)} --- perhaps the aigins

of psychology may be found in more remote pre-human, pre=

mammalian and Ere-vertebrate animals than those of any
other science,

Indeed, the historical background of the broader
field of psychotherapy has been traced by Bernstein,3 and that
of medical paychology by Zilboorg.4 -

l. Dael Wolfle, letter addressed to Applicants for Associate-
membership, 1949.

2. dJde. McKeen Cattell, "Psychology in America"™, Science, LXK
(1929), p. 336. .

3. Irving D, Bernstein, "The Developmental Background of Psy-
chotherapy". Unpublished Doctor's Thesis. New York City:
New York University, School of Educatdon, 1934.

4, Gregory JZilboorg, 4 History of Medicel Psychology. New York:
W. W, Norton and Co., 1941.
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The present study is likewise confined to the simple
client-counselor personal relationship: It does not include
play theraepy, group therapy, therapy through drama, the open
approach, or any of the projective techniques, though on occa-
sions one or more of these techniques may be used by the psy-
chologist in the counseling process. It also does not consider
within its scope such therapeutic technigques associated with
ﬁsychiati'y as hypnosis, narcosynthesis, shock treatment, hydro-
therepy, and occupational therapy.

It is limited to a consideration of three fundamental
elements common to three representative methods of psychological
counseling in an endeavor to integrate these practices, rather
than show their differences, It will not attempt, for instance,
to trace the influence of Rank, Tarft, Thorpe, Allen and Slavsoril
on the development of the nondirective method, although Rogers
himself acknowledges2 the indebtedness in the concept of the
individuel's ability to organize his own experience to the work
of three of these individuals, (Renk, Taft, and Allen) and

3

Raskin® has now written an artiéle describing the influence of

these three, as well as that of Freud, on the nondirective tech-

1. Relph ¥. Berdie, "A Note on Counseling and Psychotherapy,"
Journal of Consulting Psychology, IX (1945}, p. 150,

2, Cérl Rogers, "Significant Aspects of Client-Centered Ther-
apy," American Psychologist, I (1946), p. 415.

3. N. J._Raskin, "The Development of Nondirective Therapy,"
Journal of Consulting Psychology, XII (1946), pp. 92-110.
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nique. The influence of Rank, Taft, and Allen is denied by
Blos,l and no mention is made of them by Thorne who e¢laims that
the basic orientation of his system modifies the classical
psychiatric methods involving "(a) Kraepelinian descriptive
classifications, (b) psychobiological longitudinal studies, and
(c¢) psychoanalytic depth analysis."z

Fundamental Propositions

As hes been stated above, it is the writer's conten-
tion that three repfesentative schools of psychological coun-
seling, namely that employing the analytic technique as prac-
tised and described by Blos,d the directive technique, as

4 Andrews,5 and Steinmstz,6

portrayed by articles by Thorne,
and that using the nondirective technique, the staunchest pro-
ponent of which may be found in Garl_Rogers, are all the prod-
ucts of clinical psychology, that all are closely related to
the field of psychiatry, and all in greater or lesser degree

1. Personal conversation with the writer, November, 1948,

2. Frederick C. Thorne, "Principles of Directive Counseling and
Psychotherapy,®™ American Psychologist, III (1948}, p. 160,

3. Peter Blos, "Psychological Counseling of College Students,"
American Journal of Orthopsychiatry, XVI (1946), pp. 571-
580, ,

4. Frederick C. Thorne, "Directive Psychotherapy," Journal of
Clinical Psychology, I, II, III, IV (1945-1948}.

S. Jean S. Andrews, "Directive Psychotherapy: I. Reassurance",
Journal of Clinical Psychology, I (1945), pp. 52-66,

6. Herry C. Steinmetz, "Directive Psychotherapy: V. Measuring
Psychological Understandlng "* Journal of Clinical Psycholo-
gy, I (1945), pp. 331-335. A
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have a universal indebtedness to certain Freudian concepts.

Allied Litersature

There ere five studies which bear relationship to

the present investigation: American Psychiatry: 1844-194471

published for the American Psychiatric Association on the one

hundredth anniversary of its founding, Bernstein, The Develop-

mental Background of Psychotherapy,2 Lowrey, "Trends in Therapy,"5
4

Zilboorg, A History of Medical Psychology,® and Snyder, "The

Present Status of Psychotherapeutic Gounseling."5

The Developmental Background of Psycﬁotherapy covers

a much more extensive field than the present investigation both
as to time, place, and scope. Bernstein lays emphasis "upon the
psychotherapeutic theories and hypotheses releting to the care
of those mental maladjustments which cannot be traced to patho-
loéical conditions of the soma., This leads to the stressing of
psychoanalysis and mental hygiene Tfor these are the two main
mqvements in psyc‘notherapy."6 He devotes twenty-seven pagesm to

1. J. K. Hall, editor, American Psychiatry: 1844-1944, New York:
Columbia University Press, 1944.

2. Irving D. Bernstein, "The Developmental Background of Psy-
chothereapy.® Unpublished Doctor's thesis. New York City:
New York University, School of Education, 1934.

3. Lawson G. Lowrey, "Irends in Therapy: I. Revolution, Status,
and Trends," American Journal of QOrthopsychiatry, IX (1939},
pp. 669=706.

4., Gregory zilboorg, A History of Medical Psychology. New York:
W. W. Norton and Co,, 194l1.

5. Wom. U. Snyder, "The Present Status of Psychotherapeutic Coun-
seling," Psychological Bulletin, XLIV (1947), pp. 297-386.

6. Bernstein, op. cit., p. 2.
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the early historical background, treacing it from the ancient
concepts of mental disease, through the humaenitarien theories
of Hippoecrates, the Renaissance, the indirect contribution of
medicine to psychother apy, Mesmer ism, the beginnings of scien-
tific method, Germéﬁ éontributions, the theory of the uncon-
scioﬁs, and that of recovery. He then goes into the develop-
ment of psychoanélyéis in great detail, considers the contri-
bution of the mentql hygiene movement and the development of
psychotherapy in Amerieca, without mentioning the term psycho-

logical counseling, which indeed, had just begun to appear in

print when his thesis was written. His last chapter considers
problems in psychotherapy, which to him deals particularly with
the treafment of the neuroses and the psychoses.

Dr. Lowrey's artiele traces briefly the history 0?4
therapy particularly in relation to the iAmerican Association
of Orthopsychiatry, founded in 1924. His discussion centers
around the following: The psychiatric and psychological ap=-
proaches, the medical approach, pearent education, psychiatric
social work, and the Child Guidance approach. He makes mention

of what may be considered the beginnings of psychological coun-

seling when he says: "The general trend in the past eight years
has been definitely towards a greater amount of direet work with
individuals presenting personality and behavior deviations,
whatever the position of the person in the total situation.®l

A glance at the table of contents of 4 History of

Medical Psychology indicates that this book covers much the

1. Lowrey, op. cit., p. 693,
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same ground as Bernstein's thesis. Of 1t Zilboorg says:
It 1s intended to ssrve aa an introductory historical
survey of medlecal Rsych‘o‘logy rather than of psychl-
atry. "Paychlat¥y" 1s a term hardly one hundred years
old and 1t now designates more the speclalty than the
whole fleld of abnorial psychology and the contingent
mags of practical and theoretical problems. Historiec-
ally the term "medlcal psychology", or psyiholog:lcal
medicine", is older and more comprehensive,l = |
‘ .. 'The Present Status of Psychotherapeutlc Counseling"
considers first, the Psychologlst as a Counselor. It then goes
on tq_dis_cua.s._TradNi'.‘}:j..QpaJ.‘ngchothergpeutip Counseling which
1s more or less a description of "directive techniques" applied
to vocationsl counseling, industrial counseling, college coun-
seling, counseling in secondary schools, marriage counseling,
religlous counseling, and counseling of slcoholics. Snyder
mentlons speclal modiflcations of the traditional approach,
which Include brief psychotherapy, suggestion, semantles, and
narcosynthesis. _ _ 4 _ .
~ His third sectlon treats of hypnosis, and the fourth
wlth psychoanalysis. He then continues with a discussion of
psychodrama, pelationsh:_lp therapy, nondirectilve therapy, and
group therapy. He has thu'aj.mm.ie a much needed review of the
significant studles since 1940, appraised the methods of thera-
py, and noted basic trends. However, he does little or nothing
in the way of relating any of these flelds to psychilatry, to
tracing thelir development, or accounting for the origin of
their princliples. |
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1. Zilboorg, ODe. _c_!._t_o’ Pe 12.



18

Related Areas

Betore_legving_this preliminary dlscussion, it seems
sppropriate to acknowledge a relationship to other areas than
those included in this presentation, and to discuss this affin-
1ty briefly. . o - .

. Psychological counseling is assuredly related to psy-
chiatric soclal work, the "team approsch” as exemplified in
child guidance clinics and In the Adolf Meyer-Hopkins school of
thought, pastoral counseling, and ."personnel counseling" in in-
dustry as 1t was developed by the Western Electric Company at
1ts Hawthorne Branch. However, these areas do not appear to the
present writer to have a fundamental 1nfluence on psychological
counseling as a ﬂhole, though the Pelationships are undoubtedly
worthy of separate studles. -

_ It is not felt necessary to consider the relatlonship
to quagkg, as the recent book by Steinerl has so completely and

adequately covered this ground.

- Counseling in Social Work

It cannot be denied that soclal workers are doing coun-
seling which is similar to that of the paychological counselor,
However, thelr background of tralning 1s different. Lowrey would
appear to give support to psychiatric social work as a different
approach to therapy in his articles on "Trends in Therapy," in

which he classifies as one urlit the psychlatric and psychologlcal

1. Lee Stelner, Where Do People Take Thelr Troubles?
Boston: Houghton Mifflin Co., 1945. pp. xiil - 265.
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anrQach, 'andgs separate units the-m_edi‘c‘alv appro_acl_&, parent
education, psychlatric social work, and the child guldance
approach.l

The nature of thls difference as i1t is depicted by

one writer follows:

Social work has its own purpose--that of helping the
individual deal with problems 1n the soclal situation--
the nature of the problems and the kinds of services
offered being determined by the purpodose of the agency
offering the services, wilth any personality change ac-
erulng as a by-product of services well offered through
the methods of soclal work, which are different frog
the methods of psychoanal sis, diluted or straight.

The emergence of the soclal worker doing a type of
counseling similar to psychological counseling as hereln de-
fined would appear to be as Iinteresting as the emergence of
the psychologlcal counselor from clinical psychology as des-
cribed in Chapter III of this theslis. ‘

As early as 1918, Jarrett gave the functibns of so-
clal work as being first, education and leglslative work; second,
commupi’cy work; third, research; and fourth, indlividual work--or
"soclal care of the individual commonly known as social case
WOI‘k}FS She claim_ed%__that 1t was with individual work and re-

gsearch that the psychiatric soclal worker was chlefly concerned.

l. Lawson G. Lowrey, "Trends in Therapy," American Journal of
Orthopsychiatry, IX (1939), pp. 669=706.,

2. Ruth Smalley, "Psychilatric¢ Social Worker or Ps chotherapist, "
Journal of Psychiatrie Social Work, XVI (1947), p. 108.

3, Mary C, Jarrett, "Psychlatric Social Work," Mental Hyziense,
II (1918), p. 285.

4. Op. Cit.
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Between 1918 and 1933 tremendous developments took place so that
assumption of responsibility by soclal case work' for healing as
well as praetical.aid developed rapldly in the eastern part of

the United States, stimulated by the growth of mental hyglene

and child guldance clinics.;

Taft and Roblnson, assoclated with the Pennsylvania
School of Social Work, are probably the outstanding figures 1n

the development of therapy ln the soclal work set-up. This is

2

evidenced by their writings® which give special emphasls to the

therapeutic role of the psychlatric soclal worker. That this

role 1s not universally accepted, however, even today, is shown

]

by a number of current articles. Johnson mnd Ross belleve™ that

soclal case work cannot be separated from therapy, while at the

4

other extreme Smalley asserts™ that soclal work should not be

concerned with this. An Intermedlate point of view 1s offered

l. Julla Jesslie Taft, The Exnamics of Therapy 1n a Controlled
~ Relationship. New York: The Macmillan 50m§§ny,‘1933} p. vii
2. Taft, ope. cit., and A Functional Approach to Famlly Case Work.
Philadelphia: University of Pennsylvanla Press, 1944.
Virginia P. Roblnson, A Changlng Psychology in Social Case
Work. Philadelphia: Universifty of Pennsylvanla Press, 1940}

Supervision in Soelal Case Work, 1ibld., 1936; and Training
for SkIIl In Socfal Case Work, ibid., 1942,

3« Adelalde Johnson and Helen Ross, "The Growing Sclence of Case
Work," Journal of Social Casework, (1946), p. 275,

4. R. Smalley, "Psychlatric Social Worker of Psychétherapist?®,
%gprnal of Psychiatric Social Work, XVI (1947), pp. 107-
09,
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by Bibring to the effect that social case work has 1its own
unique contribution in the environmental approach, but that
casework treatment which utilizes both environmental and per-
sonal treatment, often in combination, has in it the potentials
for effective reorientation of the client.l This view is sup-
ported by Michaels and Gray who considerz the question of train-
ing and status, |

Traeining leading to a certificate in Applied Psychi-
atry is offered the sociad worker both in the Washington School
and in the Wiiliam Alanson White Institute of Psychiatry. Also,
a certificate in Psychotherapy in Case Work will be awarded
those social workers who fulfill the requirements of the Post-
graduate Center for Psychotherapy, sponsored by the Institute
for Research in Psychotherapy, and chartered by the Regents of
the University of the State of New York. This indicates that
even psychiatrists have come to recognize the social worker's

therapeutic function.

The Team Approach to Counseling

By the "team approach™, which is usually found in a
clinic setting, is meant a compination of psychiatrist, psychol-
ogist, and social worker, each of whom approaches the individu-
al case from & different angle. In the early Child Guidance
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1. G. L. Bibring, "Psychiatry and Social Work", Journal of
Social Casework, (1947), p. 210.

2, J. J. Michaels and Eleanor Gray, "Psychiatric Case Work and
its Reletionship to Psychotherapy", Journal of Psychiatric
Social Work, XVII (1948), p. 128.
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Clinlc, the psychlatrist usually worked with the child as the
sick 1ndiv1dual,_the_so¢1gl worker with the parent, and the
psychologist contrlbuted test informatioh.l ‘ o

- The alim was to study the chlld as a whole, for the
assumption in the early treatment was that change 1in the envie
ronment as affected by the parent's greater understanding qf the
chlld's problem would provide the impetus for his growth and
change; but from a failure to effect thls , there has evolved a
growing emphasis 1ln working directlyiwith the chlld!s own emo=-
tional and mental forces,” S

Méyer's approach, known a;A"Psychobiology", was simi-

lar to that of the Child Guidance Clinilc 1n that he insisted on
studying the total individual. Hls emphasls on the study of the
life history in the belief that in 1t would be found the causes

of the indlvidual's difficulty establlshed an approach to the
study of personallty and behavior that Kawin qlaimss became char-
acteristic of sound guldance work in this country.
Psychoblologists assemble materlal about a patient un-
der two major headings. Under one heading are placed those facts

l. Lawson G. Lowrey, "Trends in Therapy", American Journal of
Orthopsychiatry, IX (1939) p. 678,

2. Almena Dawley, "Inter-Related Movement of Parént and Child
in Therapy wilth Children", American Journal of Orthopsychi-
chiatry, IX (1939), p. 748,

3. Ethel Kawln, "The Contribution of Adolf Méyer and Psychobi-
ology to Chlld Guldance", Mental Hyglene, XXIX (1945),
Pe 576.
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of his life that appear to be valuable to the substantial integ-

ration of the patient, and in the second category those which

1

prevent or impede good adjustment. Treatment comprises the in-

troduction of such measures as serve to build up, to reenforce,

to solidify the patient's integrative and constructive func-

tions.z

Rogers acknowledge g3

that the nondirective approach

is deeply rooted in practical clinical experience, but states:
although everyone in the clinical field has been heavily
exposed to the eclectic "team"™ approach to therapy of the
child guidance movement,.and the somewhat similar eclecti-
cism of the Adolf Meyer-Hopkins school of thought, these
eclectic viewpoints have perh@ps not been so fruitful in
therapy and~--little from theie sources has been retained
in the nondirective approach.

Thorne readily acknowledges,® on the other hand, that
his system of directive psychotherapy is oriented upon psycho-
biological approaches to the whole organism. That this type of
treatment is not entirely divorced from clinic psychological
practices today is further evidenced by the fact that in his

.. S - - . wn . we . — -

1. L. E, Hinsie, Concepts and Problemg of Psychotherapy, p. 36.

2, Loc. cit.

3. Carl Rogers, "Significant Aspects of Client-centered Therapy,"
American Psychologist, I (1948), p. 415.

4, Loc¢c, cit.

5. UTrederick C. Thorne, "Principles of Directive Counseling
and Psychotherapy,™ American Psychologist, III (1948),
p. 163, .
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1

-chapter of "Treatment Procedures" Louttit includes™ environmen-

tal manlipulation and personal manipulation.

It can therefore be readlly seen that a complete dis-
cussion of the "team approach" and Meyer's psychobiological ap-
proach lies outside the area of this stud& which deals wilth the
elements common to the directive, the nondirective, and the
snalytic technlques.

Psychological Counseling and Pastoral Counseling

Recently conslderable interest seems to have de-
#eloped on the part of ministers with regard to thelr role as
counselors. The falrest and most unblased plcture of the pres-
ent place of the minister in counseling which has come to the
attention of the wrlter 1s that by Holmen.Z He clearly recog-
nizes and accepts the reluctance on the part of manylindividuals
in need of counseling to consult a clergyman. He makes a brief
summary5 of Jung's analysis of the sltuation, that people feel
that the minlster 1s Incompetent and lacks the necessary psycho-
loglcel training; they fear that the minlster will be condemna-
tdry, since he 1s the representative of absolute standards, while
what they need is understanding;'they suspect that the clergyman
will be shocked by thelr stories, 1ln which case they will be 1n-
‘hibited from further self-revelation; and they feel that they
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l. C. M. Louttit, Clinical Psychology, 1947, pp. 134-171.

2. Chas. T. Holman, Gettlng Down to Cases. New York: Macmillan
Go., 1042, pp. SOTe

Se Ibido, PP« 14, 15.
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know what the minlister will say before they go to him, and that
this will be based upon a traditional theologlcal system and an
authoritarian ethic with which they are already acquainted, and
from which they expect no helpe. | | _

- In the preparation of the pastor for counseling, ‘Hola_m;an
contends]f that & fundamental reconsideration of the whole tradi-
tional theological curriculum 1s needed to meet the demands of
the times,' that tinkering with the present curriculum will not
be sufficlent. From the sclentific point of view it 1s inter-
esting to note that he recommends, first, that the pastor needs
a thorough grounding in the psychologlcal and social sciences;2
second, that he should be thoroughly informed with regard to the
insights and techniques developed by such disciplines as soclal
case work, mental hyglene and psychlatry, end educational and vo-
cational Vcounseli'ng; third, that it 1s highly desirable that he
have clinlcal experience in soclal case work agencles, psycholo-
glcal or child guidance clinics, where emotlonal and behavior
disorders are studled and treated. To the extent that these sug-
gestions are carried out the relation to psychological counseling

as here deflned will be 1lncreased.

Counseling in Industry

It 1s 1llkewlse felt that "parsonnel counsef!.ing" in

industry does not fall withlin the scope of thls study, as coun-
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1. Ibid., p. 195.
2., 1Ibid., pp. 196, 197.
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selors there;employad range from people with an eighthhg:gde‘edu-
catiop} to pgychiatrists employed by the Metropolitan Life In-
surance Company. ~ No uniform policy of training has been adoptédj,
and tnere:is considerable dlsagreement as to whether or not coun-
selors should be promoted from the ranks.2 "Many companies have
gone outside thelr own employee group to obtain counselors and
are uti;izing former business men, lawyers, teachers, soclal
workers, émp}oyment interviewers, housewives (especilally mothers)
and salesmen."® With such a diversity of background 1t is plaln

that this group cannot be consldered as doing psychological coun-

selin ’ thoﬁgh in some companies persons so qudlified are em-
ployed, as will be dliscussed in Chapter IIT.

"Personnel counseling" in industry arose originally
as the result of extenslve experlments at the Hawthorne Branch
of the Western Electric Cq. This experimentation began as an
attempt to determine the results of dlfferent physical conditions
on the output of workers. Interestingly_enough, it was discovered -
that within limltations whatever was done to the test group in-
creased productlon, even the return to the original six-day,
forty-elght hour week, with no rest periods, special lunches,
etc,,»which had formed part of the experimentation. There was
an unknown factor at work. Of this Stuart Chase wrltes:

1. Helen Bgker, Empld%ee'Counseling, Princeton, N.J.: Prince=
tonuUnivers;ty, s Pe 40,

2. Ibid., p. 41.

-8s Loce clte
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&,

This x wasn't in the production and of the factory. It
was In the human end. It was an attitude, the way the
glrls felt about their work and thélr group. By asking
their help and cooperation, the Investigators had made
the girls feel important. " Their whole attlitude had
changéed from that Of separate cogs in a machine to that
of a congenlal group tirylng to help the company solve a
problem, They had found stability, a place where they -
bélonged, &nd work whose purpose they could clearly see.
And so théy worked faster and better than they ever had
» in their llves. o
As a result of these experiments Western Electric in-
stituted first a system of "interviewlng" which evolved into
"personnel counseling" because often they found that people
wanted an epportunity to talk about thelr troubles to a sympa-
thetic listener. "It was astonishing to find the number of
~ instances in which workers complalned about things which had

heppened many, many years ago, but which they described as
vividly es if they had happened just a day before "2

They found that the behavlor of workers could not be
understood apart from their feelings of sentiments, that sentl-
ments are easily disgulsed, and hence difflcult to recognlze
and to study, and that manifestations of sentiment could not be
underatood as things in and by themselves, but only 1in terms of
the totel situation of the person.

Baker has made a survey5

of slxty-one companies or

1. Stuart Chase, "What Makes the Worker Like to Work?"
Reader's Digest XXXVIII (Feb., 1941), p. 17.

Q¢ F. J, .Rothlisberger, NManagement and Morals. Cambridge,
Masse.: Harvard University Press, 1947, p. 19.

3. Helen Baker, Employee Counseling. Princeton, N. J., Prince-
ton University, 1%33, PPe 64. ’
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government agencles with counseling services. She points out!
that the primary objective of these programs 1a to improve mor-
ale and efficiency by a closer contact between the personnel
staff and employees and supervisors, and the second alm 1s the
more specific effort to facilitate the adjustment of the indi-
viduel by helping him to understand his own difficulties on or
off the job and to solve them himself. o

_ That industry does employ some individuals who would
qualify as paychologieal counselors according to the definition
herelin presented will be acknowledged later. Thils, indeed, 1s
a fleld which appears to offer great opportunities to the psy-

chological counselor.

Summa ry

This chapter scans the s@opq and backgrpund of Esxcho-

logical counseling as represented by the directive, the nondi-

rective and the analytlc schools for elements common to them sll.
As here defined, psychologlcal counseling 1s a permissive face
to face client;coupselor relationship 1n which the growth of the
client takes place. It 1s a relatlonship in which the client is
enabled to develop an understanding of his acute 1ndividual prob-
lems, 1n which irratlional factors are causing confliets, to the
degree that he can take positive steps 1n the llght of hls new
Integration. It 1s a form of therapy carried on by thoroughly
trained psychologists, and 1s related to counseling in psychiat-

1. Ibid.’ PO 15



ric soclal work, the "team" approach, pastoral counseling, and
"personnel'counseling" in industry, but is not to be confused
with these.

It is the writer's contentlon that psychological coun-
seling as represented by these schools 1s the product of clin-
leal psychology, that it 1s closely related to the fleld of
psychlatry, and that 1t has been universally influenced by cer-
tain Freudlan concepts, regardless of other éources. The .de-

velopment of these premises wlll be found in the following pages.



CHAPTER IT
DEVELOPMENT OF MATERIAL

Introduction

As 1ls almost invariably true of any study, the ldeas
herein developed did not spring full grown from the brain of
the writer as Athena 1is sald to have been conceived from the
brailn of Zeus, but certaln procedures were carried out as the
study developed from it s embryonic stage to full maturity. A
description of this development is the subject of this chapter,
which also serves as & brilef outline of the chapters which fol-

low.

Procedure in Collecting Facts

A working bibliography of material relevant to the
study was built up first, by listing sources classified in the
card catalogues of the New York Unlversity and Columbia Univer-
sity Schermerhorn Psychology Lilbrarles under such captlons as:

counseling, psychotherapy, psychlatric soclal work, mental heal-

ing, mental suggestion, therapeutlics: suggestive, psychology:

pastoral. This was augmented by bibliographles listed in the
above volumes and by that mimeographed by Esther Lloyd-Jones for

her course Iin Student Personnel Administration offered at Teach=-

ers’ College, Columbia University, 1n 1946 on Problems of Indi-
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vidual Development Arising out of Psychology, and Counseling--

Its Possibllities and Limitations: Psychological Theories Under-

lying Counseling: Programs of Counseling. The working biblio-
graphy was further lnmcreased by making a systematic investigation
of articles appearing from the date of first publication until
the present time in the following leading perlodicals:

American Assoclation of Psychiatric Social Workers
News Letter

American Journal of Orthopsychiatry

American Journal of Psychology

American Journal of Psychotherapy

American Psychologist

Consulting Psychologist

Journal of Abnormal and Social Psychology

Journal of Clinlical Psychology

Journal of Clinical Psychopathology

Journal of Consulting Psychology

Journal of Personality

Journal of Personnel Research

Journal of Psychology

Mental Hyglene

Psychological Clinic

Psychologlical Exchange

Paychological Record

Psychological Review

Psychosomatic Medicine

Studles in Psychology and Psychlatry

Finelly, blbliographles listed in the above articles were em-
ployed as a check on the above procedure, and to augment 1t.
This ultimately produced a bibliography of over one thousand
titles, of which three hundred forty were discarded as less re-
levant than the others to the material hereln discussed, and ap-
proximately seven hundred were employed in some fashion in the

actual preparation of the documente.
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Proposed Improvement of Procedure

Were the writer to carry on a similar study, im-
provement in collecting facts eould be made in lisu of present
procedures by the consultation of titles of the books and per-~
iodicals listed under the caption "Clinical Psychology, Gui-

dance, Counseling", in Psychologicél Abstracts which is now in

its twenty third volume, and which presents a brief abstract

along with each title.

Procedure in Treating Date

In the treatment of the data it seemed best to con-

sider each sub-problem separately a3 a unit.

Subproblem I: Development and Growth of Psycholo-
gical Counseling from Clinical Psychology

It was first necessary to prove that psychological
counseling was a development and growth from clinical psycho-
logy. In doing this the writer endeavored first, to define
clinical psychology; second, to show the evolution of clinical
psychology from the time of its founding to the present accep-
tance of the counseling role; third, to discuss the historical
growth of fields of employment for psychological counselors,
and the subsequent need for the protection of society from
charlatans.

A search was made in the collected literature for a
definition of clinical psychoiogy. Investigation revealed that
there were almost as many definitions of this term as there

were authorities. Therefore the definition eccepted by the Ameri-
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can Psychological Association in 1935 was chosen as represen-
tative of the majority of psychologists at that time. However,
the perusal of the literature showed that with the passing of
the years there was & change in the concept of the clinical
psychologist's duties, with an increasing acceptance of the
counseling role. Final proof of this was considered to be
an acceptance of the therapeutic role in the adoption of a
training program for the clinical psychologist by the same
Association in 1947. This was cited.

The evolution of clinicel psychology was then traced
from the time of its founding to the present general acceptance
by elinicel psychologists of their counseling role. It was con-
sidered unimportant from the standpoint of this study to empha-
size developments before 1930, However, Lowrey and Wellin were
considered as reliable authorities for the developmental his-
tory before that time. In 1930, the term "psychological coun-
gselor™ appeared in the catalogue of Teachefs College, Columbia
Univefsity. Therefore the writer assembled all surveys and
opinions appearing in the collected literature beginning with
this year, and from these chose, on the basis of their objec-
tive merits, those best representative of the years 1930-1948.
30 there was used for 1933 a survey of psycholcgists made by
Town et al., and the opinion expressed by Lowrey, then director
of the New York Child Guidance Clinic. ZFor the year 1935,
Doll, Director of Research at Vineland Training Schcol was
selected. Louttit, then director of the Psychological Clinic

at Indiana University, who contributed to the profession in
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1936 his Clinicel Psychology, was chosen as representative for
that year of those conceiving treatment as a function of clini-
cal psychology. Three individuals were outstanding in their
consideration of the counseling function in 1937, Westburgh who

published an Introduction to Clinical Psychology, and Wood-

worth and Symonds, professors at Columbia University, For 1939,
Rogers, the future leader of the nondirective technique, was
considered worthy of mention.

Since opinions began to appear in greatly increas-
ing numbers in the years 1941-1945, it seemed expedient to
divide these into those representing the minoritj, who s8till
clung to the function of the clinical psychologist as a diag-
nostic one, and to the majority, who considered that his was
also &a therapeutic role. Again emphasis was placed on the opin-
ions of leaders ih the field. As representatives for the minor-
ity, Tulchin, connected with the Brooklyn Child Guidance Center,
and mainteining a private practice as consulting psychologist,
and Krugmen, then chief psychologist of the Bureau of Child
Guidance of the New York City Board of HXducation, were chosen,
For the majority, there were selected Porteus, director of the
psychological and psychopathological clinic of the University
of Hawaii; Gardner, director of the Judge Baker Guidance Center,
Boston; Shakow, then director of psychological research at Wor-
cester State Hospital; and Rogers (mentioned above),

The impetus which the second World wear gave to the
therapeutic role was best illustrated by the analysis by Hutt

and Milton of the duties performed by clinical psychologists



35
in the army,.

Since the war, demands of two far reaching movements
invblving clinical psychologists as psychological ceounselors
were noted, namely the Veterans Administration, and the Na-
‘tional Mental Health Act.

" In the treatment of the historical growth of the
fields of employment: college counseling, school practice,
child guidance clinics, rehabilit‘atio‘n clinies, hospitals,
industry, correctional work, and private practice, the writer
did not attempt to make a complete and exhaustive study. It
was considered that such procedures _could be followed only if
a series of volumes were to result. It is therefore very pos-
sible that -someone else conducting the same investigation would
not have chosen the same authorities, A serious attempt was
made to determine, by means of a study of representative lit-
erature randomly chosen, the origin of counseling conducted by
clinical psychologists in each area, to mention important sur-
veys and discussions of the problems arising, and to note pre-
sent practices and trends.

Because of the relative newness of psychological
counseling in the corrective field, and a consequent dirth of
literature in this area, the additional procedure of writing
directly to the corrective institutions at Framinghem, Massa-
chusetts, Chillicothe, Ohio, and Chino and San Quentin, Cali-
fornia, for direct informétion was employed. .This was unfruit-
ful for the most part, however, in that information received

could not be used because of the limitations of this disserta-
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tion. A subsequent personal interview with Dr. James Thorpe
of the National Training School for Boys was productive, how=
ever, and a description of the work done at this institution
is included.

Finally, in considering the development of psycho-
logical counseling from cliniecal psychology, the recognition
of the need for the protection of society from charlatans was
traced first by noting steps since 1940 in the development of
a professional code. A survey of the literature revealed that
a code.elaborated by Sutich in 1944 was provocative of discus~
sion subsequently published by Sargent, Bixler and Seeman, all
of them well qualified as psychological counselors, and by
Hobbs, who in 1948 was appointed chairman of a standing commit-
tee of the American Psychological Association on Scientific and
Professional Ethics Tfor the development of a code acceptable
to the members of the Association.

Second, certification resulting from action of the
American Psychological Association alone was considered. A
suwrvey of the literature reporting the activities of this Asso-
ciation revealed certification efforts in 1922, and again in
1947,

Throughout the development of Chapter III the Amer-
ican Psychological Association was used as most representative
of the majority of American Psychologists,

Subproblem II: Close Relationship between Psycholo-
gical Counseling and Psychiatry

The second subproblem to be proved was that psycho-
logical counseling and psychiatry were closely related. The

writer here introduced the chapter by a consideration of the
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relationship of psychiatry and psychology in general. This
was followed by the treatment of psychoanalysis as a bridge be=-
tween psychology and psychiatry. The major part of the dis-
.cussion centered around the historical development of the inter-
relationship of psychological counseling and psychiatry first,
in clinical functions; second, in préparéfion and treining;
third, in research activities; and fourth, in occupational
parallels.

For the introductory section dealing with the rela-
tionship between psychiatry and psychology in general an exten-
sive survey of the literature produced numerous examples of an
interchange of nomenclature between the terms "psychiatry" and
"medical psychology™. A random selection was made of thrée
éxamples appearing éince 1940 for illustrative purposes. Such
a sampling seems justified on the grounds of the relative un-
importance of this item in the over-all presentation.

A survey of the literature to determine early rela-
tionships between psychiatry and psychology in general resulted
in the choice of Moore, Hart, Ziehen, and Wallin as eauthorities
substantiating the consultation of psychological works by psy-
chiatrists. These men were selected by virtue of their gener-
ally acceptable reputations.

Since psychoanalysis had contributed markedly to
both professions, it was then necessary to show its developmen-
tal acceptance by psychologists in noting the papers and r eviews

on psychoanalysis as carried by the Americen Journal of Psycho-

logy, and by the influence shown in academic bsychology books.



38
The acceptance of Freudian contributions by psychiatrists was

noted by the founding of the New York and the American Psycho-

analytic Societies, and a psychoanalytic section of the Ameri-

can Psychiatric Association.

To present the full significance of Freud's contri-
bution, opinions of outstanding psychologists were used, Schmal-
hausen, consulting psychologist since 1926, social analyst,; and
author of several booksl, and J. F. Brown, then chief psycholo-
gist of the Menninger Clinic. It was pointed out that the

most outstanding contribution was a dynamic psychology gener-

ally accepted both by psychologists and by psychiatrists.

The major section of this chapter was naturally de-
voted to the historical development of the interrelationship
of psychological counseling and psychiatry., Clinicael functions,
preparation and training, research activities, and occupational
parallels gradually took shgpe as outstanding elements in this
interrelationship when a survey of the literature was made.
Support is given these areas by the resum¥ by Shaffer of the
meeting of a joint committee of the American Psychological Asso-
ciation and the American Psychiatric Association in 1946. At
that time recognition of the mutual dependence of the two dis-
ciplines was observed in the fields of diagnosis, therapy, and
in research.2 As a result of tnis meeting, training for the

1. The New Road to Progress, 1934; Qur Neurotic Age, 1932;
Why We Misbehave, 1928.

2. L. Shaffer, "Clinical Psychology and Psychiatry," Journal
of Consulting Psychology, XI (1947), pp. 5-11.
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clinical psychologist was evolved.

In introducing the clinical relationship, figures
guoted by Moorel showing the relative numbers of clinics dir-
ected by psychologists and psychiatrists were employed. The
intense feeling which began to develop between the two pro-
fessions was noted by quoting the resolution made at a meeting
of the New York Psychiatric Society in 1916, in opinioné ex-
pressed by leading psychologists, (e. g., Wells, the head psy-
chologist of the Psychopathic Hospital at Boston, and Wallin,
then in charge of the Department of Psychology at Atlantic Uni-
versity), and by Selling, an eminent psychiatrist, then of
Eloise Hospital.

The criticism of preparation and training, with
plans gradually evolving for its betterment, was introduced
by references from Dearborn and Hausmann, leading psychiatrists.
In the evolution of proposals for the improvement of psycholo-
gical training several plans were mentioned including that pre-
sented in 1918 by Geissler, then connected with Clark Univer-
sity as assistant professor; in 1920 by Mitchell, consulting
psychblogist in New York City; in 1935 by Murray of Harvard
University; in 1939 by Poffenberger of Columbia University; in
1945 by Thorne, leader of the directive technique, in 1947 by
the Graduate Training Program of the aAmerican Psychological As-
sociation; and in 1948 by Kubie, prominent psychiatrist of New
York., The actual merging of training facilities was pointed
out in the Plan of the Menninger Foundation School of Clinical

Psychology, in training offered by the Williem A. White Insti-

l. T. V. Moore, "Psychology and Psychiatry,"™ American Pgychi-
atry: 1844-1944,
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tute of Psychiatry, and by the Postgraduate Center for Psycho-
therepy. In this manner a survey of outstanding training de=-
velopments was made by the present writer.
The study of research activities was initiated by

noting references .under the caption "research" in Psychologi-

cal Abstracts. The general field of research for these two

professions as it was outlined by Ericksonl in 1936 and by

2 in 1942 was noted. The extent of the research at

Cameron
Worcester State Hospital followed. The writer then considered
research in the more specific field of psychotherapy. Here
references used were Lowrey, Rogers, and Snyder. Grants made
possible by the National Mental Health Act and by the Veterans
Administration were given as evidence of promise for the fut-
ure of research in the area of psychological counseling.

Finally, as in Chapter III, a survey was made, by
a random study of authorities in each field, of the historical
growth of the less well known fields of employment for the
psychiatrist. By this means a comparison was made of his
duties with those of clinical psychologists in similar posi-
tions.

Originally it was planned to include in this chap-
ter a section on the relationship between psychosomatic medi-
cine and psychological counseling, for these assuredly are sis-
ter fields, both greatly influenqed by Freud's dynamic psycho-
logy. This was finally abandoned, since it seemed to emerge

1. Milton H. Erickson, M. D., Director of Psychiatric Research
and Training, Wayne County General Hospital.

2. Norman A. Cameron, Ph., D., M. D., Professor of Psychology
and Psychiatry, University of -Wisconsin,
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as a separate study, not closely integrated with other phases
of the chapter.

Subproblem III: Universal Indebtedness of Psycholo-
gical Counseling to Freudian Concepts

The choice of the three representative schools of
psychological counseling, described in Chapter I and further
considered in Chapter V, namely the nondirective, the direc-
tive, and the analytic is justified for the following reasons.
There has_ been no generally accepted curriculum Oi,\ training: )
for this profession, as has recently been recognized by the‘
concerted action of the American Psychological Association &and
the American Psychiatric Association to establish a curriculum
for 'lthe clinical psychologist which would train him for the
prectice of therapy. The development of this curriculum is

discussed in Chapter IV, In 1942, however, Rogers published

his Counseling and Psychotherespy in which there was a chapter

entitled "The Directive Versus the Nondirective Approach™,

The matter of direction versus nondirection was

challenged particularly by Thorne, editor of the Journal of

Clinical Psychology who for purposes of argument accepted
the caption of Directive for an eclectic approach which covers
a multitude of psychological techniques which counselors may
use depending on their background of training. (For instance,
in one article he discusses Lecky's theory of self-consistency
as a basis of counseling.)

Thorne also aprpeared to fall in the large hetero-

geneous group of psychologists Whom Brenman classifies as being
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*self taught, and in the best instances highly intuitive peo-
ble who have shoﬁn themselves to have a 'flair' for therapy,
and have then proceeded with or without éupervision to treat
ratients---relying on reading and day-to~-day experience for
their t-raining."l That his personal training has been of nof-
ebly high order is attested by the fact that he holds both
the Ph, D. and the M. D. degrees, that he was eumployed as a
psychiati'ist with the Vermont State Mentel Hygiene clinics
and as the director of the Brandon Sta.te School from 1939 to
1947, to name only some of his accomplishments,

There is another group, however, which is challeng-
ing Rogers nondirective methods. This group "whose training
is more systematic. and uniforme--is composed of psychologists
who hé,ve received analytic training as research associates of
various psychoanalytic societies---(and)---may or may not in-
clude those lay analysts trained abi'oad before 1958".2 Blos,

3 with Rogers at the time

whom Lowrey so favorably contrasted
that both appeared on the program of the American Orthopsy-
chiatric Association, falls in the last classification of the
analytically trained psychologists, as he received his early
training in Europe. Although he is not as well known as Rogers,
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1. Margaret Brenman, "The<Role of Training in Psychoanalysis
for the Development of Therapeutic Techniques in Clinical
Psychology," Journal of Clinical Psychology, Monograph
Supplement No. 3, July 1948, p. 71.

2. Brenmen, loc. cit.

3. Lawson G. Lowrey, "Counseling and Therapy," American Jour=-
nal of Orthopsychiatry, XVI (1946), pp. 615-622,
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besause of the paucity of his writings, he combined for a per-
iod of several years a part-time position as psychological coun-
selor at Brooklyn College and a private practice. In addition
to the latter, he is at present affilieted with the New School
where he is presenting courses in Psychological Counseling.
During the summer of 1948 he directed a six-week Workshop in
Psychological Counseling at Goddard College., In order to be-
come better acquainted with his point of view the present wri-
ter attended his course at the New School in the spring of 1948,

Support of the choice herein made also comes from an
article by Symonds in which he notesl that the nondirective meth-
ods had been challenged by articles written by Thorne, et al.,

in the Journal of Clinical Psycholcgy and by articles appear-

ing in the October, 1946 smerican Journal of Orthopsychiatry.

The lead article in the latter journal was written by Blos.
After determining this choice of representative
schools the writer studied the writings of each to discover
common elements attributable to Freud. Careful notation was
mede of points of comparison and acknowledged indebtedness re-
veéled by Rogers, Thorne, and Blos. A study of Freud's con-
cepts and contributions, not only as presented by the master
himself, but also by those who had both condemned and extoled
him, as observed by an intensive study of the literature, of-
fered suggestions for possible tenets common to all three
schools. In each case careful notation was made of a suggested
point of comparison. Support was given certain concepts by

1. Percival M. Symonds, "New Trends in Clinical Psychology,™
smerican Journal of Orthopsychiatry, XVIIT (1948), p. 156,
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the article written by Raskin, altheugh thé areas of agreement
had been determined before the appearance of this article.

As a result of this reading nineteen possible points
of comparison determined in the above manner were noted: (1)
idea of a dynamic concept of man; (2) unity of man; (3) conten=-
tion that all man's behavior is'determined by psychical. ante-
cedents; (4) resistance; (5) release; (6) catharsis and abreac-
tion; (7) expression of basic and permanent human wents; (8)
cerrective emotional experience; (9) reeducation; (10) acquir-
ing of insight; (ll) permissiveness on part of therapist;
(12) objective attitude of therapist; (13) zutobiegraphical ap-
proach; (l4) limitless possibilities of recall; (15) person as
center of therapy; (l16) conflict theory; (17) recognition eof
unconscious; (18) role of repression; and (19) dependence on
trensferences,

Of these ﬁhe first two were considered' by means
of enalytic weighing of the evidence to be a part of Freud's
dynamic psychelugy which, as is noted in Chapter IV, has per-
vaded the thinking of all psychologists to some extent., Per-
haps another investigator would not have arrived at the same
decision. However, it seems to be supported by Symonds G=fi-
nition: "Dynamic psychology studies the whole individual and
how he adjusts to the situations--both ocuter and inner--

that he confronts."t

B e R e

l. P. M. Symonds, Dynemics of iuneay adjustment, p. ix.
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The contention that all of man's behavior is deter-
mined by psychical antecedents is a controversial one, and was
omitted. . Link callsl this concept one of the "errors of psy-
chiatry", claiming that it furnishes the individuael with en
excuse for feeling that he is not the master of his fate, but
that fate rules his life.

.The concept of resistance was abandoned because it
is used iﬁ the counseling situation today in the sense of nega-
tive transfereance, whereas Freud uses it in the sense of diffi-
culty in bringing out unconscious ideas, which do not play a
major part in psychological counseling.

4an analytic survey of the remaining points of com=-
parison showed that eight of these original concepts over-
lapped others, so it was thought best to combine them, Thus
the cencept of release, of catharsis and abreaction, and
the expreésion of basic and permanent human wents were con-
sidered as overlapping the emphasis on the corrective emo-
tional experience. The concept of reeducation also had bear-
ing here as well as in the acquiring of insight. The con-
cept of permissiveness on the part of the therapist was linked
to that of an objective attitude, and it was felt that the
ideas of the autographical approach and the attention to
almost limitless possibilities of recall were at least par-
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1. Henry C. Link, "The Errors of Psychiatry," American Mer-
cury, July 1944, pp. 72-78. ;
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tially considered in the concept of the person as the center
of therapy.

The final result was the recognition by the above
described process of analytic elimination and association of
the following specific contributions on the part of psychoana-
lysis to psychological counseling: (1) conflict theory; (2)
recognition of unconscious; (3) role of repression; (4) depen-
dence on transference; (5) acquiring of insight; (6) emphasis
on corrective emotional experience, release; (7) idea of person
as center of therapy; and (8) objective and accepting attitude
of therapist.

It was originally planned to acknowledge a debt to
Freud's immediate predecesseors from whom he acquired the ger-
min’a:!;background of his amnalytic theory. It was proposed to
acknowledge an indebtedness to Charcot for the cencept of re-
placing a morbid idea with & healthy one, te Bernheim and Lie-
bault the concept of suggestion, to Janet the principles of
dissociation and synthesis, to Breuer the concept of catharsis
and abreaction and listening. It was finally decided, however,
that such an acknowledgement actually lay outside the bounds
of this thesis, and it was likewise recognized that suggestion
is considered an outmoded technique by the nondirective school.,

Such were the procedures in collecting, in analyzing,

and in treating the data presented in this dissertation,



CHAPTER ITI
THE CONTRIBUTION OF CLINICAL PSYCHOLOGY TO
PSYCHOLOGICAIL COUNSELING

_Clinical Psychology DPefined

Definitioné of Clinical Psychology have been abundant,
varying from authority to-authority, and from year to year. A |
Gommittee of the American Psychological Assoelation, in an at-
tempt to consolidate ldeas in this field throughout the country,
sent out questionnaires early In the 1930's as the result of
which the followlng definition was evolved in 19352

Clinlcal psychology 1s defined both as & field of work
and as a method of approach. LIt is a field of work in
the sense that 1t 1s the applicatlion of certaln psycho=-
loglcal principles, knowledge, and procedures to the
Individual problems of human adjustment. This body of
psychological principles and knowledge which 1s avail-
able for gppllication to particular human problems is
the fleld of clinical psychology. It 1s a method of
approach in that certaln techniques. -and methods are
used 1n the application of these principles to the prob-
lems of a particular individual,

These problems include vocational guidance, industrial
selectlon and placement, dlfferentlal mental dlagnosls,
educational classification, mental hyglene, child guild-
ance, speclal educatlion, delinquency, and so on. In
short, clinical psychology 1s a form of applied psycho=-
logy which aims to define the behavior capacities and
behavior charascteristics of an Individual through methods
of measurement, analysls, and observation; and which, on
the basls of an integration of these findings with data
secured from the physical examinations and soclal histo-
ries, glves suggestions and recommindations for the pro-
per adjustment of that individual, ‘

1. American Psychological Association, "Report of the Committee
.of the “linical Section", fsychological Clinie, XXTII
(January—June, 1935), ppr. 4, 5. .
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It is of note that in this 1935 definition nothing

was said about counseling or therapy to effect a readjustment

of the individual. Céunseling eand therapy would certainly be
inclﬁded if such a survey were made today. This is evidenced

by the fact that the Graduate Training Program in Clinical
Psychology accepted by the American Psychological Association

in 1947 included the statement: "The more carefully the present
scene is examined and the more théughtfully the future is viewed,
the more convinced are we of the need for preparing the clini-
cal psychologist with a combination of applied and theoretical

knowledge in three major areas: diagnosis, therapy, and re-

se&xrch.l Therapy is listed as one of the six major areas in
which study is proposed, and in discussing this the statement

a that no clinical psychologist could be conéid-

was expressed
ered adequately trained unless he had had sound training in
psychotherapy. The latter is defined in a footnote as "a pro-
cess involving interpersonal relationships between a therapist
and one ;)r more patients or clients by which the former employs
psychological methods based on systematic knowledge of the
human personality in attempting to improve the mental health
of the latter.md

l. American Psychological Association, Report of Committee on
Training in Clinical Psychology, "Recommended Graduate
Training Program in Clinical Psychology," American Psycho-—
logist, II (1947), p. 540,

2. Ibid., p. 548.

3. Loc. cit.
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It is therefore apparent that a marked transition
has taken place, and that the field of psychological counsel-
ing is included in that of clinical psychology. The story of

this development is an interesting one,

Evolution of Clinical Psychology

Clinical psychology was entering a period of tremen-
dous development at a time when the profession of medicine, as
dated from Hippocrates, was over 2300 years old; the specisgh¥
of modern psychistry, as dated from Pinel, was over 175 years
0ld; and modern psychopathology, as dated from the work of
Freud, was about fifty years o1d.t

The chief emphasis of clinical psychology throughout
the years has been on the individual. That is also the empha-
sis of psychological counseling as defined in this study. To
be sure, some attention has been paid by the clinical psycholo-

gist to group therapy, but a survey of the one hundred eleven

articles listed in & Bibliography on Group Therapy® shows that

ninety eight of these have appearsd since 1940, only twenty
one between 1930 and 1959; and six before 1930.

As early as 1907 Witmer, the father of clinical psy-
chology, claimed® that the interest of people working in this

1. F., C, Thorne, "The Clinical Method in Science,™ American
Psychologist, II (1947), p. 159.

2. S. R. Slavson and G. Meyers, Bibliography on Group Therapy.
New York: American Group Therapy Association, 1946,

3. Lightner Witmer, in Brotemafkle, R. A., Clinical Psychology
in Honor of Lightner Witmer, p. 351,
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fleld was primarily with the individual child. In 1920 Mitchell
rei.t:eratec.i.ik this feeling that the term "elinical" suggested

individual rather than group or mass reéctions. kBrotemarkle

(1931) stated2 that the continual emphasis upon the individual
as an Individual was basically the foundation of clinlcal psy-
chology in every phase of student personnel work. Lc;uttit sua..’uil3
in 1936, that the ralson d'etre of clinical psychology was the

satlsfactory adjﬁstment or readjustment of the lndividual to an

environment, and pointed out that in some cases 1t could not be
to the exlsting enviromment. In 1946, Ives echoed the same
thought 1In saying4 that clinical psychology, like medicine; was
primarily concerned with the indlvidual and that the clinlclan,
acceptlng the general principles of behavior already establlshed
In the fleld, sought through a variety of speclal techniques to

promote the adjustment and readjustment of the individual.

Origin of Clinical Psychology

The originator of the technique of clinical psychology
was Lightner Witmer, who, in March, 1896, began the work of the

flrst psychological clinic at the University of Pennsylvania,

l. D. Mitchell "The Clinical Psychologist", Journal of Abnor-
mal Psychologz, XIV (1920), p. 325. .

2. R. A, Brotemarkle, "College Personnel Work", Clinical Psy-
chology 1n Honor of Lightmer Witmer, p. 114,

3. C. M. Louttit, Clinilcal Psychology, p. 5.

4. Margaret Ives, ‘Interrelationship of Clinlcal Psychology
and Psychiatry » Journal of Clinical Psychology, II, (1946),
Pe 146, ,
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and who, in December, 1896, at the annual meeting of the Amer-
ican Psycholdgical Assoclation, announced his discovery of a
method of research and instruction which he called the Clini-
cal MethOQJin Psychology.l
Writing of this clinic Sylvester says:

The Psychological Clinic at the University of Pennsyl-
vania was established originally as a laboratory course
in applied child psychology which was given for the
first time---in the Summer Session of 1896, and which
in turn had crystallized from the incidentel study since
March of the same year of children displaying education-
al problems. Its primary purpose was then and has con-
tinued to be, to provide a laboratory for students in
clinical psychology in which to observe, study and at-
tempt to ameliorate various types of digabilities in
children who are brought to the clinic,

In 1907 this was still the only clinic in existence.5

The year 1907 is a noteworthy one in the development
of Clinical Psychology because it was then thet Witmer first be-
gan publishing the results of his c¢linical research in a jour-

nal which he inaugurated, The Psychological.Clinic.4 In the

first issue he declared® that clinical psychology was a protest
against a psychology that derived psychological and pedagogical
principles from philosophical speculations and against a psychology
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1. L. Witmer, "™Analytic Science,™ as reprinted in'Brotemarkle,
R. A., Psychology in Homnor of Lightner Witmer, p. 407.

2. M. L. Sylvester, "ilhe Present Qrganizetion of the Psycholb-
gical CGlinic at the University of Pennsylvania,™ Consulting
Psychologist, II (1936), p. 2.

3., L. Witmer, op. cit., p. 407.

4, Loec, cit.

5. L. Witmer, "Clinical Psychology," as reprinted in Brotemarkle,
2. Ao, Clinical Psychology in Honor of Lightner Witmer,
p. 344.
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that applied the results of leboratory experimentation direct-
ly to chj:ldren in the school room.
In the development of clinical psychology it should
also be noted that a psychological laboratory was establishedl
in 1900 at the state institution for the feebleminded in Fari-

bault, Minnesota, Kuhlman was in charge of this laboratory,

which was apparently the first such laboratory in this cou.nt;::'y.8

In 1906, a department of research was established
at the training school at Vineland, New Jersey, with Goddard
as director, and it v&as he who brought the first edition of the
Binet-Simon test to America in 1908 and published the Vineland
revision of this scale in 1910,9

Wallin aptly summarized the development in 1921 :

The growth of clinical psychology was at first exceedingly
slow. In 1909, thirteen years after the founding of the
initial . clinic, when the writer entered the field, there
were only four or five other clinical psychologists, so-
called, in the entire country. But the progress made
during the last five years has been astonishingly rapid.
There are now in this country alone hundreds of psycholo-
gical clinics in universities, public schools, institutions
for mental defectives, psychotics, delinquents, criminals,
and dependents, in juvenile and adult ccurts, state de-
partments af education, health and cherities in Boards of
Control and in immigrant stations--------

The greatest stimulus to the growth and popularization of
clinical psychology came from the development of indivi-
dual scales for the measurement of intelligence, particu-
larly the Binet-Simon .scuaule, which has now gone through
numer ous revisions, extensions and translations, and which
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l. L. G. Lowrey, "Psychiostry for Children, a Brief History of
Development, " american Journal of Psychiatry, CI (1944),
p. 378, _

2. Loc. cit.

3. Loc., cit.
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is, in some form, in almost universal use at the present
timg,=----=-—— It is now generally conceded that the data
derived from stendardized psychological tests, however
valuable, contribute only one element in the disgnosis
of mental, educational, or social deviates. No tests
have yet been devised which will teke the place of a
technically trained and experienced specialist on mental
abnormalities, and such a specialist must be more than a
commander of a battery of tests. He must be either a well
trained clinical psychologist with a reasonable back-
ground of medical knowledge, or a physician with an ade-
quate preparaetion and experience in clinical psychology.l

In another place he say32

that the purpose of a
clinicel examinetion in psychology is the making of a correct
diagnosis of the case, the rendering of advice, and the making
of a reliable prognosis. It is evident thet the "rendering of
advice™ mentioned by Wallin expanded eventually ihto a counsele=
ing relationship which, as will be shown in the next chapter,
was considered threatening to the psychiatric field, and was
challenged by the psychiatrists,

Counseling was carried on by psychologists in 1924
in the college field, and in 1923 in school practice, areas
which will be discussed later in this chapter, Regardless of
the appearance of counseling in these areas, a perusal of
countless articles appearing up to 1930 shows that the diagnos-~
tic aspect was predominant in clinical psychology. This is
substantiated by the definition accepted by the Americen Psycho-
logical Association in 1935,

l. J. E, W, Wallin, *0f What Use is a Psychological Clinic9on
Bducationel Review, LXII (1921), pp. 159, 180.

2, J. E. W. Wellin, "Field of Clinical Psychology as an Applied
Science," Journal of Applied Psychology, III (1919), p. 89.
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Appearance of Courses for the Psychological Counselor

That the counseling aspect was making itself felt
began to be apparent, however, in 1980, for in that year
there appeared in the Teachers College Bulletin of Columbia
University a statement of "Courses for Psychological Counselors
and Clinical Psychologists in Education™, thus linking the two
terms. |

The professional opportunities for which the work in
this division aimed to prepare were as follows:

1. ZEducational psychologist in a clinie, hospital, court,
or social agency, to work upon problems of adjustment
in cooperation With psychiatrists.

2. Psychological counselor in education in university,
teachers college, high school, elementary school,
city Y. M. C. A.,, and Y. W. C., A., or church, per-
sonnel department, social agency, parent council,
etc. The work is primarily understanding and help=-
ing persons in trouble, utilizing the resources of
institution or community for medical, vocatioljl_al,
social welfare, or other specialized counsel,

It likewise is significant that the major professional
courses for psychological counselors and clinical psychologists
in education, among other provisions, placed emphasis'?‘ upon
treatment over a considerable period of time and required a cer-

-~

tain amount of field work in various c¢linics.

l. Teachers College Bulletin, 1930-31, p. 61.

2. Ibid., p. 62.
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That treatment was beginning to be carried on by clln-
1cal psychologlsts ls revealed by an examination of the lltera-
ture emerging at thls time.

About 80% of the psychologists canvassed by Town, et
al, in 1938 statedl that they spent some time in "tpeatment of
batients", that the types of treatment most frequéntly men=
fioned were remedial teaching, vocational advice, and psycho=-
the rapye. They conclude:

It is clear from this brief summary that the duties of
clinical psychologlists as they are practiced at the
present time are extremely varied. They range from .
that of giving Stanford-Binet tests in some institution
or school system to that of +the analysls and treatmert
of behavior disorders. There 1s also a wide range of
training and egperience among the so-called clinical
psychologists,.

Early Use of Treatment by fsychologlsts

Lowrey, reporting hils experience.in supervising psy-
chiatrists, psychologists, and psychlatric soclal workers at
the Institute for Child Guldance in 1933, stated3 that, In a
limited number of cases speclally selected, the fellows in psy-
chology carried on regular psychiatric interviews under the
l. C. H. Town, M. A. Merrill, and A. W. Bpown, "Report on the

Survey of the Training and Dutles of. Clinlcal Psychologists ,
Psychological Exchange, II (1935 34), p. 113,

2. LOO. Cit.

3. L. G. Lowrey, "Five Years' Experience in Supervision of
Psychilatrists, Psychologistsf and Psychlatric Social Work-
ers in Simultaneous Tralning', American Journal of Ortho=
psychiatry, III (1933), DPe 595,
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supervision of a psychiatrist, and that all fellows were required
to do at least one full case study which included a complete so-
clal examinstion, psychlatric study and treatment under the super-
vision of socilal workers and psychlatrists.

Doll expressed hls belief in 1935, the same year in
which the Heport of the @ommittlee of the American Psychological
ASsociatioil appeared, that the clinical psychologist was more
adequately prepsred in the problem of indivi”dual evaluation and
guldance than any other worker. He stated at thét time: |

Clinical psychology does more than classify people in
terms of almple individual differences. It attempts

to combine all characteristics, mental, physical, and
soclal, into a composite appralsal which 1s slignificant
for purposes of individual adjustment 1n the normal re-
lations of the Individual to soclety and social instl-
tutions. Thls synthetic evaluatlion of individual dif-
ferences 1s presumed to be significant from the polnt
of view of both guldante. and adjustment, and consequent-
ly the clinlcal psychologlst can play an important role
in such dlverse flelds as educatlonal adjustment, occu-
pational adjustment, indivldugl social adjustment (un-
derlining present writer's) and, In short, any dlrectilons
in which the full reallzatlion of 1nd1v1dual capabi}ities
in relatlion to environmental demsnds are at lssue.

When the development of thought regarding the concepts
of clinlcal psychology 1s continued, 1t 1s found that Louttit,
wrlting in 1936, took a long step fozjward in hils conceiotion of
the content of clinical psychology, yet he was definitely cog-
nizant of the definition brought out by the American Psychologl-
cal Associatlon. \

Workers who call themselves, or who are called by their
colleagues, clinical psychologists, are engaged in all

1. E. A. Doll, "Fields of “linical Psychology", Psychological
Exchange, III (1954 55), p. 135,
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sorts of actlivities from the devislng of mental tests
to therapeutlic procedures but 1little short of outright
psychoanalyslis; they deal with individuals rangling from
the newborn baby to the aged infirm; they are concerned
with problems of child training, educational adjustment,
delinguency and crime, mental deflclency, mental abnor-
melity, dependency, vocational guidince, and a host of
subdivisions and overlapplng areas.

In 1937, Westburgh, concluding a dlscussion of the
fileld of clinlcal psychology, went one step further when he

2 .
said that the clinical psychologist deals with all the prob-
lems of human bshavior except those exlsting solely in terms
of the dlagnosis and treatment of organlc diseases, toxemias,
and drug addictions, and those mental conditions arising solely
from organlc lnjuries and neural leslons.

In the same year, Woodworth, writing of the future of
clinical psychology, asserted that the period of winning a place
for thls profession had colnclded with a simllar period for psy-
chlatry which had broadened its fleld to include minor allments
and prophylaxis. From this had arisen the question as to which
profession should take care of this aspect of treatment. He
felt that it was rather unfortunate that the words "clinic" and
"dlagnosis" should be applied here. Instead of the name "eclin-
fcal psychology" he felt that "consulting psychology" would be

1. C. M. Louttit, Clinical Psychology: A Handbook of Children's
Behavior Problems. New York: Harper and Bros., 1936, D.
x1il. :

2. E. M. Westburgh, Introduction to Ulinical Psychology. Phila-
delphia: P. Blskiston's Son and Co., Inc., 1 s Do 233,



o8

preferable, though not perfect, and offered as his contributlon
the term "personal service psychology". Of this he said: "Such
a term haé obvlously a broad scope and contemplates assistance
to the individual in solving problems of educational and voca=
tional selectlon, family and soclal adjustments, working condl-

tions and other aspects of life". 1

Psychologlical Counseling Emerglng

One of the most significant items from the stand-
point of this study to appear in 1937 was the statement of
Symonds that "psychologlcal service in education 1s to be broad-
ly concerned :_as any kind of service which a person with psycho-
logiceal ingight can render to education. It 1s to be Interpret-
ed as 1lncluding guldance, counseling and therapy as well as
testing and d.iagnosis."2 Among the 1list of titles of positions
In this article appearo that of psychologlecal counselor.

In the same year Symonds also published an article on
the "Problems Falling Within the Scope of Psychological Counsele
ing" 1n which he concluded” that problems coming to the atten-
tion of the psychologlst dlffered from the more serious cases
of mental disorder only in degree and not in kind. He felt?

1. R. S. Woodworth, "The Future of Clinical Psychology » Jour-
nal of lonsulting Psychology, I (1937), p. 5.

2. P. M. Symonds, "Purpose and Scope of the Educatlonal Section
of the Amerlcan Associatlon of Applled Psychologists", Jour-
nal of Consulting Psychology, %1937), p. 99.

3. P. M. Symonds, "Problems Falling Within the Scope of Psycho-
logical Counseling", Journal -of Applied Psychology, XXI
(1237), p. 69. .

4. Ibid., p. 70.
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that a general rule might be formulated that a psyéhologist
was qualified to deal with any ps ychological problems lnclud-
Ing the neuroses and psychoses, provided experiencé.in studying
and dealing with such cases were included in the period of |
training. |

In 1939, Rogens.: book, “The Clinlcal Treatment of the

Eroblem Chlld appeared. 'Apparentiy he consldered at thls time

that treatment was a definite aspect of clinlcal psychology, for
he wrote the book to "Fill the real need that exlsts for infor-
mation regarding treatment procedures".l He continues: "The
¢linician in the fleld or the student”who is preparing for e¢lin-
lcal work may find ample reference to diagnostic procedures,
but therapeutic skill is learned primarily through fellow clin-
lcal workers or through costly experlence. Hencg the primary
purpose of thls volume 1is to describe and discuss the varilety of
treatment skills actually used in clinical work".? He had not
yet evolved hls counseling technique for which he has since be-
come famous, for 1In discussing methods of dlagnosis he claimed
that 1f we are to devise therapeutlc measures which will assist
the boy or girl in achleving a normal adjustment, then we must
have as clear an understanding as possible of the caussl factors

3

responsible for each particular child's mlsbehavior.” This asser-

tion is somewhat different from his later writings about this

matter.s

1. C. R. Rogers, The Clinical Treatment of the Problem Child.
Boston: Houghton MIffIin Co., 1939, pP. vil.

2, Loc. Cit.

5. md., p. 15.

#  E. ge, see his article "Significant Aspects of Client Centered
Therapy » American Psychologist, I, (194s6),
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Differences of Opinion (1941-1945)

Between 1941 and 1945 opinion wes increasing in volume
towards the acceptance of therapy as a part of the work of the
clinical psychologist., Evidence of this will be given below

under the Majority Report. There were dissenters, however,

The Mihority Report: Diagnosis

A repetition of the idea that the function of the
elinical psychologist was a diagnostic one rather than thera-
peutic was still mede by Tulchin in 1942, He felt that during
the conduct of the examination the psychologist could observe
the behavior and reactions of the individual, could note the
attack he made on the problem at hand; "his persistence and
effort, spontaneity, impulsiveness, depéndency, .emotional re-
action to success and failure, cmot—ional blocking, eto".l He
cbnsidered that the trend in the direction of projective tech-
niques for the diasgnosis of personality was a definite step for-
ward on the part of the clinical psychologist.

Rogers discuss iong

which followed Tulchin's paper and
others presented at the same time seemed very much to the point.
He expressed the opinion that what had been left unsaid was as

important as what had been brought out, that there was a failure

to recognize the phases of overlap between the psychologist, the

1. S. H. Tulchin, "Present and Future Diagnostic Role of the
Clinicel Psychologist", American Journal of Orthopsychiatry,
XII (1942}, p. 402. :

2. C. R. Rogers, "Discussion™, American Journal of Orthopsychi-
atry, XII (1942), pp. 403, 404.
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psychiatrist, and the soclal worker, in other words the "area
of behavior and personalif}wadjustment". He spoke of hi; work
at the Rochester “linic and described the éet-up there 1in which
the‘psychiatrist,”the case worker, and the psychblogist were a
"treatment team to be used flexibly for the advantage of the
client". There treatment cases were assigned on the basis of

1ndiviéual competencee.

In the same year, 1942, Mathews, speaking of the scope
of clinical psychology in child guldance, reiterated the range
of the use of the term "clinical psychologist':

The role of clinical psychology 1in child guidance 1s
not consistent from one area to another. At no time

is there a very clear delimitation of the psychologlst's
functlon. His duties may range from those of a psycho-
metrlst, responsible only for the adminis tration of
tests, to the full responslbllity in pgychologlcal areas
for dilagnoslis, planning, therapy, reiearch, communlty

educatlion, and all that these imply.
As late as 1944, Krugman, Bureau of Child Guidance,
Board of Education, New York City, who was writing of recent
developments in cllinical psychology, was very emphatic about
the dlagnostlc role, claiming2 that clinlcal psychologists had
dissoclated themselves almost completely from the psychothera-

peutic function, except for a handful of psychologlsts like Carl

Rogers; and that to find reports in thils fleld it was necessary

1., W, W, Mathews, "Scope of Clinical Psychology.in Child Guid-

ance;, Americen Journal of Orthopsychistry, XII (1942),
Do 388,

2. M. Krugman, "Recent Developments in Clinical Psychology",
Journal of Consulting Psychology, VIII (1944), pp. 350, 351.
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to go to such journals as the American Journal of Orthopsychi-

/

atry and Mental Hyglene. Krugm;n appareﬁ_tly was writing thils

.article in the light of the clinic he was representing, one con-
nected wlth & large school system. One supported 1in such a man-
ner at public expense must of necesslty concentrate on group work

rather than individual therapyei

The Majority Report: Treatment
| Porteus certainly showed that treatment had become a
part of his conceptlon of clinical psychology in 1941l. He
pointed outl that the loné term treatment lnvolving perhaps fifty
visits of a patient to a psychologlcal or psychiatric clinic
could be carried out 1n a large number of cases only in private-
ly endowed or experimental clinics. He felt that the psycholo-
gical clinic of the future would be in connection with a univer-
sity, and that, although in certain cases it would undertake
long-term treatment, this would remain the smaller part of 1its
responsibilities. He continued: ‘

Because of the short time avallable, it 1s obvious that

deep~seated anxieties and conflicts cannot be effective-

ly dealt with In ordinary clinical practice. However,

there are very many Instances of less serious emotlonal

involvement wherein the 1ndividual must ultimately be his
own theraplst, and 1n such cases the psychologlst may

s This 1s supported by an intensive study of the Petroit Psycho-
logical Ylinic made by the writer, J. H. Ross, "A Critical
Examination of the Detroit Psychologlical Clinic", Unpublished
paper written for Educatlon 237M, Teachers' College, 1946,

1. S. D. Porteus, The Practice of Ylinical Psychology. New York:
American Book Go., 1941, p. 25.
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easily introduce a wedge that will widen the door to
self understanding. If it is only by conveylng the

1dea that the person's problem is not unique but 1s

one that is ﬁhoroughly familiar to him, the psycho=

loglst makes the encoufaging suggestlion that the sl-
tuation 1s remedlable,

This assuredly is a piace for the psychologleal counselor.

Prediction of Future Therapeutic Role

In 1942 Gardner preéicted the future therapeutlc role
of the 8linical Psychologlst, clalming® that the clinical psy-
chologiét on the staff of the chlld guldance clinlc stands 1in
an excellent position, as far as the assumptlion of a treatment
role 1s concerned, in that his tralning in educational psycho-
loéy, in psychopathology and psychoanalyslis, made him the best
equipped to treat the "educatlonally sick" child; that he stood
between the paychologiéal leboratory and the classroom, and
might borrow from one or both in his treatment.

in the same year Shakow mentioned® the volecanie pro-
portions +to which the probiem of the professional training of
the psychologlst had come. At that time he predlcted that the
person who was to become & clinical psychologist was one who,

besldes meetling certaln basic personallty réquirements and having

G P e G G W D e S -

2. G« E, CGardner, "Future Therapeutic Role of the Clinical Psy-
chologist", American Journal of Orthopsychiatry, XII (1942),
p. 387.

3. D. Shakow, "The Training of the Clinical Psychologist", Jour-
nal of Consulting Psychology, VI (1942), p. 277, N
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a breadth of educational background, is competent to carry a
triad of responsibilities: diagnosis, research, and therapy".l
He likewise noted that, for most clinical psychologist_s enter-
ing the field, the stage of specialization in any one of these
fields had not as yet been reached.
Shakow gathers in one place support for his statements:
One of the earlier signs of expressed interest was the
organization of the American Association for Applied
Psychology. More recent indications are to be found in the
pronouncenerits of various leaders in psychology: English
in his Presidential Address to the American Association for
Applied Psychology in September, 1940, Hunter in his Presi-
dential Address to the Eastern Psychological Association
in April, 1941, and Yerkes in his address to the Americean
Philosophical Society in April, 1941. Additional evidence
is provided by the announcements which come from all direc-2
tions of the establishment of internship training programs.
Emergence of Nondirective Technique
The year 1942 was productive of a new phase in the
development of clinical psychology, and emerging from it, psy-
chological counseling, In 1942 was published the new concepts
of Rogers on therapy, (mentioned by Krugman above), which have
now become rather widely known as the "nondirective technique™,
His preface expresse53 his ideas on the change in viewpoint from
that of diegnosis in the 1920's, "a period of the flowering of
the case history" in social work, of the "lush tropical growth
of tests"™ in psychology, of the growth of records and tests in
educational guidance, and the blossoming of "multi-syllabled
diagnostic labels™ into "elaborate diagnostic formulations™, to
l. Loc, cit.
2. Loc. cit.

3, GC. R, Rogers, Counseling and Psychotherapy, p. vii.
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that of a consideration of the dynamic processes through which

one might find help in therapeutic treatment.

Clinical Psychology end the War

That clinical ps ychologists assumed a therapeutic
funetion in World War II is borne out in the asnalysis by Hutt
and Milton of duties pérformed by them in the army. The percen-
tage of time spent by the psychologist in guidance and therapy
increased tremendously. In the first period (September 1 -
December, 1944) 12.4% of his time was so spent. In the fourth
period (September -~ December, 1945) the percentage was 29.6.
in the fifth period (January - April, 1946) this showed a slight_
drop to 24.4%. During the same period of time, his testing
functions remainéd fairly constant. A summary of the complete

analysis will be found in the table on the next page.

Developments Since World War II

The 50th Anniversary of Clinical Psychology.

In 1946, in recognition of the fiftieth anniversary
of Cliniceal Psychology, the American Psychological Association
met in Philadelphia in September. On that occasion it was notedl
that the methodology of clinical psychology had been enriched

by the experience of the years.

Demands for Psychologists to do Counseling.
Brotemarkle rather aptly epitomized the history of
clinieal psychology as-- "1896, a case of bad spells"-~1946, "a

1. R. A. Brotemarkle, "Climical Psychology 1896-1946," Journal
of Consulting Psychology, XI (Jan.-Feb. 1947), p. 3.
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spell of bad cases", for he claimedl that from Witmer's first
case of a "chronic“bad speller™, there has been a progression
to the mosé prodigious demand By the Veterans Administration
for clinical psychologists to aid with America's "worst spell"
of neuro-psychiatric cases.
Miller outlines the design of this Veterans Adminis-

2 that it is proposed to employ clinical

tration program. He says
psychologists in at least five sorts of installations in the
Veterans Administration: (a) Mental Hygiene Clinics, (b) Neuro-
psychiatric Convalescent Centers in general medical and surgical
hospitals; (c) Neuropsychiatric Hospitals; (4) Paraplegia Centers
in general hospitals; and (e) Aphasia centers in general hospi-
tals. He points out® that in all these positions’the clinical
psychologist will have importaent diagnostic, therapeutic, and
research functions.,

As a result of this extensive program, hundreds of
new positions were created overnight.4 Later the Division of
Vocational Rehabilitation established the position of Personal
Counselor, calling for the essential training and skills of a

clinical psychologist.5

1. Ibid., p. 4.

2., J. G. Miller, "Clinical Psyechology in the Veterans' Adminis-
tration,™ The American Psychologist, I (1946), p. 182,

%, Ibid., p. 183.

4. E. Lowell Kelly, "Clinical Psychology™ in W. Dennis,Current
Irends in Psychology, p. 84.

5. Ibid.s p. 85.
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Not only has there been a demand on the part of the
Veterans' )Administration, but the passage of the National Men-
tal Health Act 1n 1946 providing a long-range, comprehensive
program for the improvement of the mental health of the people
of the Unlted States calls for four times the number of clinic-

al psychologlsts now availa.ble.l

Psychological Counseling a Function of Clinical Psychology

It 1s therefore apparent, in the light of developments
noted abové, ‘and those which will be mentloned later, that pay-
chologlical counseling 1s now recognized as a functlon:. of 911n—
lcal psychology. In 1947, Yepsen, in a lecture dellvered at New
¥ork University sald: "Clinical counseling 1s a phase of clinic-
al psychology in which the latter is operating at its best.
Using techniques of clinical counseling we find the merit of
strengthenlng the l1ndividual and making him more adjustable as
his counseling proceeds".2 When a discusslon arose as to the
distinction between clinical counseling and psychologlcal counsel-
ing, Dr. Yepsen concluded it with the statement: "There is no
slgnificant difference between psychologlcal counséling and clin-

1cal coun:se:lillg"."5 There has been a gradual evolution incthe

1. R. He Felix, "National Mental Health Act", Mental Hygilene,

2. L. N. Yepseﬁ, lecture dellvered to a class in Clinicel Coun-
seling, January 8, 1949,

3. Loc. clt.
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province of clinical psychology until today clinical psychology
includes psychologlical counselors. It should be emphasized
here, however, as it has been emphaslzed throughout the years
by various authorities cilted aboﬁe, that all clinicel psycho-
logists are not trained for psychologlcal counseling. Training
for thils branch of clinlical psychology will be discussed in the

next chapter.

Fields of Employment

It 1s now appropriate to discuss in a suggestive and
cursory wa& the general flelds 1n which psychological counsel-
ing is employed, for psychologists have been doing counseling
and are now teking on an Increasing responsibility for the re~-
adjustment of individual s. The discussion which follows should
be consldered as merely intrbductory. A complete study would
involve several volumes, each dealing with a different field of

employment.

College Counseling
~ 'he occupation in which they are most frequently found
1s that of college counseling. This 1s supported by Snyderlwho

claims1

that in this area the psychologlst has held a largely
undisputed role with regard to counseling and therspy, and advan-

ces have probably occurred there more rapidly than elsewhere.

1. Wm. U. Snyder, "Present Status of Psychotherapeutic Counsel-
ing", Psychological Bulletin, XLIV (1947), p. 308.
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As early as 1924, counseling was belng carried out at
Ohlo State University in a "Student Psychollogical Consultation
Service., In 1934 Stogdill mede a report on this, describing
two gro{lps of caées, one a group of students enrolled for re-
medlal instructlion in a Psychology of Effective Study Class and
referred to as "Probation Students", and the other a group of
student clinical cases, referred to as "Voluntary Consultants"
She presents a table showing their problems, and writes: "The
total clinlcal problems emerging upon study of the cases nﬁm- |
bered 2024 for the Voluntary Group and 1177 for the Probation
Group. These were classified under twelve headlings, wlth fre-

quencles given in per-cents as follows:

Item Vole. Prob.
Group roup

1. Physical difficulties (physician's
diagnosls) especially thyroid and

chronic fatigue 25% 36%
2. Personality Probs. (esp. worry, fears, }

insufficilent self esteem) 15% 15%
3. Home conditions (esp. parents' attitudes) 12% 6%
4, Educational Guidance (esp. inadequate . _

study techniques) 11% 18%
5. Social Strain (esp. inadequate social

1life and social immaturity) 9% 7%
6. Relative Intellectual Inferiority 6% 6%
7. Emotional Instability (emotional shock) 6% 1%
8. TImmaturity (inadequate habit systems, _

emotional fixation on parents) 5% 5%
9. College finances (insufficlent, too much

work for self-support) 5% 3%
10. Vocational Guldance (no definite aim) 3% 2%
11. Mental Conflict (morals, sex) 3% 1%
12, Punctional nervous and mental dlsorders,

extreme hypertension 2% 0%

8053111 notes that the number of interviews recorded

for the two groups were: "Voluntary group, 4740, with an average
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of 7.08; Probation Group, 1433, with an average of 4.65",1
The service described above was of a rather eiaborate
nature, and 1t 1s reasonable to belleve that psychological coun-
- seling of a much more informal sort was employed long before.
Recognltion has been made for some time that late
adolescence is a period or innumerable emotlonsl problems and
tenslons. JIn the 1920's those interested in the applicatlons
of dynamic psychology and psychiatry wrote of mental hygiene 1q
college with the hope that alleviation of conflict states in
adolescence might decrease the Incldence of later mental stress
in the socially and intellectually valuable people represented
by the college population.2

There have been published countless surveys and dis-

cussions on the problems of college students, (e. g. Chassell,5

1. E. L. Stogdill, "A Survey of the Case Records of a Student
Psychologlcal Consultation Service Over a Ten Year PBeriod,"
Psychological Exchange, III (1934), pp. 131, 132.

2. M. K. Anthonisen, "Practice of the College Psychiatrist",
Diseases of the Nervous System, III (1942), p. 175.

3. J. Chassell, "Individual Counseling of College Students",
Journal of Consulting Psychology, IV (1940), PDe 205;209.
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McKinneyl, Palmers ’ Bragdons, Brotemarkle4, EmmeS, Fry and
Rostowe, Hartmanv.) | | .

Blos; in a recent survey, claims that in his psycholo-
gical counseling the following types of problems were met with
regularlity:

(1) The student who cannot study, who complalns of in-
ability to concentrate. (2) The student who 1s lonely,
who cammnot make friends. (3) The student who 1s afriid

of examinations, who is unable to speak in class. (4)
The student without any purpose or vocational aim.

1. Fred McKinney, "Four Years of a College Adjustment Clinic",
Journal of Consulting Psychology, IX (1945), pp. 203-209.

2. Harold D. Palmer, "Common Emotionsl Problems Encountered
in a College Mental Hyglene Service", Mental Hyglene,XXIIZI
(1959), PP. 544-55"7. - R

3, H. D. Bragdon, Counsellng the College Student. Cambridge,
Mass.: Harvard University Press, 1929, pp. 80, 81, 102,
103,

4. R. A. Brotemarkle, "College Student Personnel Problems.
The Analytical Study of the Student Personnel Problem",
Journal of Applied Psychology, XII, (1928), pp. 1-42..

5. Earle E. Emme, "The Adjustment Problem of College Freshmen
and Contributing Factors", Journal of Applied Psychology,
XX (1936), pp. 60-76.

6. C. Co Fry”and E. G+ Rostow, Mental Health 1in College. New
York: Commonwealth Fund, 1942,

7« Go We He.rtman,k "The Classification of Adjustment Problems
Among College Students," Journal of Abnormal and Social
Psychology, XXVIII (1933); pp. 64-69.
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(5) The habltual evader, obstructionist and complain-
er. (6) The student in acute conflict with hils family.
(7) The. student with 8 physlcal defect. (8) Speclal
problems of veterans.

In connectlon with the problems of college étudents,
1t has been the experlence of the present writer, during two
years of coilege counselling, that often a vocational or educa-
tional problem serves merely as an excuse to discuss with the
counselor a problem of a much more personal nature. One of the
commonest educatlonal problems often resulting from a personal
one 1s that of poor study hablts, especially the inablility to
concentrate. The reasons for this inablllity may be trivial, or
they may be very deep-rooted. Occasionally the student may re=-
celve insight into his difficulty 23 the result of one interview;
often several 1lntervliews are necessary before he has traveled
beyond the "danger status" in a reeducation process.

The desirabilit& of a psychological clinic in a col=-

lege situation has been frequently mentioned,‘(e. Ee Brotemarkle,2

Palmers, McKinney4). Brotemarkle makes it plain5 that he does

not consider psychbmetricians adequate to conduct the necessary
dlagnosls basic to the solution of indlvidual problems. McKinney
plctures the broasder objectives of the "Personelity Clinic" at

1. Peter Blos, "Psychological Counseling of College Studenta",
American Journal of Orthopsychiatry, XVI (1946), p. 573..

2. R. A. Brotémarkle, "Clinlical Psycholog énd Student Person-
nel Work", Personnel Journal, X (1931§, p. 258.

3, Harold D. Palmer, "Mental Hyglene Problems in a University",
Mental Hygiene, XVIII (1934); p. 242,

4, Pred McKinney, "Four Years of a College Adjustment Cliniec™,
Journal of Consulting Psychology, IX (1945), p. 204.

Se Brotemarkle, loc. cit.
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the University of Missouri, which, incldentally, 1s connected
with the Student Health Service there, as the preventlng of emo-
tional disturbances which threaten the effilclency, happlness,
and normal development of the student and the detecting of the
small percentage of students who are seriously in need of ex-
tensive professional services not provdded by or compatible with
the adminlstration of a university clinlc.

At Brooklyn College, in a rather elaborate counseling
clinic set-up, there was, in the past, an attempt to designate
certaln functlons to counselors particularly well trained in_
specific counseling areas, For instance, two counselors were
experts in the fileld of wocational guldance, one in currlculum
problems, and two psychological counselors dealt primarily with
areas of personal adjustment. It was found, however, that to
some extent almost all of the counselors were forced to deal with
personal problems. This led to the voluntary broadening of the
training background of many counselors. In this connectlon, 1t
was Interesting to obssrve that 1t was those whose background
was particularly of a psychological nature who made efforts to

extend thelr training in the directlon of treatment.

School Practice.

The psychological counselor has also worked extensively
as a school psychologlst, or perhaps it would be more gappropriate
to say that the school psychologist has worked as a psychologilcal

counselor, at least since 1923. It was In that year that Hutt,



ﬁsychologist for the‘Montgomery School for Boys, wrote an
article, "The School Psychologist".l He recognized®, as his
function,.the discovery of the facts of mentality in the indl-
vidual and the explanation of the deviatlons of behavior. He
was cognizant that children were occasionally excluded from
school for scholarship or deportmental reasons because the
school had failed to understand the individual problem and to
solve 1t, and felt that the psychologlst might prevent such
occurrences. He claimed that the psychologist might find that
the "can't" and "won't" of the child should be resolved into
the term "doesn't", and that the chlld both "eould" and "would"
1f the caée were ﬁroperly approached.3 i ﬁ ' i

There were seventy-five school psychologists in the
country 1n.1925, and included 1n thelr functlons clted at that
time were "diagnosls and therapeutics of problem cases, (a) the
mentally rétarded, (b) the superior child doing inferior work,
(¢c) the child who has a special ability, (d) the child whose be-
havior does not meet the standards of the 'community“.4

Watson report35 that in the late spring of 1930 let-

ters describling the new training course at Teachers@ College

1. R, B, Hutt, "The School Psychologlst", Psychological Clinic,
XV (1923), pp. 48-51. .

2. Ibid., p. 51.
3. Ibid., p. 49.

4. Perclval Symonds, "The School Psychologlst--1942", Journal
of Consulting Psychology, VI (1942), pp. 173, 174."

5. Goodwin Watson, "The Demand for Psychological Counselors in
Education", Mental Hyglene, XV (1931), p. 542.
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for psychological counselors (mentioned above) were sent to

every coliege president, every principal of a'private school

enrolling more than one hundred pupils, and every superinten-

dent of schools in a communlty with a population of ten thous-

and or more throughout the United States. At that time fifteen

per cent of the cities and twelve per cent of the private schools

were already employing individuals whose description would ap-

pear to fit that of Watson's "psychological counselor

ul

To get a better idea of the verlous areas in which the

psychologlcal counselor serves the schoolsa, a brief survey of

pertinent articles seems approprilate. Many references may be

found relative to the work of this "psychological counselor"

or "school psychologist". Baker givés2 as the three chief func-

tiofls, flrst, that of éonsultant to the classroom teacher;

second, that of adminlistering and interpreting individual tests

diagnostically; and third, that of remedial work. Burnslde con-

siders the psychologlst's work with "gifted children";S Zachry

writea4 of the functions of the Child Guldance Burea{l; and

S

4,

Ibid., p. 545,

G. Derwood Baker, "What the Public School Needs from the
Psychologist", Journal of Consulting Psychology, VI (1942),
pp. 177-179..

Lenoir H. Burnside, "Psychological Guldance of Gifted Chlldren" R
Journal of Consulting chhology, VI (1942), pp. 223-228,

Caroline Zachry, "The Psychotherapist and the School", The
Nervous Child, III (1944), pp. 249-257, .
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1 the services of a psychologlcal counselor 1in

Thayer describes
a private achool, particularly in.dealihg with soclial and emo~
tlonal problenms.

Today there 1s a tendsncy for school psychologists in
smaller school asystems to handle Incrsasingly those most sévere-
lyﬂdisturbed emo tionally and soclally, and where possible and
advisable using a psychlatrist in a consulting capacity to deal
with the less serious emotional problems.g’s It 1s in this ca-
pacity that there 1s a very promising future for the psycholo=-
glcal counselor.

‘Watson also points out4 another area in school practice
in ths movement for extending the responsibility of the school
two years beyond the age of elghteen. He feels5 that this of=-
fers a significant opportunlity in the répidly expanding program
for psychotherapy and reeducation to care for gll American Youth.
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l. ¥. TeiTheyep, "Psychological Services Needed in a Private
School", Journal of Consulting Psychology, VI (1942), pp.
181-184, . o

2. 8. Goldberg, et al., "Report on the Functions, Training and
Employment Opportunitles of School Psychologlsts", Journal
of Consulting Psychology, VII (1943), pp. 230-243,

3. P. Symonds, "e School Psychologlst-1942", Journal of Con-
sulting Psychology, VI (1942), pp. 173-176.

4. G. Watson, "Psychology in the Emer ing Education", Journal
of Consulting Psychology, X (1946), p. 59.

Se Loc. Cito
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Child Guidance Clinics

It is virtually impossible to determine when and
where the clinicel psychologist first began to function as a
counselor in a child guidance clinic. As & matter of fact it
is difficult to separate the role of the psychiatrist, the
social worker, and the psychologist in this set-up, for even in
the early psychiatric clinics such as that established in 1912
at the Boston Psychopathic Hospital under Southerd and the
Phipps Psychiatric Clinic (1913) they worked side by side.l
Lowrey states® that Southard w_aé the first to speak of the
clinical team of psychiatrist, psyechologist, end social worker,
and to have them work effectively together. The universal
recognition of this team is credited, however, to the example
set by its subsequent use in the Institute for Juvenile Re~
search established by Healy in 1909, and at the Judge Baker
Foundati on in Boston where Healy later went as director.

That the roles of these three team members was not
easily distinguishable was observed in 1930 by Hartwell, who
said that the psychiatrist, the psychologist and the social

1. L. G, Lowrey, "Psychiatry for Children, a Brief History of
Developments," American Journal of Psychiatry, CI (1944),
p. 379.

2. Ibid., p. 380.

3. National Committee for Mentel Hygiene, Annual Report, 1947
p' 25.

4. S. W, Hartwell, "Symposium; The Treatment of Behavior and
Personality Problems in Children,™ smerican Journal of
Orthopsychiatry, I (1930), ». 3.
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~worker were so closely associated in their attempts to alter
undesirable behavior and personality traits of children that
.it was not easy to separate the function of each.

The fact is that at the present time the role played
by the psychologist differs from clinic to c¢linic, In one cli-
nic his duties may range from those of a psychometrist respon-
sible only for the administration of tests, while in another
he may have the full responsibility of a psychological coun-
selor.l

The therapeutic function of the psychologist in child
guidance clinics is noted by the number of authorities, among
them Helen Witmer, who edmits? thet some clinics are beginning
to use their psychologists for therapeutic work, particularly

with young children., Stevenson and Smith point outs that psychi-
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1. W. Mason Mathews, "Scope of Clinical Psychology in Child
Guidance,® American Journal of Orthopsychiatry, XII (1942),
p. 388,

2. Helen Witmer, Psychiatric Clinics for Children, p. 369.

3. George S, Stevenson and Geddes Smith, Child Guidance Cli-
nics: A Quarter Century of Development, pp. 119, 120, 121,
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assoclated with psychlatric treatment, and thus seek no ald at
all until the situation becomes acute and unbearable. The psy-
chological counselor, with whose name no such stigma 1s attached,
may deal with these indlviduals when thelr problems are in the
early stages and may even prevent the ultimate necessity of their
consulting a psychiatrist.l

| The problem of rehabilitating individuals who are phy-
’sically hahdicapped was brought to a focus when there was such
‘an urgent need for the full utilization of manpower dﬁring the
war. Marquis, gt al., describing the psychological clinic in
the Rehabilitation Clinic at Yale, in cooperation with the Con-
necticut State Board of Educatlon, 11lsted® some of the funoﬁions
which speﬁed to fit the role of the psychologlst, among which
were those of psychological consultation and psychological coun-
seling. |

Another example of theScounseling}function of the psy-

Vchologist In rehabllitation 1s furnished by the Veterans' Admin-
istratlion Mental Hyglene C11nios, which were mentioned above.
Campbell, reporting on the New York “linie, states® that psycho-.

loglists carry out, under the supervision of a quallfled psychl-

1. Starke R. Hathaway and L. R. Harmon "Clinical Counseling in
Emotional and Social Rehabilitation" » Journal of Clinical

Psychology, II (1946), p. 151. -

2, D. P. Marquis, F., W. Novis, and S. M. Wesley "The Role of
Psychology in a Rehabllltation Program Psychological Bul-
letin, XL (1943), p. 700, C ’

3. Helen M. Campbell, "The Role of the Clinieal Psychologist in
a Veterans' Administration Mental Hyglene Clinic"™, Journal
of Clinical Psychology, III (1947), p. 19, .
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atrist, individual pgychothe rapy with patients who have minor or
superficial psychoneurotic problems or problems in reeducation

of hablts, each psychologlst carrying four or filve such patientse.

Hospltals

. Selling reported in 1932 that there was a tendency to
1imit 'the psychologist's work in hospiltals to psychometrics.l
In 1939, however, Berdie and Darley, who surveyed the fleld of

Applied Psychology, f)i"edicitedz

that one of the largest potential
sources 6f demend for applled psychologlsts was to be found in
the five hundred seventy-three publlic and private hospltals for
mental and nePvous diseases. Some of the eighty-one hospital
psychologists answering the questionnaire submitted to them in-
dicateds that they gave a great deal of time to psychotherapy.

In 1944 a series of articles appeared In the Journal

9_§‘_ Cons'ulting Pgychology which may serve as a survey of the situ-

ation at that time. This series was introduced by Wells, who
claimed4 that a near functional comparison of the psychologist
in hospitals could be made with the school psychologilst, thoﬁ.gh

l. L. 8. Selling, "The Function of fsychologlsts in Mental Clin-
1cs and Hospltals", Psychologicael Exchange, I (1932-33), p.l16.

2. Ralph Berdie and John Darley, "The Flelds of Applled Psycho-
logy", Journal of “onsulting Psychology, IV (1940), p. 57.

3. Ibid., p. 48

4. F. L. Wells, "Psychologlsts' Function in Hospitals", Journsal
.nal of Consulting Psychology, VIII (1944), p. 267,
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tggylatter was ligeiy to be more onthis,own resources, andfhgye
more independence in his professional functions. | ’ =
o | A revliew of these articles indlcates that there were.
then two distinct functlons of psychologists in hospltal. set-ups.
figst;a;tssting one, lncluding tsst intorpretation, WhiCQ'mi&§F¢
ps_co@pinsd with teaching and rsscapch(gnd which.wogid,sppssr to
be the,function of the psychologlst in the psychiatric:hostitall
end the state hospitals for the mentally ill;2 socopdlymthers was
gwthcrapeutic functlion varylng from institutlion to institution.
Certaiply not all of the therapy descrlbed meets with the func-
tiogs.of a psychological counselor as defined in this thesls. .
Group therapy 1s practiced in a psychiatric unit for chiidrens,
snc some portlon of the therapy practiccd in the general hcspi-
tal and in the tuberculosis hospltal is bibliotherapy and occu-
pational therapy.4’5 \
or interest 1s the fact that fobpynper cent of the time

of the psychologists at the Henry Ford Hospital in Detroit was

1. David Wechsler, "The Psychologist 1n the Psychiatric Hospltal®,
- Journal of Consulting Psychology, VIII' (1944), pPpP.281-285,

2. Phyllis Wittman, "Psychological Services in State Hospitals
for the Mentally. Ill", Journal of Consulting Psychology, VIII
(1944), p. 291.

3. E. F. Kinder, "The Work of the Psychologlst iIn a Psychlatrile
Unit for Children", Journal of Consultling Psychology, VIII
(1944), pp. 273~ 280.

4. Emmett Schott, "The Psychologist in the General Hospital®,
.Journal of Consulting,Psychology, VIII (1944), pp. 302~ 307.

5. Morton A. Seidenfeld "The Psychologlst in the Tuberculosis
Hospital" Journsl of Consulting Psychology, VIII (1944),
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‘dpent in interviewing, thirty per cent in therapy, twenty-five
per cent in testing, and five per cent 1in miscellaneous worket
Schott says: "The majority of requests that come to us for psy-
chological consultation service outside of our own division are
‘from’ the department of pedlatrics, but not infrequently are they
pecelved from the division of geheral medicine, dermatology,
metabolism, neurosurgery, and gynecology and obstetrics™ .’

From the description of services rendered, th@‘-'re 1s no
doubt in the mind of the present writer but that some Of the
‘therapeutic work there carried on by these psychologlsts 1s that
of a psychodogical counselor. This 1s confirmed by her personal
gecquaintance with thls institution, and by the statement, " a
niumBér of subsequent contacts or. visits may be needed to modify
the patlient's behavior or plan changes in his environment."® -

Mentlon has been made of the good record the clinical
psychologists made in counseling and therapy during their war
services. Psychologlsts dild so well In thls area that Hawley
mekes the prediction that, in a complete medical vprogram, thelr
dutles wlll include counseling and psychotherapy, provided they
are trained for this, performed under the supervision of a psy-
chiatrist and dealing particularly with "personal ity problems

within the normael range, education disabilities such as reading

l. Schott, op. clt., p. 302.
2e Loc. Clt.
3. Ibld., p. 303,
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aéfedts, speech impairments, or similar difficulties requiring
re-education or relatively minor psychoneurotic conditions withe-
out important somatic components". 1

‘ Treméndous possibilities for the future were predicted
by Menninger on the occasion of the establishing of the Menninger’
Foundation-~Kansas University School of Clinical ‘Psychology when
hé said: "In my own mind thers 1s no doubt that the time will
come when the assistance of the psychologists in the diagnosis,
let us say, of cancer or arthritls will be taken as a matter of
éveryday routineﬂby the Internist, and when the treatment of cer-
tain types of 11lnesses by the psychologist% associated with the
ﬁsychiatrist will be taken as standard procedure. Such a time
1s not here yet".?

It ma§ be concluded, then, that some psychologists are

already doing psychological couhseling in hospitals, and that
this 1s an area in which greater expansion may be anticipated in

the future.

Industry . ,
» - It appears that the function of the psychologleal coun-
selor is jﬁst beginning to be felt in Industry. It was noted in
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1. Paul R. Hawley, "The Importance of Clinlcal Psychology in
a Complete Medical Program", Journal of Consulting Psycho-
logy, X (1946), p. 299. .

2. Karl Menninger, "Psychilatry and Psychology", Bulletin of the
. Menninger Clinic, XI, 2 (1947), p. 48 L -
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Chapter I that a general survey of the people dolng counseling
::Ln this .fie‘ld ranéed from ﬁhe comparatively uneducvatedQ to well
traine,,d)psychiatrists, but there was so 1little evidence of
s’cabilization as to preclude the discussion there of the rela-
tion of psychologlecal .,équn_se,ling to thils field. Evidence points
to the fact that the; value of psychologlsts in a “qo‘unse}ing‘
capaclty has begun to be recognized in thils area only in the
last three years. '

‘ Reporting on thelr survey of Applied Psycholoéistg '
1‘at‘§ in 1939, Berdie and Darley made the observation that "psy-
chologlsts do not exist in industry",l and substantiated tﬁ_;s
statement by the fact that there was nc;t one person whose offi-
clal job title was "psychologist" in a 1list of over one thousand
subscribers to the f’ersonnel Reséarc_h Federatilon. They felt that

many jobs‘ for psychologists were either already existent in ine
dustry, however, or walting to be done. Berdile discovered? that
psychologically trained personnel were 1indeed employed by indus-
try under varylng titles, and he classified thelr duties in six
fields of endeavor, not one of which resembled in any respect
psﬁychologic‘al counselling.

Even as late as 1946, Taft viewed a "staff‘ psychologlst"

as an individual whose ultimate goal would be an administrative

1. Ralph Berdie and John Darley, "The Fields of Applied Psychc-
‘logy", Journal of Consulting Psychology, IV (1940), p. 49.

2. Ralph Berdie, "The Field of Applied Psychology R Journal of
Applied Psychology, XXIV (1940), P. 561, -
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ﬁdéition,‘bﬁtAwho would in the meantime be occupying himseifr
"with employee coﬁnseling, morale surveys, and persoﬁnel ré-
;earch".‘

In the same yeanrn, howevér, Evmﬁs gave psychologicai
counseling'ftll recognition in this area, and recommended2 thaﬁ
the psychologist work in close contact with the physiclan, assiste
1ng him with his "counseling" load, rather than working under
"lay" supervision in the guise of the Personnel Manager or the
Dirthor of Industrlial Relations. This authorlty llkewlse de-
plored the fact that the needs of the majority of concerns had
elther gone unfulfilled or, to partially satisfy these needs,
utilization had been made of the services of "consulting" or
"human engiheering"ufirms, few of which are staffed by profes-

éionally qualified_personnel. “He feli::5

that Industry offered
good prospects for the "psycholagical counselor".

The broadenedmscope of the clinical péychologist in in-
dustry 1s also comprehensively described? by Welder, who would
have him do counseling and therapy to assist the employees 1n

meeting thelr emotional problems. His whole paper 1s built around

l. Ronald Taft, "The Staff PsycholoJist in Industry", American
Psychologist I (1946), pe. 61. .

2. Chester K, Evans, "The Consulting Psychologist in Industry"®,
American Journal of Orthopsychilatry, XVI %1946), pP. 625.

3. Ibid., pp. 626, 6304

4, Arthur Weider, "Mental Hygiene in Industry,-=-a “linical
Psychologists's Contribution", Journal of Clinical Psycho-
logy, III (194’7), pe 319. - .
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the endeavor to polnt out how the psyc‘hologist can make his con-
tribution toward the goal of mental hyglene in industry,. which
he says 1s "(1) to maintein the mental health of employees by
“insurlng hai)piﬁess, satlsfactlion and good work adjustment; and
(2) to avold wastefulness of human resources due to faulty emo-
tional adjustments”. 1

Indu,stry, then, presents an lIncreasingly potential
field for the psychological counselor.

Correctional Psychology o S

In the preface to thelr Handbook of Correctional Psy-

chology Lindner and Seliger state: "Correctional psychology 1s
a relatively new speclalty. Put simﬁly, it is a branhh of ap-
p‘lie‘dvme’dical art and scilence which properly restricts itself to
the understanding and treatment of indlviduals under conditlons
of detention".” |

This modern attltude began in America with the work of
Healy at the Juvenile Psychopathic Institute in Chicago 1n the
first and second decades of thls century, for it was at that
time that Healy presented the new viewpoint of individualizing
the offender and studying him from all zau'lg;ll.es..:5

A survey of the literature, and personal communication

with individuals connected with correctional 1nét1t‘utions, reveal
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1, Loc. cit.

2. R. M. Lindner and R. V. Seliger, Handbook of Correctional
Psxchologx

Se Lowell S. Sellingj)A New Profession. Ps;ychiatric Criminol—
ogy » Americen Journal of Orthopsychiatry, VI (1936), Pe 437.
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that whereas the plan for individual correctlonal treatment 'ls
ldeal, in actual practice it 1s as yet extremely limited. At
the National Training School for Boys in Washington, D. C., for-
exaemple, of three hundred fifty boys, fifteen are now-receiving»
individual psycho therepy vaﬁ?iﬂg from one to five times per
weék. At the same instlitution, however, a program of group
therapy has been initiated, in which a total of approximately
fifty boys are included, who receive treatment in groups of
fifteen or less. The therapeutlc staff 1s comprised of two
full time psychologlists, one part-time psychological intern,

" two part-time psychlatrists, and three consulting psychiatrists.
who supervise the therapy. This Institute i1s a progressive one
in the fleld, and is being used as a training center by the -
United States Public Health Service.l

2 thet in California

An abstract by Castner reveals
the Youth Authority, a state agency with jurisdiction over of-
fenders under twenty years of age commltted to it by the courts,
has a Division of Diagnosis and Classification which comprises
besldes the chief of the division, a staff of five Senior Clini-
cal Psychologlsts, with consulting psychiatr;q service avallable.
Most youths committed receilve psychological study and observation

for several weeks before thelr disposition 1s determined, and a

1, Information in thls paragraph was obtalned in a personal in-
terview with Dr., James Thorpe, January 21, 1949.

2. Burton M. Casther, "The Clinical Program of the California
Youth Autlwrity", American Psychologist, II (1947), p. 414.
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limited number receive therapy.

California is one of the more progressive gstates ‘in
. the matter of psychological services in a correctional capacity.
As recently as 1944 a questionnaire was sent to each of -the fifty
- eight California County Probation Departments, of which returns
were made by forty four, or seventy six per cent s1 The conclu-
~sion was reached that whereas the majority of the Probation De-
partments and juvenile and adult courts recognized a diffuse
. need for eclinical psychological service they 4did not know exact-
ly what to expect of this service.2 The clinical psycholbgist
'wiﬁh vhis counééling funetion is so new in this area that the
education of those connected with correctional work is neces-
sary., |

‘fhc workﬂof. the prison psychologist, according to Cor-
s.ini,s falls under three broad headings: | i‘.irét, pmiychometric;
second, guidance, i. e., the giving of educational, voeat_ional,
and personal gm;.idance;; ‘and third, the relationship with the line
and staff offic.er in a prison. As explanation of the lest func-

4

tion he states™ that, in some institutions, the psychologist and

the psychiatrist are the permanent members of the classification
‘board doing the spade work for the larger bosard,

. G e G S G D S WD G G R D G e G W G G G G G P

l. A, Burton, "Functions of the Clinical Psychological Service
in California Juvenile end Adult Courts,™ Journal of Psy-
chology, XXII (1946), p. 94. .

2. 0Op. cit., p. 96.

3., Raymond Corsini, "Functions of the Prison Psychologist,?
Journal of GConsulting Psychology, IX (1945), p. 102.

4. Loc. cit.
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Burton lists :seventy-elight names of clinical psycholo-
gists working in prisons and correctlonal schools. One of the
criteria of his listings was that the psychologilst must be glving
at ‘least one quarter of his time to correctional psychol’ég‘“’y.*l

.. Berdle and Darley stated2 in 1940, that one of the lar-
gest potential marketé for the sevvices of the applied psycholo=
gists lles in the prisons of the country. Agsuredly thls f§a
fleld for the psychological counselor.

Private Practice’.
Psychological counselors are likewise working as con-
sulting psychologists. Berdie distinguishes the consulting psy-
chologist from other applled psycholoéists by statings tha‘t this
title 1s approp_riate when they are thelr own employers and work
on a fee basisﬂ as do most doctors. Consulting psychologlsts are
psyéhological counselors who have had much more than the minimum
réciuirements both as to training and experlence. Rosen sugge's_tsé
that they}h'ave the Phe De. 1n psychology, plus four years experi-

ence under supervislon.

l. Arthur Burton, "Directory of Clinical Psychologists Engaged

in Correctional Psychology" ’ Journal of Psychologx, I,
(1548), pp. 19-24. -

2. Ralph Berdie and John Darley, "The Fields of Applied Psycho=
logy", Journal of Consulting Bsychology, IV (1940), p. 49.

3. Ralph Berdie, "The Fleld of Applied Psychology 'y Journal of
Applied Psychology, XXIV (1940), p. 556. D

4. Esther K. Rosen, “Opportunitles for the Psychologlst in Pri-

vate Practice, a*"ymposium' Psychological Exchenge, III’
(1934-55), p. 151, . -
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Pysiclans are referring clients to psychologlsts for
counseling. Baruch, Curran, Axline, Bilxler, and Snyder all
have treated cases referred to them by phys:l.cian:xs'.l Thelr
clients may come from sources as numerous as the psychilatrist's
patients, and like psychiatrists in private practice they work
independently of a clinic. Just as there are many persons to-
day who prefer to deal with a physician in his own office, ra-
ther than in a c¢linic, there are those who prefer interviews:
with a psychological counselor in a private setting.

it 1s quite usual for the psychological counselor do-
ing privaté practice to be on the staff, in a part time capacity,
of a college, hospiltal, clinie, or school.2

' Problems which cllents offer to the psychological coun-

selor In private practice include those of marriage, conflicts
between parents and children, financial insecurilty, difficultiles
in finding and holding Jjobs, sexual maladjustmenté, feelings of
inferiority or inadequacy, problems of habltual dishonesty, emo-
tlonal problems of the school child, religlous problems, socilal

maladjustment, fears, phoblas and complexes.5’4

l. W, IJ. Snyder, "Present Status of Psychotherapeutic Counsel-
ing", Psychological Bulletin, XLIV (1947), p. 301.

2. W, H, D, Vernon, "Some Professional Problems of the Consult-
ing Psychologist", Journal of Gonsulting Psychology, X
(1946), p. 140, . -

3. E. H, ﬁenley, "The Psychologist in Private Practice®, Pgsycho=-
logical Exchange, III (1934-5), p. 219, ,

-~

4, Wm., S. Casselberry, "The Psychologist in Private Practice™,
Psyehological Exchange, IV (1935), p. 58.
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.Need for Protection of Society from Charlatauns

As administrators in the fields of employment men=~
tioned above, as well as people with problems, become increas-
ingly aware of the counseling role the clinical psychologists
have assumed there has arisen the imminent necessity for consul-
tation by them of qualified psychological personnel. *msdrupu-
“hous individuals with a few courses in psychology are bound to
invade these fields, and many have already done so. For the i)ro-
tection of society steps are therefore being taken by those
legitimately trained. These steps include the dcvelopment of a

professional code and plans for certification.

Professional Code

In 1944 Sutich producedl his ideas of & Code for Psy-
chological Consultants whom he classified as those engaged in
tcounseling psychology®. 1In this code he set forth the psycholo-
gist's duties and righés, the rights and duties of.the client,
duties in relation to minors, mutual duties and rights, and inter-
professional duties and rights. It was his prop‘dsél fhat i‘t be
suggestive only, and that it might serve as the basis of future
work to be done by & committee of the American Psychological

Assoc-iation.‘?‘ Such a committee is now at work.

1. A. Sutich, "Toward a Professional Code for Psychological Con-
sultants,™ Journal of Abnormal and Social Psychology, XXXIX
(1944), pp. 329-350,

2. Ibid., p. 349.
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Discusslon of a code of e’chics for psychologists wa.s
subsequently brought to a greater focus by Sargentl Bixler and
°eeman2, and Hobbs.”® The latter stated4 that in 1947 a standing
eommittee of the American Psychologlcal Associatlion on Sclentific
and Professlional Ethics which had been investigating unethilcal
practices since 1940 reported the need for a written code, since
the existing unwritten code was tenuous, elusive, and unsatisfac-
tory. It was his opinion5 that such a code should meet the needs
of more than the consulting psychologists for whom Sutich's code -
was designed, 1n other words it should also meet the needs of the
"psychologlst as teacher, as research worker, as psychodlagnos-
Eician, as psychothergpist, as school psychologist, as consultant.
to business, industry, and gover'nment".6 Such a code which is at

present being formulated by the Committee on Ethical Standafl':'ds
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1. Helen Sargent, "Professional Ethics and Problems of Therapy",
Journal of Abnormal and Social Psychology, XL (1945), PPe -
47-60.

2. Ray Bixler and Julius Seeman, "Suggestions for a Code of
Ethics for Consulting Psychologists s Journal of Abnormal
and Social Psychology, XLI (1946), pp. 486-490.

-

3. Nicholas Hobbs, "The Development of a Code of Ethical Stand-
ards for Psychology s American Psychologlst, III, (1948),
pp. 80-84. . .

4, Ibld., p. Bl
5. Ibld., p. 84
6. LI_C_)_?_Q clte
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for Psychologyl._-fpromises to cover the areas designated above
as those of the psychological counselor. This will contribute
to the official rcéognition of the clinicai psyc’hologist serving

in such a capacity.

Certification

Frequent mention of the need for certification for
those dealing with counseling and therepy has been made from
time to time,

A provision for certification of consulting psychologisté
Nactually was made by the American Psychological Associetion in
1922, but it was limited to the measurement of various types of
intelligence and special aaLbiJ.:i.ties.2 It was agreed that certifi-
.catioxll as consulting psychologist be cdnstituted through member-
ship in a section of t;he__ American Psychological Assoeciation., It
was felt that the term Cliniecal Psychology was not representa-
tive of the functions of such certification, and that it not be
applied thereto,2 |

(Doll, in writing on the degree of Ph. D. and Cliniecal
Psychology, in 1920, concluded? that it was importént to empha- |
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l. "Developing a Code of Ethics for Psychologlsts," Americean
.Pgychologist, IV (1949), p. 17.

2. American Psychological Association, "Report of Standing Com-
mittee on the Certification of Consultlng Psychologists,"
Psychologicael Bulletin, XIX (1922), p. 74.

3. Loe, cit.

-

4, E. A. Doll, "Ths Degree of Ph. D. and Clinical Psychology "
Journal of Applied Psychology, IV (1920), p. 90.
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size that a candidate for certification ought to be free to of-
fer demonstrated ability or knowledge in clinical psychology in
llsu of the Phe. D. This sentiment has continued to recur through-
out the years.) ‘

The above mentloned certification plan of the American
Psychological Assoclation did not last long, however, for when a
study of the effectlveness of it was made, along with a survey
of the sentiment of the members, 1t was agreed at the 1928 meet-
ing to abolish all certificatlion of consulting psychologlists by
the Association.l

The increasing assumption of counsellng and therapy as
a function'of the ¢linical psychologlist, as outlined In thls
chapter, has ageln forced this Assoclatlion to take action. As
a result there has been created a Board of Examiners in Profes-
sional Psychology. The by-laws of this organlzation specilfy three
flelds in whlch certiflcation may be granté—cri: clinical psycho-
logy, industrial psychology, and guidance.2 The minimal quali-
filcations for such certification are, Iin genei'al, satisfactory
‘moral and ethical standing in the profession and membershlip in
the American Psychologlcal Association.s Educatlional require-
ments consist In the holding of a doctoral degree in Psychology

or 1ts equivalent, and a minimum of five yearsi experience in the

1. American Psychological Agsoclation, "Proceedings of the Thirty-
Sixth #nnual Meeting", Psychological Bulletin, XXV (1928),
pp. 131, 132, )

2. Amerlican Psychologlcal Association, "Committee ,On the American
Board of Examiners In Professional Psychology s American
Psychologist, I (1946), p. 511. -

%. Ibid., p. 515
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1 Accord-

specialty for which the candidate seeks certification.
ing to this, the psychological counselor may be certified under
the field of guidance, and not necessarily as a'olinic:al psycho-

lOgiSt )

Summary

In this chapter the evolution of Clinical Psychology
has been traced from the time of its founding by Lightner Witmer
at the University of Pennsylvenia in March, 1896, when it was
limited mainly to tests in the physical and motor areas, through
the intervening period of wast expansion in testing and diegnosis,
and fi.nal_lyA to the applic:a;:_ion of counseling and psychotherapys

It has been noted }:hat, in the year 1935, neither psy-
chotherapy nor psychological counseling was considered to be the
function of the eclinical psychologist, according to the Report
of the Committee of the Clinical Section of the Awmsrican Psycho-
logical Association, yet such was the development along these
lines that in 1947 definite provisions were made for training in
counseling for the clinical psychologist by the adoption by this
Association of the "Recommended Graduate Progream in Clinical
Psychology"™ proposed by the Committee on Training in Clinical
Psychology.

The impetus given psychological counseling by the de-
mands’ of the Veterans Administration and the passage of the Na-
tional Mental Health Act, and the real need for therapy erising
as a result of the war crisis, have been discussed.

1. Ibid., p. 516.
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A brief resumé has been made of the development of
psychological counseling in the areas of the college and univer¥
sity, the school, the child guldance clinic, the rehablilitation
clinic, the hospital, industry, correctional institutions, and
private practlce.

There has alSo been presented the resultant need for
a professional code and for certification of psychologlists prac=-
ticing in this =rea.

This type of counseling has been called by many names,
among them personal counseling, clinical counseling, and therapye.
To’whatever name 1t anaswers, and the recommendation of thils paper

is psychological counseling, 1t has been an outgrowth of Clinical

Psychologye
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CHAPTER IV
PSYCHOLOGICAL COUNSELING AND PSYCHIATRY

Relatlonship of Psychology and Psychlatry

Now that the psychological counselor has received
official recogriition, as was illustrated by the preceding
chapter, 1t 1s appropriate to obst‘er‘v__e. the vrela_'tions between
psychiatry and psychology in general, for 1t 1is the second
prbbosifion of thls dlssertation that psychologicallcqunsele
inlgéils' closely related to the fileld of psychlatry.

Psychiatry called Medlcal Pgychology

Psychiatry has been and st1ll is called "medical psy-
chology". A few illustrations will suffice. An introduction
to psychiatry publlished by Curran and Guttman in 1943 bears the
title Psychological Medicine.l One of the related studies clted

In Chapter I is Zlilboorg's Hlstory of Medical Psychology in which

he uses this term to cover the whole fileld of abnormal psycholo-
8y with its contingent mass of practical and theoretlcal prob-
lems, and classifles psychlatry as a speclalty in the fleld of
"Medical Psychology". Hartwell® uses the term "Medical Psycho-
logy" interchangeably with "psychiatry" in his text, writben
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1. Desmond Curran and Eric Guttman, Psychologlcal Medicine.

2. Samuel W. Hartwell, Practical Psychlatry and Mental Hyglene.
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primarily for nurses, entitled Practical Psychiatry and Mental
Hygiene. In Part II of this voluxﬂe designated "Medical Psycho-~
iogy'f, ‘he includes chapters on The Physiologicai Approach,
Schoéls of Academic Psychology, The Psychoanalytic School of
Clinical Approach, and Psychobiology, among others. The use of
this nomenclature assuredly signifies a relation between the two

fields, an affiliation which will be developed further.

Consultation of Psychological Works by Psychiatrists

Evidence that & few early psychiatrists consulted
studies made by psychologists as éontrasted Vwith ‘men medically
trained is given by Moc’re.:L He says that Benjamin Rush (1745~
1813}, the author of the first textbook on psychiatry in this
country, consulted the works of psychologists for the light
they might throw on the disorders of the mind,2 and that Sam-

uel Worcester's Insanity and ItsS Treatment, published in 1882,

was also compiled in the spirit of Rush in that the author made
an honest attempt to gather all the available information on

psychology, and to make what use of it he could to throw light
on the problems of mental disorders.®

In Burope too, as Moore also points out,4

Emil Krae-
pelin attempted to lay the foundation of hls psychiatry in

psychology. He associated himself with Wundt in Leipzig, which

l. Thos, V., Moore, “psychology and Psychlatry," American Psy-
chiatry, 1844-1944, pP. 4435-477. , .

2. Ibid., p. 443.
3. Ibid., p. 445,

4, Loc. cit.
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was then regarded as the center of the psychological world.

This statement is supported by Hart who c:»laL:Lmsl

that Kraepelin
recorded in psychological terms the phenomena he observed and
maintained a psychological point of view in his classification,
that his longitudinal approach broke down the old symptomato-
logiceal impasse, that he cleared the ground for psychology and
opened a road in psychiatry along which psychology has been
able to make notable progress.

(Georg) Theodor Ziehen presented an even closer
union of psychology and psychiatry, and his whole life work
weas an attempt to found psychiatry upon the experimental psy-

chology of Wundt.z

Ziehen quotes an address made by Wundt in
1900 when the latter entered upon his duties as Ordiriary Profes-
sor of Psychiatry at Utrecht: "Scientific psychiatry is not
possible without a scientifie péychology....At the present tine
this can only be a matter of the so-called physiological or ex-
perimental psychology, that is that psychology which not only
does its research in a purely empirical manner but also employs

the physiological method . "2

1. Bernard Hart, "Psychology emd Psychiatiry,” Mental Hygiene,
XVI (1932), p. 185. .

2. Moore, op. cit., p. 451.

3. Theodor Ziehen, Ueber die Beziehumgen der Psychologie und
Psychiatrie, Redc, gehalten bei dem Antritt der ord. Pro-
fessor fUr PayEhiatrie an der Universit#t Utrecht am 10.
Oktober 1900 (Jena, G. Fischer, 1900), pp. 2-5, as quoted
in Moore, op. cit., p. 451.
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Whereas American psychology came to be based largely

on the experimental DPsychology of Wundt, the latter's influence

on American psychiatry was not great.l Psychiatry, in the latter

part of the nineteenth century, went "to neurology for informa-

tion about the mind of man. The treatment of mental disorders

was to remain largely general hospitel care---until, with the

advent of Freudian psychoanalysis, it was to right about face---

and go to the opposite extreme of a purely analytical psycho-‘

therapy. "2

fx 8

Wallin went so far in 1911 as to say:

In hospitals for the insane practically all of the recent

work of value in psychiatry has been done by psychologists

or by alienists trained in the methods and imbued with the
spirit of the new psychology. The pioneers in the new psy-
chiatry are Wernicke, who, to be sure, recognizes the para-

mount importance of etioclogy in the consideration of mental

diseases, but finds it inadequate for classification, and

who makes the disorders. of the content of consciousness

primary;-~--Ziehen, whose classification is thoroughly psy-
chological (based upon the Herbartian and association psy-
chology); Xraepelin, who employs the methods of psycholo-
gical experimentation, the longitudinal method of analysis
of the stream of consciousness (sequential course) for

making a composite picture of the distinetive traits of

various disease types; and Freud, who makes use of the

method of psychoanalysis for purposes of diagnosis and prog-

nosis: These Germen moveuwments in psychiatry are represented
here by Dr. Adolf Meyer, now at the Johns Hopkins Hospitel;
Dr. August Hoch, at the Ward's Island Psychiatric Insti-
tute (both of these psychiatrists have done notable work
along Kraepelinian lines especially), and Dr. Ernest Jones
of the Unive%sity of Toronto, who is an exponent of Freud-
ian methods.
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T. V. Moore, op. cit., p. 447.
Loc. cit.

J. E, W, Wallin, "The New Clinical Psychology and the Psy-

cho-Clinicist," Journal of Educational Psychology, II (1911),
pp. 122, 123,
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Psychoanalysis, & Bridge between Psychology and Psychiatry

It was the contribution of psychoanalysis, psjcholo-
gical in its explanation of the dynamics of the mind, but found-
ed by Freud, a psychiatrist, that caused psychiatry to turn to

psychoiogy for the intcrpretation of mental phenomena,

Reception and Spread of Psychoanalysis in America

The rudimentary ideas of psychoanalysis had been pre-
sented in a few seminars and lecture courses in America before
1909, and as early as 1906, in the first issue of the Journel of

Abnormal Psychology, 'Putnam had published an article on the

psychoanalytic treatment of hysteria, but, except for a handful
of people, Freud was unknown and without influence in American
psychology ﬁntil his addresses of 1909 had been published in the

American Journal of Psychology in 1910.1

Freud records® his introduction of psychoanalysis to
this country in the fall of 1909 when G, Stanley Hall, the presi-
dent of Clark University, invited him and Jung to lecture there
in German. His contributions were shown to be something whiech

might enrich both the content and the methodology of general

psychology when the American Journal of Psychology carried over
twenty pepers, summaries, and reviews on psychoanalysis between

1910 and 1920.9%

1. J. ¥. Brown, "Freud's Influence on American Psychology,"
Psyshoanalytic Quarterly, IX (1940), p. 283.

2. ©S. Freud, "The Psychoanalytic Movement,“ in Collected Papers,
L., p. 3l4.

5. Brown, op. cit., p. 283.
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In 1911 both the New York and the American Psychoana-
lytic Societies were founded. Active cooperation was furnished
by such distinguished‘psychiatrists as Adolf Meyer, August Hoch,

Smith ElyJedliffe, Williem Alanson White, Richard Hutchings,

Ross Chapman, Macfie Campbell, and George Ki:c'by.l"‘3

Bartemeier states:

The diligent, respectful and scholarly efforts of Dr.
Meyer personally to clarify issues and to focus prob-
lems in discussions bordering on psychoanalytie psy-
chiatry have been all too often overlooked in tracing

the origin of -fortunate developments in psychoanalysis.
Dr. Williem A, White....fluent, immensely persuasive,
eternally the teacher, discouraged on every occasion

the violently prejudicial opposition which was directed
here and there at the views of Freud. With Smith Ely
Jelliffe he founded the Pgychoanalytic Review in 1913
which he edlited to the time of his death. Through this
Quarterly and by dint of innumerable articles and dis-
cussions he simply compelled the more serious of his col=s
leagues to see that ghe dynamic theories gave a great desl
to their psychiatry. :

The theories and doctrines of psychoanalysis, like
all revolutionary contributions to any field, were}widély de-~
bated by psychiatriéfslan& psychologists alike. Even today
psychoanalysis is not universally recognized by all psychiatrists,
yet it was sufficiently accepted by the American Psychiatric
Association in 1934 thaﬁ a psychoanalytic section was formed

in that year.4

1. A. &, Brill, "Remarks Introductory to the Symposium on the
Relations of Psychoanalysis to Psychiatry," American Jour-
nal of Psychiatry, XCI (1935), p. 1091.

2. Leo H., Bartemeier, "The Contribution of Psychiatry to Psycho-
~analysis,"™ American Journasl of Psychiatry, CI (1944), p. 207.

3. Ibid., p. 208.

4, A. A, Brill, op. cit., p. 1089.
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Whereas it early received favorable reception by Amer-
ican psychologists, nevertheless the Behaviorists roundly con-
demned it.* As time. pass.ed, and more emphasis was placed on
Gestalt psychology, which is based on postulates much more easily
reconcilable with psfychoanalysis than were those of Behaviorisnm,
psychoanalysis' has again become more readily accepte@d. Freud's
finding;s‘ h"a;re been supported by exPerimehts which have bee‘n under=-
taken on both human end animsl subjects at many of the universi- ”
ties‘ and research institutes, most notable at the Harveard Psycho'-
c:linic (sic) , the Institute of Human Relations &t Yale, Joﬂns
Hopkirs Univérsity, the University of Michigan, Iowa, Kanéds, the
Worcester State Hospital, and the Menninger Clinic.

| Park made a survey of fifty academic psychology bdbka

published between 19210 and 1930 and found that over ninety two
pe\‘rh cent of them showed distinct ¥Freudian influence, Her‘ figures
indicatel that Freudianism had &a recognized place in psychology
in 1930. This place has been‘ strengthened with the passing of
the years.

It is significant theat, whereas the American psycholo-
gists were the ones to introduce psychoanalysis to this country,
it was given strong support by leading psychiatrists, and is now

* J, F. Brown is the source for all statements made in this para-
graph, "Freud's Influence on American Psychology," Psychoanaly-
tic Quarterly, IX (1940), pp. 283=-291. .

1. Dorothy G. Park, "Freudian Influence on Academic Psychology,"
Psychological Review, XXXVII (1931), pp. 73-86,
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accepted by eminent lesdsrs in both professions. It is neces-

sary to understand what the total effect has been,

Significance of Freud's Contribution

-

Freud has revolutionized péychology, according to
Sbhnialhauseri.l He says that there is no academic psychoiogis.t
in Americe today who does not wittingly or unwittingly lé.'an upon
‘and borrow from psychoanelytic datea and mefhods and insights. He

graphically terms it the psychiatrizing of psychology. The 51g-

nificance of his contribution is attested by statements made by
other recognized suthorities. Brown eclaims® that if by scienti-
fic psycholoéy is meant the science which studies the total in-
tegrated behavior of the human orgenism it is becoming increas-
ingly clear that psychoanalysis is the major contribution to
scientific psychology mede in our time, He defines psychdana-
lysis as "§h&t portion of psychology which deals with the sour-
ces and dlstrlbution of the psychic energy underlying the inte-

1., Samuel D, Schmalhausen, "Freud and the Sexual Revolution,"
Journal of Abnormal and Social Psychology, XXV (1950-51),
D. &01.

2. Brown, op. ¢it., pp. 291, 292.
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grated behavior of the whole organism. "l He say32 that it has
mede a contrl‘butlon in three dlfferent flelds‘ that it is, first,
a method of psychologlcal observatlon in Which free associatlon

- and dream analys:Ls and study of the transfcrence of early ac-

, q_ulred libidinal and aggress:.vc attitudes towards the ana.lyst

are used to uncover the unconscious; second, it is a systematized
- set of ﬁhéoretic:al constructs which are usved to order the psy- '
choiogica_l déﬂ:a found by this, method; and it is, third, a method
of psychotherapy in which these twechniques are used in aL s'peyci‘a"l

sense to change the structure of the human personality.

Dyna:cnlc Psycholﬂ

Freud is the founder then, of & dynamic psychology

which 1s recognized by both psychologists and psychiatrists. All
_ of the psychologic:él and psychiatric theoriés that behavior is the
resultant interplay between organism and environment owe their very
existence tq psychoanalysis and to Freud, though it is not ﬂn‘uc;:c‘es-

1. J. F. Brown, "The Position of Psychoanalysis in the Science
of Psychology, " Journal of Abnormal and Social Psychology,
XV (1940), p. 30.

2, Ibid., p. 31l.
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sary to accépt the détails of his theory.l Alexander éaysz that
the recognition of the basic mechanisms of repression, rational-
ization, projection, identification, displacement, the turning of
psychic tendencies against one's self, fixation, and regression
form the solid basis of & new dynamle psychology which of fers a
novel and smazingly consistent causal understanding of human des-
tinles, and normal and morbid behaviors

Clinical psychologlsts and psychiatrists today generally
acGept this dynamic psychology as common ground. It is basic fo;'

all individuals scientifically approaching emotional problems.

Historical Development of Interrelationshlp of Psychological

Counseling and P sychiatry

If further attention 1s turned to the fleld of clinleal
psychology wlth 1ts assumed function of psychblogical counseiing, |
1t 1s readily observed that the attltude of psychlatrists towards
1t has not always been favorable., This has been due to an overlap
of functions between the two profeséions as clinical psychology
gradually assumed a therapeutlic or counseling role. It 1s also
due to recognition of certain deficlencles in preparafion in both
fields, yet there 1is an a'cknowledgem'ent that seach has certain pecu-

liar contrlibutlions which are valuable to the other.

l. C. M. Louttit, "The Place of Clinical Psychology in Mental -
Hyglene", Mental Hygiene, XXI (1937), p. 380.

2. Franz Alexander, "A Jury Trial of Psychoanalysis", Journal of
Abnormal and Social Psychology, XXXV (1940), p..322,
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There 1s a struggle for mutual understandling, -how-
ever, which eventually may lead to the fusion of the two flelds,
clinical psychology and psychiatry, into one. It 1s significant
that the joint committees of the American Psychlatric Assoclatlon
and the American Psychologlcal Assoclation recognlze: the mutual
dependence of the two dlscliplines in the complete description-of
human personality or dlagnosis; in the handling of persons with.
deviations, or therapy; and in research on problems of human be-

he.vior.l

. Clinical Functlons o

The inevitable expansion of the psychological clinic
from a die.gnosf'.'ie‘ set-up to a remedlal ene soon att;'acted the
attenﬁion of peychiatrists. The earliest psychological clinles
" were in the area of chlld guidance, a fleld in which psychiatrists
were at first uninterested. They became suspiclious of the,ac-
tivity of psychologists in this area, howex'rer, and what had begun
as a psychological movement became predomin'antlyv a psychlatric

one.2

Moore 1:-e];>ox~1:s;5 that in 1914 there were nineteen psycho-
1egical clinics in universitles, normal schools, and medical
schools in the United States, but that, by 1934, only seven of

these were still in exlstence, although in 1935 there were

1. Laurence Shaffer, "Clinical Psychology and Psychiatry", Joup-
nal of Consulting Psychology, XI (1947), p. 8.

2e 'I‘ V. Moore, "Psychology and Psychiatry s American Psychia-
try: 1844-1044, pp. 471, 472,

B Loc. clte
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eiéhty-seven clinics directed by psychologists. In the same

year there were seven hundred fifty-five behavior clinics for

children, as listed in M. A. Clark's "Directory of Psychiatric

Clinics in the United States". N
Evidqncebof psychi;tric susplcion was the appolntment
of a committee at a meeting of the New York Psychiatric Socilety,
December 6, 1916, to inqulre into the_activities,of~psycholog13ts.
Thg‘following.recommendations were adopted, and a copy forwarded
fo;theﬂleading medical and péychOIOgical journals for publication:

l. We recommend that the New York Psychiastric Soclety
affirm the general principle that the sick, whether in
mind or body, should be cared for only by those with
medical training who are authorized by the state to as-
sume the responsibllity for diagnosis and treatment.;

2. We recommend that the Soclety express its dlsapprov-
al and urge upon thoughtful psychologists and the med-
ical professlion in general an expression of dlsapproval
of the application of psychology to responaible clinical
work except when made by or under the direct supervision
of physiclans gqualified to deal wlth abnormal mental con-
ditions.

3. We recommend that the Soclety disapprove of psycho-
loglsts (or of those who claim to be psychologlsts as a
result of thelr abllity to apply any set of psychological
tests) undertaking to pass judgment upon the mental con-
ditlon of sick, defective or otherwlse abnormal persons
when such findings involve questions of diagnosii, or af-
fect the future care and career of such persons,

These resolutions show the intense feeling of psychia-
trists concerning the lnvasion by paychologists of what they con-
sider:their field.

1. "Activities of Clinical Psychologlsts", Psychological Bulletin,
XTIV (191%7), p. 225, -
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When further study is made of early relationships
}of' the two professions, it is discovered that in 1922 Wells
remarkedl that actually "elinical" psychology was non-medical
psychiatry. He expressed® the view thet it 'was doubtful if
the problems of clinical psychology were such as ta support
an important professional group independent of medical founda-
tion. B

S0 closely had clinical psychology become associated
with psychiatry in 1930, and so rare were promising oﬁ‘eni’n"gs
for well trained clinical psychologists, that there aﬁbé‘é’r‘ed
an article by Wallin entitled, "Shell We Continue to Train Clin-
ical Psychologists for Second Sfring Jobs?"3 It was lis recom-
mendation® in this erticle that sither the departments of Psy-
chology inform their students that there was little future for
outstanding clinical psychologists without the M. D. degree, or
that the associations of psychologists and the uniw}ers.itie.s should
assume the obligaticn to see to it that the clinical psychologists
get an even break,

l. F. L. Wells, "The Status of Clinical Psychology," Mental
Hygiene, VI (l1922), p. 1l4. .

2. Ibid., p. 21.

5. J. B. W. Wallin, "Shall We Continue to Train Cliniceal Psycho=-
logists for Second String Jobs?" PsyehologLical Clinie, XVIII
(1930), p. =242.

4. Ibid., p. 245.
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et In 1932 Selling admittedl that some psychologlsts

were trained for a therapeutic functlion commonly beyond that
of the psychological counselor, namely psychoanalysis, though
he reportedz a tendency to 1limit the psychologist's work in
hospitals to psychometiics. |

In the same year Russell also cited3 a number of
cases showing confuslon in the services of the two sclences,.
notably the following§; "Only recently a university at which
there 1is, in connection with the medical department, a well-
organi zed psychiatric department and.hospital, announced that
'to. fight the complexes and nervous and mental dlsorders of o
undergraduates', a 'psychological clinic' had been establlshed
by the Department of Psychology™.%

Preparatlion and Training

The hostlility of psychiatry and clinical psychology

with 1ts counseling function:towards each other in the latter
part of the twenties is reflected by Dearborn, who claims5 that
they had little use for each other because neither a8 yet knew
l. S. Selling, "The Function of Psychologlsts in Mental Clinics

igd ]igspitals", Psychological Exchange, I (1932-33), pp.
L) . -~

2. Ibld., p. 16

3« Wm. L. Russell, "The Place of the American Psychiatric Asso-
clation in Mondern Psychlatric Organization and Progress",
American Journal of Psychiatry, XII (1932), p. 1ll.

4, Loc, cit.

5. Geo., V. Dearborn, "Psychiatry and Science", Journal of Mental
Scilence, LXXIV (1928), p. 213. -
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the content or the capabllitiles of 'the,oth;r, and members of
the two professions did not as yet speak the same dialect of
the general psychologilc language, much as peasants of different
parts of France are scarcely intelligible to each other. To
this end he strongly r'ecomcmiendedl the study of psychdlogy ‘by
psychlatristse.

The need for some courses medical in nature for the
psychologist with a Ph. D. degree and for the study of psycho-
logy by the psychiatrist; was urged not only by Dearborn, but
also by Daviesz, who felt that the situation could be met by
originating a course for the practice of psychlatry which would
glve the maxlmum of psychology and the minimum of medicine re;-
quisite for those who should engage in this "branch of medlcine'.
This appears to be ~a forerunner of proposals“made later by Murray
and Poffenberger. (See below).

A reiteration of the need for an increased emphasis on
the blological aspects In the training of the psychologis£ and
the acqulsition of a good dose of clinical experience "not to be
limited to the administration ofvsome 'intélligence' t;—a;sts, but
gathered in dally contact and work with human beings! was made by

Ha.usma.nn:5 in a Symposium held in 1933.

l. This writer began this stress as early in 1901 in "Psychology
and the Medical Sghool", Sclence XIV (1901), pp. 129-136,
and seems to have continued 1t iIn countless articles there=-
after publlshed.

2. Arthur E. Davies, "Psychometry, Psychology, and Psychiatry",
Journal of Abnormal and Social Psychology, XXIV (1920-30),
De 155,

3. Max F. Hausmann, "The Relatlon between Psychiatry and Psycho-
logy", Psychological Exchange, II (1933-34), p. 158.
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'I'hése attitudes are but representative of the general -
thinking of the timé. In this perlod, progress was made, slnce
criticisms of the one profeséion by the other assumed a growlng
constructive trend.

This trend has led to several proposals for the train-
"Ing of the clinical psychologist to give’ him a perspective more

“commensuraté with that of his psychlatrically trained confrére.

Early Suggestions for Psychlatric Training of Psychologlcal
Counselor.
) As early as 1918 Geissler, éuggestedl a plan for the
technical training of Consultling Psychologists in which he re-
commended & quaelitative subdivision for the sake of more inten-
slve speclallzation "1a’n'd_ preparation along such li:r;,_es as commerce,
law, education, and mental hygiene including psychiatry, neuro-
logy, psychoanalysils, psychotherapy, and similar toplecs.
Mitchell, too, in 1920, while limiting the field of
the clinical p'sychologist to that of 1ndivi:_c}uali‘diagnosis and
treatment, suggested the equlvalent, at least, of the require-
ments for the degree of Doctor of Philo;ophy.z He felt, however,
that there were two related studiles with which the student should

be qulte familiar, psychiatry and psychoanalysis.a

l. L. R. Gelssler, "A Plan for the Technlcal Training of Consult-

.ing Psychologists", Journal of Applied Psychology, II (1918),
pp. 77-83. ) - |

2. "D Mitchell, "The Clinical Psychologlst™, Journal of Abnormal
.Psychology, XIV (1919-20), p. 328. - T

3. Iblde, pe 329.



115

It 1s evident, then, that clinleal psychologlsts
early felt a close“rql’”ationship to the psychiatric field.

That these clvlinical psychologlsts continued to per=
celve the necesslty for sclentific training was evidenced by
Murrg.y, who in 1935 proposedl a School of Psychology in a Unl-
versity, because he felt that psychologlsts were 1ooking critic-
ally at the wrong things and psychoanalysts were 1ook1ng with
I'e’_eling brains at the right things. It is obvious that he then
considered counseling and therapy as émong the functions of the
psychologist. H1ls school would offer, as dld the }medical school,
a four-year course of instruction.

It would require for admission certain prelimlinary stu-
dles==physlcs or chemistry, blology, elementary psycho-
logy and a phase of the history of culture--anthropology
or sociology. The filrst year would be devoted to sclen-
tific method, general physlology, neuro-anatomy, and
neurophyslology with specific emphasls on the autonomlc
nervous system, followed by courses in general psycholo-
gy, sensory psychology, anlmal psychology and the devel-
opmental and educational psychology of the child, The
psychology of personality would be stressed, and the
student would be given a thorough grounding In experi=-
mental methodology. In the third year there would be
courses 1n psychopathology and psychoanalysis, supple-
mented by an elementary course in clinical medicine. The
Principles of psychotherapy and the analytiec procedure
would be taught. Such a school would necessarily maln-
tain affiliations with a number of institutions In which
practical instruction would be offered--an orphanage, a
progressive school for problem chlldren, a clinic for
chlld guidance, clinics for the treatment of the neuroses
and instltutions for feebleminded, delinguent and psychotic
patients. Finally, since a physiologic orlentation tends
to minimlze social factors, courses in soclal psychology,
soclology, and the psychology of art, religion and sclence
would be included. Nothling less than thils can be counted
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le H. A. Murray, "Pasychology and the University", Archives of
Neurologlical Psychlatry, XXXIV (1955), PPoe 803=
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on to prepare responsible men and women for research
or for practlce. The students who 1lntended to prac-
tice psychoanalysis would take post-graduate courses
and a year's internshlp in a hospital for patilents

. with mental dlsease. For such students a didactic

analysis, offered at,a moderate cost, would be one
of the requl rementse.

Coordimated Training Program

A sti1ll more important proposal was made by Poffen-

befger in 1939 when he suggested2 the ereation of a coordlnated

program of training for the profession of mental therapist. To

i oe
it

-him such a program would mean the scrapping of old definitlons

of therapy as the treatment of diseass, the bresking with the

0ld tradition of the medical school tralning of the psychiatrist,

and, most important, of the purely academic trainling of the clin-

lcal psychologist.5 He statess

Whether the new product, extracting what 1s essential
from psychiatry, psychology, soclal work and elsewhere,
shall resemble more nearly the psychiatrist, the psy-
chologist or the psychlatric social worker of today,
should be a matter of small moment. That a professlon-
al group shall evolve which 1s 1n every respect compe-
tent to deal with the menace of the growlng army of jhe
mentally unfit is a matter of utmost concern to all.
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Ibld., p. 812

A. T. Poffenberger, "Trends in Therapy: VII Specific Psycho-

logical Theraples".. American Journal of Orthopsychlatry, IX
(1939), p. 7607 . ,
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Recent ’S:uggesti ons
Thorne's Proposal

In 1945, Thorne, cited in the present dissertation
as ﬁha chief represeptative of directive counseling, proposgdl
a curriculum of training for the clinical p.syohologist with empha-
a‘is—. similar to .that of medical treining, and with recommended
~clinical practice under supervision. [He noted?® that current re-
quirements for the Ph. D. degree made it difficult or impossible
for the student to fulfill the requirements and at the same time
gain comprehensive clinical training. [He sa:'Ld:3 that there was
no reason why a degree comparable to one in medicine, dentistry,
or optometry should not be granted in clinical psychology. He
also made the suggestion that the new professional schools of
clinical psychology should.not be organized as minor sidelines
of established psychological departments, but that they be con-
‘stituted as independent units staffed by competent teachers and
clinicians qualified to administer the program aggressively and
imaginatively.
Graduate Trainlng Program in Clinieed Psychology of American

Psychological Association

The general culmination of the thinking of clinical
psychologists who realize the responsibility attached to coun-
seling and therapeutic duties is evidenced by the recommended
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1. F. C. Thorne, "The Field of Clinical Psychology: Past, Pres-
.ent, and Future,™ Journal of Clinical Psychology, I (1945),
p. 9. g

2. Ibid., p. 1ll.

3. Loc. cit.
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Graduate Training Program in Clinical Psychology of the Amerilcan
Psychological Association.1 It 1s the aim that this training

"be of such quality as to eliminate the possibility that a tech-
ﬁician, whether in the sense of a directlve or nondlrectlive coun=-
selor, a Multiphasic speciallist, a Binet tester, a Rorschach
specialist, or a remedial instructor, wlll be turned out as a
clinical psychologist and so depended upon for a range of work

he will be unable to do".® Also in order to meet the require-
ments stated above, the‘prOgram calls for study in six masjor
areas: general psychology, psychodynamlics of behavior, dlagnos-
tic methods, research methods, related.disciplines, and_therapy.5
No clinical psychologlst would be considered by this Association
to be adequately tralned unless he has had sound training in
psychotherapy which is defined as "a‘process involving interper-
"sonal relation between a therapist“and one or more cllents by
which the former employs psychologicel methods based on systematic
knowledge of the human personality in attempting to improve the
mental health of the latter".? (There is no quarrel between this
definition and the one herein offéred.) It is the general feeiing
that advanced training in therapy 1s a problem of the post-
doctoral period.5

1., Amerilcan Psychological Association, "Report of the Committee
on Training in Clinlcal Psychology", American Psychologist,
l:_I_ (1947), ppo 539"5580 -

2. Ibid., p. 543.
3. Loc. eit.

4, Ibld., p. 543.
5. Ibid., p. 549.
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Plan of Menninger Foundation School of Clinical Psychology

The recently established Ménninger Foundation School.
of Clinical Psychology, while observing that therapy must be a
part of the clinical psychologlst's training, notes that "com-
plete and effective training in the carrying out of thils most
difficult branch of healing art cannot be subdivided into an al-
ready crowded schedule".t |

This School 1s offe-ring a certificate which 1s to be a
diploma stating in detall the aspects of clinical psychology in
which proficiency has been attained. "Requirements for the Cor-
tificate are largely independent of those for the Ph. D. degree
anci are of a more speéifically clinical natu'ref'.g {FI‘OIY.I this it
is inferred that 1t may eventually be pS‘ésible‘to obtain oerfifi-
cation as a therapist from this institution independent of a Ph.
D. in clinical psychology, thoﬁgh the 1947 report states that
épecific plans for training in therapy had not been developed at
that 1.:ime.3

No better evlidence of the now growing respect between
Clintcal Psychology and Psychiatry can be clted than the estab-
lishing of thils Mennlinger Foundation, Kansas University School
of Clinical Psychology, for it is a school for clinical psycho-
loglsts 1In a psychlatric settiﬁg. On the occasion of 1ts dedica-~
tion In 1947, Karl A. Menninger stressed this relatlonship with
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1. The Menninger Foundation School of Clinical Psychology",
Bulletin of Menninger Clinic, XI (July, 1947), p. 130.

2. Ibid., p. 124.
h 30 Ibidc, po 1400
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the following words: "The fact is that today here we are--a
group of us--all with the same vision. Skeptics mighf say that
we %1} have the same falth. At least we all speek the‘sgme
language. We all have the same password, we are all concerned

1
with the psyche".

Merging of Training
Other recent developments in the training of the psy-
chologlcal counselor must be noted. |
Kuble, summarizing what the editors of the Journal of

Clinical Psychology believe to be the current attitudes of a

large and important segment of psychiatrists, states that "in

the long run it may prove wiser to establish clinical pSychology

a3 & medlcal discipline, closely inteérated with medicine in gen-
eral, with psychiatry in partiéular".z He proposes & new profes-
éional degree, a Doctorate in Psych&logical Medicine, belleving

that "men so trained would bring something to psychiatry which

the medical psychiatrist cannot bring'. 5

He also recognizes4,
as dld Dearbdérn earlier, that certain phases of clinical psycho-
logy are as lmportant in the education of the physiclan as cer-

taln parts of medlcine are for the clinical psychologist.
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l. EKarl A. Menninger, "Psychilatry and Psychology", Bulletin of
the Menninger Cliniec, XI, 2 (March, 194%), p. 47.

2. L. S. Kubief "Medical Responsibility for Training in Clinical
Psychology s -Journal of Clinical Psychology, V %1946), p. 94.

3¢ Loce cite

4, Loc. cit,.
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The mutual training of psychologists and psychiatrists
is offered to a limlted extent by certain schools of high stand-
ards- at the present time. For Instance, the Washington School of
Psychiatry and its affiliate, the William Alanson White Institute
of Psychilatry, have both opened thelr doors to a limited extent
to a carefully screened group of psychologlsts, socisl workers,
ministers, and others now engaged in counseling and therapeutic
endeavors. Thelr attltude 1s expressed by the following state-
ment: |

The Fellows of the School hold that no person may be en= -
trusted with responsibility for therapeutic intervention

in difficulties of living who shall not have undergone a
searching scrutiny of his personal history, liabillitles,

and assets from the therapeutic standpoint. In view of
this basic premise, in all tralning programs in the

School emphasis 1s lald on indlvlidual psychiatric coun-
selling, taklng into consideration the needs of the re-
spective candidat-eslin relation to the fields in which

they seek tralning.

What 1s more important is that there has recently been
established in New York City the Postgraduate Center for Psycho-
the rapy which offers courses to matriculated candidates for a Cer-
tificate 1in Psychotherapy for Psychlatrists, a Certificate 1in
Psychotherapy in Clinical Psychology for Psychologists, and a
Certliflcate 1n Psychofherapy in Case Work for Psychiatric Case
Workers. In comparing the requirements for the flrst two certi-

flcates it 1s to be noted that for both psychlatrilsts and psycho-

loglsts there 1s the common requirement of the completion of nine

1. Washington School of Psychimtry, Bulletin; #13, 1948-49, p. Wv.
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hundred psychotherapeutic interviews with patients under con-
trollea supervision, that for both there are thirteen common
lqgturé“cdﬁrSes and seminars, and that the only difference in
required courges is that the psychiatrists have a course in
hypnotherapy and hypnoanalysis and one in psychoanelytically
oriented psychotherapy for patiehﬂsvwho can be seen only ohce
or twice a week, The psychologists, on the other hand, must
heve a Workshep in training in projective techniques and one
in nondirective counsel ing.

It is therefore evident that the bond between psycho-
.logiceal ecounseling as practiced by the clinical psychologist
and psychotherapy as practiced by the psychiaéglst is tending
to mcrge.ﬁhcm,mfor they have a single purpose, the treatment of
the emotioﬁally maladjusted, It is increa51ngly realized that
there is. a need for mutual tralnlng.

Psychologists and psychiatrists afe now interested in
stﬁdying and helping the same individuals, for psychiatry has
now begun to study the normal in order to bhetter understand the
gbnormal, while the clinical psychologist by means of the newer
techniques (i. e., projective) is studying the unlque unme asur-
able aspects of the parsonality and has been able to reveal a
more vivid picture of personality characteristics than was ever

before possible.l

Ives feels that the clinical psychologist,
having studied human behavior, and having arrived at certain

conclusions as a result of these techniques, has sought to apply

1. Margaret Ives, "“Interrelationship of Clinical Psychology and

Psychiatry," Journal of Clinical Psychology, II (1946), PP,
146, 147 .
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what he has learned to a solution of the particular problems of
the individual studied, "and that, whatever name one may give it,
whether remedia;l. treatment, vocational gdviscment, personal coull=-
seling, or what-not, is therapy.”™ This is the field of the psy-

chological counselor.,*

'

Research Activities

Some mention must be made of common ground in research
activities,

A glence at psychiatric history shows that whenever
ps&chologicai and physiologiceael analyses have been undertaken
and adequately carried out, appreciasble psychiatric advence has
been accomplished, This has been confirmed by the work of Char-
cot, Janet, Kraepelin, Freud, Tredgold, Kirby, H. Smith, McCabe,
A, Meyer, Kempf, Adler, Draper, Prince, and numerous other work-
ers on the‘ fundamentals of the mind=-body relationship in disease

and in health.Z®

Research activity of psychologists in territory border-
ing upon or directly dealing with psychiatric problems is not new,
but 1little has been written upon it. ZXrickson, 1ln 1936, sumﬂar-
ized the giituation with the st‘eu;ezmentL7> that psychologists and psy-

chology as a whole could offer material assistance in the solution

l. Loc. cit.

* It may be pointed out that individuals with a different
background of training are also playing the same roles. As
indicated in Chapter I, it is the psychologist only in the
role of the psychological counselor that is the center of
discussion in this dissertation.

2. Geo. V. Dearborn, "Psychiatry and Sclence," Journal of Mental
Science, LXXIV (1928), p. 209.

3. Milton H. Eriékson, "Opportunities for Research in Mental
Hospitals," Medical Record, CXLIII (1936), p. 392.
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of every psychlatric problem. He pointed outl that the psycho=-
logist was adequatély qualified for the exceedingly fertile flelds
of investigation such as an analysls of the interrelationship be-
tween the many types of data derived from environmental, anamnes-
tic, somatic, clinical and psychological studles in the
analyslis of the relatlionship between physical data and
paychological data, most particularly in the analysis
of the intercorrelatlions of mental and emotlonal states
and sttitudes, psychic experiences, behavior patterns,
personality types, and mental activities and processes
with physical states and activities, somatic conditlons,
physiologigal functions and endocrinological states and
processes.

In 1942 Ceameron acknowledgedgthat there were two dis-
tinct ways In which psychologlcal research had recently been play-
ing a role in psychlatric adveances. He polnted out4 that one of
these involved a very direct relationship 1ln which psychologlsts
had been working with psychlatrlc patlents, investigating the
character, developments and effects of altered function which
was present by the techniques of psychological experimentation
and controlled observatlon; and that the other composed research
within the flelds of normal behavior, placing the effects of the
whole human environment on a par wilth the personal and blologlcal

factorse

1. Ibido, DPe 391
2. LOC. Ci‘t.
3. Norman Cameron, "Psychological Research in Psychiatry"™, in

Psychiat and the War edited by Frank J. Sladen, M. D.,
19%5. Springfield, Maryland. Chas. C. Thomas.

4, Loc. clte.
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As early as 1936, the Worcester State Hospital was
eitedl as developing a number of significant research projects
because of its practice of inviting to the hospital advenced
psychology students who, under the auspices of the hospital,
engaged in research of interest to themselves but pertinent to
psychiatry, and used the hospital and its facilities as a labor-
atorye.

In a recent communication from this hospital Rodnick
states® that the bibliography for the psychology depertment alone
for the past twenty years would run to about "a hundred or more
papers", and that an additional number would be added for col=-
laborative studies with other members of the resesrch service,
Such a bibliography is not available, however, and a summary of
this research has not been compiled in one article,

As for psychotherapy, research in this field played
a major role in a symposium of the American Orthopsychiatric
aAssdocletion held in 1942, Lowrey reported5 at that time that
in the New York Institute for Child Guidance psychiatrists,
psychologists, and social workers were carefully chosen for their
research potentialities; that they were expected to take difficult
cases, estimate the best method of treatment approach, test out

1. DMilton H. Erickson, "Opportunities for Psychological Research
in Mental Hospitals," Medical Record, CXLIII (1936), p. 390.

2., Percscnal communication from Eliot H. Rodnick, Worcester State
Hospital, March 29, 1949.

3. "Research in Orthopsychiatry," American Journal of Orthopsy-
chiatry, XIII (1943), p. 234. T
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methods, and compare results. He also notedl that it was unfor-
tunate that this research had not been published.

Since 1942 Rogers has been leading a strong cam-
paign for research in the field of counseling and psychotherapy.
He gives a very comprehensive account of the research in the
field of the nondirective technique, which has been quite exten-
sively carried out by himself and his followers., e makes the
following claims for this research:

It has been shown that the basis of such therapy in coun-
selor attitudes and techniques is clear, consistent, ob-
jectively measurable.

It haes been shown that the techniques of such thersapy 4if-
fer in sharp and demonstrable fashion from the techniques
of the directive therapist and of the psychoanalyst.
Evidence has been published to show that nondirective ther-
apy achieves a predictable and measurable process of re-
lease, insight, integration, and choice in the client.
fvidence has been cited which indicates that such therapy
produces measurable alterations in the attitudes, self-
concept, behavior, and personality structure of the client,
The evidence shows that such therapy applies to a wide
range of adjustment difficulties, both minor and major,

and it would seem t% have application in group as well as
individual therapy.

Similar research is being carried on by the psychia-
trists Alexander and French, who use a modified form of psycho-
analysis.

1. Loc. cit.
2. Carl R. Rogers, "Recent Research in Nondirective Therapy and

its Implications," American Journal of Orthopsychiatry, XVI
(1946), pp. 587, 583.
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A summary of research in nondirective counseling 1is
made by Snyder who polnts out! ten areas in which this has been
accomplished. The first of these 1s that the recorded content of
counseling interviews can be rellably analyzed by certain methods
of categorization; the second, that counsellng can be a systematlec,
orderly process rather than a casual or lntuitive one; third, the
client's feelings change in a consistent fashlon durlng nondlirect-
ive counseling; fourth, various types of counselor actlvity pre-
cede and apparently cause certain client reponses; fifth, investl-
gators can study the personality of the client through analysls of
the statements he makes during counselling; sixth, interrelation-
shlips between the various problems of the client 1s an important
factor related to the outcome of counsellng; seventh, demonstra-
tion of the feasibllity of comparing different counseling tech-
niques; eighth, an experimenter can compare the responses of varl-
oug counselors to a particular speech by the client; ninth, the
reasons for lack of success of a treatment method can be studled
experimentally; and last, the lmportance of the follow-up as an
indicatlon of measurable personallty changes brought about by
counselinge

Impetus has been glven research in psychotherapy, and
in flelds of interest related to psychology and psychlatry by the
Veterans ' Administration and the National Mental Health Act, for
both of these are sources of grants for psychlatric and psycho-

logical research,
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1. Wme. Y. Snyder, "The Present Status of Psychotherapeutic Coun-
seling", Psychological Bulletin, XLIV (1947), pp. 344-351,
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Rapaport reports that the five outstanding flelds of
exploration to be embarked upon or continued in the Veterans’
Agministration program are "(a) evaluation of therapies, (b)
contributlon to preventlve ?sychiatry by infant and small child
studles, (c) development of more effective dlagnostic testing
tools, (d) general nosclogical, etiological exploration of psy-
chiatric disease, (e) search for criteria: what makes a good
psychlatrist and a good psychologist".l This list assuredly
deals with areas of mutual interest to the psychiatrist and the
psychologlcal counselor.

Research into the causes, dlagnosis and treatment of
psychilatric disorders 1s promoted in three ways by the Natlonal
Mental Health Act.

First: The Act authorizes the Public Health Service
upon recommendation of the National Advisory Mental
Health Council to make grants for research projects
in fields relating to mental health to universities,
laboratories, other public and private institutilons,
and also to individuals.

Second: The Act authorizes the construction of a
National Institute of Mental Health in the Washing-
ton area. Here research will be carried on by ad-
vanced students and a fulltime staff representing
all the sciences which may reasonably be expected
to help solve the many unknowns of mental 1llness.
Third: The law provides for the appointment of re-

search fellows in the varlous scigntific flelds which
bear upon mental health problems,.
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l. David Rapaport, "The Future of Research in Clinlcal Psycho-
logy and Psychiatry", American Psychologist, II (1947),
p. 172, ; .

2. Mabel Ross, "The Relatilonship of the National .Mental Health
Act to the Problems of Mental Deficiency", American Journsal
of Mental Deficlency, LII (1947), pp. 48=53,
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It was reportedt in 1948 that thirty two research
grants had been awarded upon recommendation of the National
Advisory Mental Health Council for projects ranging through
schlzophrenla, chiid psychiatry, and psychosomatic medlcine,
to me thods of psychotherapy and mental hyglene techniques.

Thus i1t can readlly be seen that the research field
is one in which the mutual interests and abilitles of psycho-
loglsts and psychlatrists overlap, and that increasing faclll-

ties are becoming available for their mutual research activities.

Occupational Parallels

The relation between psychologlcal counseling and psy-
chiatry 1s very intimate, as can be observed in the occupational
parallels exlstent between the two professions. The flelds in
which psychologlcal counseling is now being carried out have
been outlined in Chapter TII., Psychiatry, so popularly con-
sidered as having 1ts habitatlon 1n state hospitals, 1s also in-
creasing 1ts perspectives repidly so that only sixty per cent of
its practitionérs are now located in state hospitals, a decrease

of twenty per cent in the last twenty years.z

Traditional Flelds of Mutual Collaboration
If the areas mentioned for the psychological counselor

are also reviewed with the psychiatrist in mind, it 1s quickly

1., Jules Coleman, "Mental Hyglene", in E. Spiegel, Progress 1n
Neurology and Psychiatry. 1948, p. 439.

2, Wm. Menninger, Psychiatry: Its Evolutlon and Present Status,
Pe 21,
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recognized that the psychiatrist is readily accepted as working
in Child Guidance Clinics, in rehebilitation work, in both state
and private hospitels, and in private practice. His function 1is
so well recognized in these areas as to preclude the necessity of

discussion here.

Less Recognized Areas

The psychiatrists place in Industry and in Correctional
Institutions is not so well known because of his relatively recent
activities there, In tﬂis respect he is almost on a per with the
psychological counselor in these areas. Lis function in the
realm of college and school practice is not as well recognized as
that of the psychological counselor, for here the latter is the
one more frequently employed. Yet, in many instances his func-

tions are the same as those of the psychological counselor.

Psychiatric Counseling of College Students
In the college field »sychiatry dates back to the early
1920's.T 4 survey made of early practices in this area reveals
that, in 1924, three out of twenty universities with well organ-
ized student-health services had psychistrists on their staffs.2
slso a survey:5 of fourteen universities by Hopkins in 1926 showed

l. M. R. Anthonisen, "Practice of the College Psychiatrist,”
Diseases of the Nervous System, III (1942), p. 175.

2. 4angus W. Morrison, "Discussion of College Mental Hygiene,"
Mental Hygiene, XII (1928), p. 49.

3. L. B. Hopkins, "Personal Procedure in Bducation," Zducatiohal

Record, Supplement #3, October, 1926. Washington: Americean
Council on Xducation, 1926.
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that five had smoothly functioning mental hyglene services, while

four others were doing credlitable work in this fileld. In 1927,

at a meeting of college mental hyglenists held under the auspices

of the Commonwealth Fund, twenty-one psychlatrists were present,

including three from preparatory sChOOlS.l

and Ro stowz, Kerns,

The part played by the psychiatrist 1s described by Fry

K 4

0! Shea, Palmer,5 and Palmer and Harpers,

among others. Hare it seems appropriate to consider only a few

authoritles.

In 1925, the attitude of some psychlatrists about thelr

function 1in the college mental hyglene set-up 1s indicated by

7
Blanton, who felt that it was essentlial that an advisory service

be headed by a psychlatrist, because to be an effective analyst of

the emotional 1life and of all slituations in which the adolescent

found himself the counselor needed to have gseen individuals in all

the wvarlous stages of behavior from normality to complete breakdown.

Morrison, loc. cite.

Ce Co Fry and E, G. Rostow, Mental Health in College. New York:
Commonwealth Fund, 1942.

H. N. Kerns, "Experiences of a lMental Hyglenist in a University",
Mental Hygilene, XI (1927), pp. 489-495.

H. E, 0'Shea, "Problems in College Student Adjustment Service",
Journal of Consulting Psychology, IV (1940), pp. 210-215,
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This attitude 1s qulte iIn contrast with the prevail-
ing opinion in 1941, as reported by Fry and Rostow, who claim1
that a psychlatrist in a university set-up 1s widely consldered
a luxury and one not much sought after, although there are mental
hyglene services in many college communities. Whereas they ad-
vocate the employment of a psychlatrist in such a set-up, the
very resumé they make of the types of patlents and problems with

vwhich they deal 1s almost ildentical with what Blos and others

consider within the realm of the psychologlcal counselor.2

All but a few of the patlents treated by a college men-
tal hygiene department are so-called normal boys who re-
act at times, according to the circumstances of thelr
lives, 1In much the same ways as those who are popularly
considered "abnormal®, These people have periods of
anxlety and depression; they experience fears and com-
pulsions; they are troubled wlith insomnia and fatigue
and gastro-intestinal upsets...for the most part, these
students look upon themselves and are regarded by others
as "normal' people. And the univergity psychiatrist al-
so thinks of them as fairly normel, ‘

It can be seen that in this area the functions of the

psychiatrist and the psychologlcal counselor parallel each other.

Private and Public School Practice
As for the psychiatrist in public and private schools,

he is usually employed Iin a consulting capacity, and Goldberg re-

4

commends® that the psychologist use him as such a consultant for
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these less seriously disturbed cases whose nature she herself
does not entirely understand. It has come to be accepted as a
matter of course that children seriously disturbed emotionally
and socially should be referred directly to psychiatrists for
study and treatment.:L

Although psychlatrists are rare in school systems,2
Baker points out® that thelr services are becoming an 1lmportant
part of the program of the more advanced schools,and Patry ob-
serves4 that Boards of Education have reached out for psychiat-
ric service to ald them with many educational problems they are
meeting in an attempt to reshape the attlitudes and to devlse
methods of reconstructing the school misfit, the falling child
and those with varying degress of behavior and personality prob-
lems.

The first psychiatric clinlc operating in a school, ac-
cording ‘to Levys, was initiated in 1923 in a high school by a prin-
clpal who felt that psychlatry should become an Integral part of
formal educatlon, Accordingly, & psychiatric soclal worker was
appointed a member of the faculty wlth the title of "educatlonal

counselor" and a psychlatrist spent one day a week at the school.
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Burling depictsl the evolution in the Winnetka, Illinois,
Publlc School System. Here a soclal worker was placed In charge
of a so-called "Special Room", and after a year's experience sug-
gested that instead of puttihg difficult and retarded children in
e special room, and thereby marking them as peculiar, they be re-
turned to the regular teachers, and that she, through individual
effort with the youngsters and thelr teachers, help to fit them
into the classroom. There developed from thils beginning a four-
fold clinic including a soclal worker, local pediatriclans who
gave physlcal examinations, a psychologlst, and a psychlatrist
who rendered service one or more days per week. Later there were
four soclal workers, two of whom were eventually replaced by a
full-time psychiatrist.
Of his functlion in this set-up Burling stated:
Though the work is still decidedly in its formative stages,
it seems to me that I am beglnning to see flve divislons
into which it falls: (1) work with parents, (2) work with
pupils, (3) work with teachers, (4) serving as a connecting
link between school and communlty enterprises which affect
the mental health of children, gnd (5) helping to shape the
general polocles of the school.
These functlons are almost ldentical with those cited®
by Goldberg as those of a school psychologist.
All evidence points to the fact that, as far as counsel-

ing or psychotherapy 1s concerned in the areas of colleges and

l. Temple Burling, "Integrating Psychiatry with Education", Amer-
icen Journal of Orthopsychiatry, V (1935), p. 132,

2, Ibid., p. 135.

3. 8. Goldberg et al., "Report on the Functions, Training, and
Employment Opportunities of School Psychologists", Journal
of Consulting Psychology, VII (1943), pp. 230-243., —
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universitlies, and public and private schools, the lines of dils-
tinction between the psychological counselor and the psychliatrist

are becoming less distinct.

Industry

Whereas a psychlatrist was employed In industry as early
as 1922, when his services were provided for employees of the
Metropolltan Life Insurance Company suffering from mental illness,
and this service evolved 1into a consultation service for employ-
ees and supervisors of that organization who had minor problems,1
nevertheless the employment of a psychlatrist in thls capacity
does not appear to have become an accepted policy of industry in
general .

A sentiment prevalent in 1941 was expressed by Burling
when he stated2 that it was extremely doubtful that industry could
or should bear the expensse vof treating individuals who were so
badly maladjusted as to require the services of a psyciiatrist,
and that 1t would be difficult to place a psychiatrist in a suf-
ficiently non=-authoritative posltion to make him very effective
therapeutically. He envisioned® the psychiatrist employed for
the purpose of educating the executives and supervisors in the
principles of handling people, a function which the present writer
feels could be as effectively handled by a competent and exper-

lenced psychologlical counselor.
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Rather isolated references may be found dealing with
this phase of activity. Counseling services may or may not be
included., The Caterpillar Treactor Compeany reportsl making use
of psychiatric interviews and the Cornell Selectee Index and
Cornell Word Form to insure proper placement and to maintain
the mental health of employees. In this report2 twenty-three
per cent of the veterans with personality disturbance at the
time of employment and fcur per cent of those considered "normal™
were referred for psychiatric care. _

Direct counseling of employees would not appear to be
one of the important functions of Dershimer employed at DuPont,
who gives3 his activities as including advice as to the referral
or hospitalization of more severe psychotic cases, talks to
groups of supervisors and plant managers, and clinical instruc-
tion at the plants.

Speaking in a general way of the phases of psychiatry
in industry, Levy pictures4 its development from that of referral
of cases of psychosis, then neurosis, to the psychiatrist, to the
location of his office in the factory or plant where he i1s avail-
able to consultation for any personal problem by labor or manage-
ment. He says5 that the next phase "if it existed™ would be an
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integration of psychlatry and industry involving the application
of the knowledge of psycho-dynamics to problems involving manage-
ment, labor relations, public policy, and internal organization.
He compares the advantages of the psychlatrist working inslde the
factory with those of the intramural college psychiatrist.‘
He 1s famlliar with the industry, with the atmosphere of‘
the plant, with the key personalities Involved. He 1is
In a better position than the outsider to know the ex-
ternal soclal pressures which the workers experience in
every phase of the plant in which he functions. Llke
the college psychlatrist also, when he functlons success-
fully, his patients feel free to come to him with any
problem.

The most comprehensive treatment of the whole field 1s
given by Himler who pictures the psychiatrlst as adapting his tech-
niques "to those of other departments within industry dealing with
human rélations, such as personnel counseling, psychologlcal ser-
vlices, employee research and various industrial relations actlvi-
ties which are sometimes grouped under the term Yhuman englneer-.
1ng'".2

He 11sts®

gix functl:ns of the industrlal psychiatrist,
among them the provislon of a consultlng service open to both
management and labor union officials, as well as others who vol-
untarily request Interviews. In generel these functions are simi-
lar to those of a psychiatrist who mlght head a large child guid-

ance clinic and would thereby direct the clinic's rather extensive

activities. He feels4 that the chief contribution which psychi-
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atry brings to industry focuses attention on the subject of in-
terviewlng and coinseling technliques which can be divided into

informatlonal, advisory and educational, and therapeutic groups.
He gives a very comprehensive table clessifying these according

to the ascending levels of complexity.

Correctlve Institutions
Mentlion was made in the previous chapter of the modern

attitude towards the soclal offender in correctional iInstitutions
which originated with Healy. Bromberg reportsl that in the last
quarter centﬁry the mental sciences have been called into court
and the prison more and more to ald in therapy with crimlnal of-
fenders; that whereas at first psychiatry was a diagnostie tool,
now it has seen the opportunity to do psychotherapy in this area,
asiin the others. The same ldea 1s reiterated by Wilson who claim32
that psychiatry, flrst utillzed to pass upon the sanlty of the sac-
cused and his legal responsibility to soclety, now plays the most
prominent part in the program foéor rehabllitation and reform.

| The purpose of psychotherapy in connectlon with correc-
tional institutions is to have the individual see his behavior in
the light of causal experience so that he may emancipate himself
from these emotional and compulslve drives and seek more advanta-

geous goals.

l. Walter Bromberg, "What Can the Paychiatrist Do for the Crim-
inal Offender?" Federal Probation, V, 3 (1941), p. 15.

2. Joseph G, Wilson and M. J. Pescor, Problems in Prison Psychi~
atry. Caldwell, Ind.: The Caxton Printers, 1939, p. 30.

3. Ralph Brancale, "The Qassificatlion Clinic in a Correctional
Institution", in R. V. Seliger, E. Lukas, R. Lindner, Contem-
pvorary Criminal Hyglene,p. 147.
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Psychiatrists can be found doing therapy of one kind
or another with probationers, with individuwals confined to an
institution, interpreting the defendant to the court in the light
of therapy, and working with Juvenile delinquents.

In reference to the last mentioned érea, Gardner citesl
the kinds of cases which should be referred for treatment: the
sex offender, the runaway chlild, the solitary delinquent, the
child surrendered to the court for stibbornness, and the delinquent
of superior intelligence.

Material dealling with the treatment of the delinquent
is abundant, as this area is one to which attentlion has been par-
tlcularly drawn in recent years. An example is the National Train-
ing School for boys mentioned in the last chapter.

Treatment has also been effective 1n dealing with the
older offender, however. A research projectg on Socilal Devlia-
tions was undertaken in 1943 under the ausplces of the College
of Physicians and Surgeons of Columbla University. Psychopaths,

a group often considered not amenable to treatment, were referred
by the Parole Division of the Department of Probation of the

Court of General Sessions of the State of New York. It was found
that psychopaths could be brought to a stablility that banished any
need for finding expression in crime by means of the use of phy-
sleal, laboratory, psychological, and psychilatric examlnatlons

le Geo. E. Gardner, "The Psychiatrist's Hole in the Treatment
of the Delinquent", National Probation Assoclation Year-
book, 1940. p. 227.

2. R. W, Banay, "Wanted: An Institute for Criminal Science", in
Seliger, Lukas, and Llndner, Contemporary Criminal Hygiene,
P 48,
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and by the use of recommended frequent therapeutic interviews
and other indicated specialized treatment.

Bana; also citeé the psychiatric clinic of Sing Sirg
Prison as "an example of pseudo-service",l for he claims that
whereas plans for it'were ideal nevertheless its functions have
been reduced to a perfunctory level by the withholding of neces-
sary funds and personnel and that thereby it has foregone the
**unique and indispensable contribution which psychiatry could
make to the rational handling of prisoners."z

To obtain an over-all picture of numbers, Menninger re-
ported3 in 1940 that a rousgh estimate showed approximately fifty
full-time and pert-time psychiatrists in penal work, and that,
although all of the federal penitentiaries and detention homes
were authorized t¢ heve a full-time psrehiotrist, in several
instances these jobs were not filled.

It is in connection with industry and correctional
institutions thet extensive opportunities for both the psychiatrist
and the psychological counselor appear to be the most promising
for future development.

In conclusion, it has been seen that clinical psycho=
logists doing counseling and psychiatrists work side by side in
mar.y occupational areas, the one assisting and consulting the
other, as well as frequently supplanting him.
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This chapter has shown the close relatlonship between
psychologlical counselling and psychiatry in several respects.
First, significant aspscts of the relation between psychology in
general and psychlatry have been noted, namely the fact that psy-
chiatry has long been termed "medical psychology", and that a
few psychliatrists in America énd in Europe attemﬁted to link the
two sclences.

Second, it has been shown that Freud, by his contribu-
tlon of psychoanalysis, bullt the bridge which has joined psycho-

logy and psychlatry, for he founded a dynamic psychology common

to both.

Third, the interrelationshlp between psychological
counseling and psychiatry has been traced historically from the
standpolnt of common ground in clinical functions, in the pre-
paration and training for the two professions, in research scti-
vities of interest to both, and in occupational parallels.

Assuredly they are kindred professions. They employ a
common body of knowledge, they study, experiment, and work towards

a common goal,



CHAPTER V
THE INFLUSNCE OF ¥FREUDIAN PRINCIPLES ON
PSYCHOLOGICAL COUNSELING

Introduction

In chapter I it was pointed outl that there are three
schools which heve emerged in the extensive field of psycholo-
z2ical counsel ing, namely the nondirectivé school headed by Jarl
Rogers, the directive school as represented by Frederick C.
Thorne, and the analytic school, a prominent representative of
which is Peter Blos, Justification for this choice of represen-
tatives was made in the second chapter.z Certainly there are
some individuals practicinug psychological counseling who combine
thne practices of all these schools, an eclectic group, who have
been exposed in their training to all three approaches. Iu most
instances, there is & lzaning towards one of the tlree schools,

however, as best fits the personality and experience of the indi

vidual counselor.,

It is the purpose of this chapter to show that all
three schools have a common denominator in a universal indebted-
ness to certain Freudian concepts, regardless of other sources
of influence,

The relative indebtedness to Freud varies with the ap-
proach. The analytic school by virtue of its very name leans most
1. pp. 4-7.

2. Dpp. 41=-43.
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heavily upon this source, Blos is admittedly Freudian in his
frame of reference, but others in the enalytic school may claim
a closer affiliation to Jung, to Adler, to Rank, to Horney, to
Fromm or to Sullivan. It mekes little difference, for all of
these are b.asically indebted to Freud, their variations so ad-

1

mirably noted in Oedipus Myth and Complex™ as to warrant no

elaboration here,

is noted in the first chapter of this thesis, Thorne
claims that the basis of the directive apprbach is a modifica-
tion of methods involving Kraepelinian descriptive classifica-
tions, psychobiological longitudinal studies, and psychoanalytic
depth analysis. He disagrees with the anaslytic approach in that
he believes® that too much emphasis is laid by this school on
the latent, unconscious, affective-impulsive components of per-
sonality while it almost disregards the direct manifest rational
intellectual components which to him are more important.

3 that the theoretical foundations of dir-

Thorne claims
egctive counSeling integrate contributions of behaviorism with its
smphasis on the role of learning and of environmental stimula-
tion; of experimental psychology with its information on sensation,
memory, association, etc.; of Gestalt psychology with its stress
on wholes; of psychoanalysis with its emphasis on depth psycho-
logy and its developmental studies of the affective-impulsive
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life; and of hormic psychology with its viewpoint that organic
phenomena gre largely determined by purposive factors.

The directive approach therefore is dependent on
Freudian concepts as only one of its five sources of reference.

The nondirective approach is directly indebted to
Freud in certain aspects, as acknowledged by Rogers; *"In its con-
cepts of repression and release, iﬁ its stress upon catharsis and
insight, it has many roots in Freudian thinking;----in its con-
cept of the individual's ability to organize his own experience -
there is an even deeper indebtedness to the work of Rank, Taft,
and Allen,"™ The latter sources are traced by Raskin who also
recognizeduthat Rank in turn was indebted to Freud, in that he
was one of his closest disciples for approxipately tﬁenty years.2
Therefore, aside from his direct contributions to the nondirec-
tive approach, Freud's influence may also be traced through Rank.

£11 three schools, therefore, acknowledge indebtedness
to Freud, though in varying degrees, and all three basically rec-

ognize his contribution of a dynemic psychology mentioned in the

last chapter.

Freudisan Concepts Basic to Psychological Counseling

In addition to a dynamic foundation there are certain
therapeutic principles which have been universally adopted by
all three schools of psychological counseling under discussion
here. .These include a recognition of & state of conflict, an

acknowledzement of unconscious processes, the role of repression,

1. C. Rogers, "Significant .spects of Client-Centered Therapy,"
American Psychologist I,(1946), p. 415,

2. N. J. Raskin, "The Develcpment of Nondirective Therapy,"
Journal of Consulting Psychology, XII (1948), pp. 92-110.
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the dependence on transference, the acquiring of insight, em-
phasis on corrective emotional experiences release, the idea of
the person as the center of therapy, and an objJectlve and accept-
ing attitude on the part of the therapliste A discusslon of each

of these principles follows.

Recognition of a State of Conflict

One of the recognized features of all psychological
counseling 1s that the cllent is in a state of conflict. Blos,
Thorne, and Rogers all acknowledge thi;.

Rogers saysl that counseling can be of help only when
there 1s a certaln amount of psychological distress arising out
of a condltion of "disequilibrium", and also asserts that the
stresses may be almost entirely péychic in origin, growlng out
of conflicts of deslre in the "Freudian tradition", or more often
caused, at least 1in part, by the demands of the environment coming
into conflict with the needs of the individual. He continues: |
"Before counseling can be effective, the tenslons created by
the se conflicting desires and demands must be more palnful to
the iIndividual than the paln and stress of finding & solution
to the conflict.">

Thorne writes of the "Therapeutic Use of Conflict",

claiming5 that conflicts may be between emotions and other emo-

tions, emotions and idealogles, or different 1deologles, and that
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the baslcally healthy personallty is able to utllize 1nduced
conflicts in resolving inconsistencles and improving insight con-
cerning reallty. Blos states:
My experiencee....has impressed me with the fact that the
resolution of an acute conflicte...stimulates an integra-
tion of the new insight or growth experience which ren-
ders the personality capable of moving to a higher level
of self-differentiation. This gailn in "affective mobil-
1ty"ee..as the result of new insight emphasiies conflicts
of which the individual was totelly unaware.
He stresses the fact® that psychological counseling does not at-
tempt to resolve unconsclous Infantlle conflicts, the realm of
psychoanalysis, but polnts out that every personallty disturbance
is related to unresolved relatlonshlp conflicts.

Freud has emphasized struggle wilithin the personality
more emphatically and more candidly than any predecessor or con-
temporary, although inner struggle as suchhas been.well recognized
by the theologlans, the philosophers, the psychlatrists, and 1is
deeply lmbedded 1In the consclousness of the average man.:

Two quotations are relevant to clearly indicate Freud's
views on the subject of conflict: "Psychoanalysis....declares
that nervous symptoms arise from a conflict between two forces -

on the one hand, the libido (which 1s for the most part excessive),

and on the other, a too severs aversion from sexuality or repres-

1. Peter Blos, "Psychological Counseling of College Students",
American Journal of Orthopsychiatry, XVI (1946), pp. 573, 574.

2. TIbid., p. 577

3. Sigmund Freud, "Observations on 'Wild' Psycho-analysis", Col-
lected Papers, II, p. 300.
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Sexual need and privation are merely one factor at work
in the mechanism of neurosis....The other, no less es-
sential, factor, which is all too readily forgotten, 1s
the neurotic's aversion from sexuality, his incapaclty
for loving, that feature of the mind which I have called
'repression'. Not until there 1s a conflict bitween the
two tendencies does nervous 1llness break out.

Myerson, who so wholeheartedly condemned psychoanalysis,
acced932 that even those who reject Freud's polint of view have
had to pay more attentlion to the details of human 1life and to
the concealed human diffliculties because of the pressure of his
ldeas and hls work, whether hlis analysis of the struggle 1s the
correct one or not.

In fact, through Freud's theoriles 1t 1s becoming more
and more recognlzed that the psychotic, the neurotic, and the
normal all have conflicts, that the symptoms only differ in their
intensity. Ferenczl notess that the wall separating neurosls and
psychoslis must also be torn down and that even the most singular
acts and mental processes of the insane are to be reduced to
psychic conflicts, analsgous to those which exist in "normal" in-
dilviduals too. Schmalhausen expresses thls ldea even more suc-
cinetly when he says4 that we are all neurotlc to the extent that
we harbor In our personalities contradictlions and confllcts be-
tween body and mind, instinct and morality, iImpulse and conform-

ity, desire and repression.
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4L study of psychosomatic medicine makes it clear that
in meny illnesses the chief cause lies in conflicts and malad-
justments developing from the patient's family and marital rela-
tionships, his associations and friendships, his economie prob-
lems, his occupation, his business, etc, This is acknowledged
by Christien, who also notest that many of these conflicts m&y
have had their beginning in infancy or early childhood.

Symonds makes an important point in his statement?
that psychoanalytic therapy is not concerned immediately with
the adjustments which a person makes to his world, but with the
conflicts within the Iindividual himself; that with inner conflicts
reduced, the individual is free to turn his energies towards his
outer adjustments. This is one of the aims of all three schools
of psychological counseling. It is necessary to recognize the
fact that the person seeking help of the ps ychological counselor

is doing so because ofvthe existence of conflict.

Acknowledgment of Unconscious

The relative place of the conscious and the unconscious
was depicted in the early days of psychoanalysis by G, Stanley
Hall was follows: "Thus human life has its night as well as its
day side, and the Freudian mechanisms enable us to explore the
vast regions of psychic life below the conscious surfaces.

l. Henry A. Christian, in William Osler, Principles and Practice
of Medicine, New York: appleton Century, 16th edition, 1947,

p. 2.

2. Percival Symonds, "Psychoanalysis, Psychology, and Educaticn,”
Journal of asbnormal and Social Psychology, X0V (1940), p. 145.
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Nothing since Aristotle's categories has gone deeper or in my
opinion 1s destined to have such far-reaching influence and re-
sults",

The psychological counselor does not deal with the un-
consclous as such, yet cannot overlook 1ts vast lmport. Iurray
makes such a vivid exposition of the ro]:e of the unconsclous
that 1t seems important to quote hlim here:

The theorysf the unconscious (of the alter ego or
shadow self) helps to explain contrasting phases of
behavior, amblvalence, sudden explosions, regressions,
conversions. ("He was not himself";"I would not have
known him".) It throws light on fixed and refractory
frames of reference, settled sentiments and bellefs.
It 18 essential to an understanding of 1illusions, de-
lusions, morbid anxlety, compulslons, accidents and
1llness. The unconscious is an historical museum of
the breed and of the indlvilidual, exhlbiting tableaux
of development. But also, in a sense, 1t 1s the womb
of fate, the procreating source of new directions, of
amount, and of rellglion. It 1s here that one must
seek for novelty, for the incubatling complex that will
govern the next move. No creator can afford to dlsre-
spect the twilight stirrings of the mind, since outzof
these arilse the quickenlng 1deas that are his 1life.

As for the place of the unconscious in psychological

3

counseling, Blos claims™ that at no point is it overlooked that

unconsclous conflicts play theilr part in any personality disturb-

ance. Rogers recognized the place of the unconscious when he

l. G. Stanley Hall, as quoted in Albert Polon, "The Growth of
Psychotherapy and the Evolution of Psychoanalysis", Mental
Hyglene, VIII (1924), p. 68. A

2. H. A. Murray, "What Should Psychologists do about Psycho-
analysis?" Journal of Abnormal and Soclal Psychology, XXXV,
(1940), p. 150,
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3. Peter Blos, "Psychological Counsellng of College Students",
American Journal of Orthopsychlatry, XVI (1946), p. 579.
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saidl that feellings expressed by his cllents may be conscilous,
or with more complete cetharsis, feelings and attitudes which
had been inhibited from recall, "(unconscilous feellngs)" may be
brought oute. |

Directive counselling stresses the lmportance of the
study of the nature of consclousness and of "nonconscious" mental
functions.2 Thorne acknowlédges the place of the unconscious
when he says: "If human behavior i1s determined by unconscilous,
instinctual, affective-impulsive components 1n personallty, 1t
follows that maladjustment 1s caused by mechanistic, physiolo-
gical factors over which a person can exert little conscious,
voluntary control unless hls growth resources of homeostatlc ten-
dencies are sufficiently strong to fortunately effect a cure.5

The very goal of the directlive technique is to replace
the emotlonal-compulsive behavior which stems from the unconscious
with conscious dellberate rational-adaptive behavior.

Freud did not dilscover the unconscious, though hils ex-
plorations in it have been of such importance that some authori-
tles attribute the discovery to him.4 Mysticism had long ap-

5
proached 1%, and the greatest poets, as well as students of

le Carl Rogers, "Areas of Agreement 1n Psychotherepy", American
Journal of Orthopsychiatry, X (1940), p. 702. ~  —

2+ Frederick C. Thorne, "Directive Counsellng and Psychotheraspy",
Ame rican Psychologist, III (1948), p. 164.

Se Ioc. clte

4., E. G. Martin W. Peck, "The Story of Psychotherapy", Mental
Hyglene, XX (1936), p. 361. _

5. Ernst Simmel, "Sigmund Freud: The Man and His Work", Psycho=-
analytic Quarterly, IX (1940), p. 163,
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human nature, had asserted that the most exalted achlevements of
the humand mind spring from the unconscious.l Pfister sa‘y32 that
exact psychologlsts like Janet, Jones, Forel, Flournoy, and such
experimental psychologlats as Ach and Offner had demonstrated
conclusively the presence of formative forces beyond consclous-
ness. The anclents 1In thelr ignorance and superstition were cor-
rect 1n thelr conceptlion that the hysterical 1s possessed of a
spirit which must be cast out, and today the "demon of the uncon-
scious 1s a specter which takes i1ts place amoflg the accepted data

with which modern science has to reckon".5

According to Freud,
this demon, a mnon-social nucleus, harbored by man in the uncon-
scious mind behind a layer of civilized veneer, directs destruct-
lve 1mpulses against others and agalinst the individual hirnself.4
Freud's contributlon was not the unconsclious itself, but
its scilentific validity.s "lle made of psychology a natural science
through which he uncovel"ed‘the unconscious sources and vicissi-
tudes of our instincts, the driving emotional forces of human

nature "%

1. 0. Pfister, "Psychoanalysls and the Study of Children and
Youth", American Journal of Psychology, XXVI (1915), p. 130.

2. Loc. cit.

3, Trigant Burrow, "Some Psychologlcal Phases of Medicine"

s Jur-
nal of Abnormal Psychology, VI (1911l-12), p. 212.

4, Franz Alexander, "Sigmund Freud : 1856-1939", Psychosomatic
MBdiCine, H (1940), Pe 73 .

5. J. F. Brown, "Freud's Influence on American Psychology » Psy-
choanalytic Quarterly, IX (1940), p. 290.

6. Ernst Simmel, "Sigmund Freud: The Man and His Work", Psycho-
analytic QLuarterly, IX (1940), p. 103,
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Freud saysl that there ls an excellent basls for under-
standing how the unconscious state can influence the conscilous,
elthough the latter 1s ignorant of the existence of the former,
in the well=known phenomena of so-called post-hypnotic suggestion
in which a command given in hypnosis 1s later executed in the nor-
mal states as though by an imperative suggestion.

It 1s to be noted that 1llttle had been done with the
contents of the unconsclous before Freud's tlime because no method
(other than hypnosis) existed by which one could trace them and
bring them up into the light of consciousness.2 It was Freud who
devised a way of uncovering the contents of the unconscilous,.

Recognltion of the role of the unconscious, so fully
developed by Freud, forms a part of the theory of all three

schools of psychological counseling considered in this paperes

Role of Repression

As was pointed out in the first chapter, Rogers acknow-
1edgess his indebtedness to Freud in the matter of the dynamism
of repression. He apparently feels that this dynamism ls so ace
ceptable as to need no discussion, for the only reference to 1t
in his book 1s in connection with the case of a four-year old boy,

1. S. Freud, "Or&égin and Development of Psychoanalysis", Amer-
ican Journal of Psychology, XXI (1910), p. 189.

2. Otto Rank, "Psychoanalysis as General Psychology s Mental
Hygiene, X.(1926), p. 19.

3. Carl HRogers, "Significant Aspscts of Client Centered Therapy",
American Psychologlst, I (1946), p. 415.
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on which he makes the comment: "The degree of aggresslon and
hostility is extreme, no doubt because the repressions have been
extreme,

Thorne makes no reference to repression as such, but his
mention2 of latent, subconsclous, unverbalized affective-impulsive
reactions assuredly implies hils recognition of this dynamism.

Blos, admlttedly more dependent on Freud than the others
has mede the following c:onnrne-nts3 on the matter of repressions It
1s automatlc and unconsclous; 1t 1s the refusing of admission of
Impulses to consclousness which are unacceptable to the ego; in
repression any impulse which makes 1ltself felt has two components,
an 1ldea and an affect, and that when the entire impulse cannot be
repulsed sometimes the one or the other is repreased; repression
requires constant vigilance which wastes unproductive energy; any-
thing once repressed has a tendency to return.

It has been asserted4 that the very kernel of Freud's
psychology 1s the doctrine of represslon, which Alexander defines
as the "resistance which everyone has agalnst recognlzing in him-
self emétions, wishes and tendenclies which are unacceptable and

In conflliet wlth ruling standards".5 Fundamentally these repres-

1. Carl Rogers, Counseling and Psychotherapy, p. 168.

2. Frederick Thorne, "Directive Counseling and Psychothera.py ’
American Psychologlst, III (1948), p. 165.

3« Unpublished lecture delivered at the New School, February 24,
1048,

4. Rank, op. cit., p. 19.

5. Alexander, op. clt., p. 70,
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sive forces are fear and shame and dlsgust and shyness, accord-
Iing to Schmalhausen.l

Repression 1s the result of-conflict in which the per-
son finds one complex of mental processes unacceptable, "fails
to assimilate it, will have nothing to do with it, tries to for-
get 1t, to submerge it, to repress it. The repressed complex
then takes on an automatic existence, and acts as an irritating
forelgn body in the same way as any physical foreign body that
has not been absorbed.”

The repression of a desire glves rise to a vague sense
of disgust, according to Putnam,3 and this feellng attachling 1t-
self to a deflnite object may be felt as a morbid impulse or a
defined fear. It serves as one of the maln agencles in the pro-
duction of nervous symptoms.4 Yr, as Pflster puts it,5 every re-
pression means a further checking of development, a fixatlon,

Freud writes of the function analysis serves in the

matter of these repressed ldeas:
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l. Samuel D. Schmalhausen, "Freud and the 3exusl Revolution",
Journal of Abnormal and Socigl Psychology, XXV (1930-31),
p. 303.

2. Ernest Jones, "Psychoanalysis in Psychotherepy", Journal of
Abnormal Psychology, iV (1909-10), p. 142. o

3. James J. Putnam, "The Work of Sigmund Freud", Journal of Ab-
normal Psychology, XIT (1917-18), pe. 309. -

4, James J., Putnamc, "Personal Impressions of S. Freud and his
Work", Journal of Abnormal Psychology, IV (1909-10), p. 309.

5. 0. Pfister, "Psychoanalysis and the Study of Children and
Youth", American Journal of Psychology, XXVI (1915), p. 134,
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The individual for his part only repressed the useless im-
pulse, because at that time he was himself still incom-
pletely organized and weak; in his present maturity and
strength he can, perhaps, conquer without injury to himself
that which is inimical to him. A second issue of the work
of psychoanalysis may be that the revealed unconscious im-
pulses can now arrive at those useful applications which,
in the case of undisturbed development, they would have
found earlier. The extirpation of the infantile wishes is
not at all the aim of development. The neurotic has lost,
by his repressions, many sources of mental energy whose
contingents would have been very valuable for his character
buildiag and his life activities.

The freedom and spontaneity of behavior which is an

outcome of successful psychotherapy is a natural outcome of the

release from repression, according to Symonds;’.z The dynamism

of repression, without which there would be little need for psy-

choanalysis, was one of Freud's major centributions to society.

Symonds depicts it as the "focal point in psychoanalytic theory.m™d

Dependence on Transference

Transference is a phenomenon which plays a very impor-—

tant part in therapy or counseling no matter what technigue is

employed. 4n explanation of transference is given by Alexander:

", confidantial relationship between patient and physician de-

velops, which Freud called transference, because the patient, in

his suffering and helpless situation transfers to the physician

the same trusting attitude which he felt towards his parents as

a child."*

1. S. Freud, "Origin and Developnent of Psychoanalysis,”" ameri-
can Journal of Psychology, XXI (1910), p. 217. -

2, P. L ‘Symonds, Dynamics of Husan wndjustuwent, p. 25C.

3. Ibid., p. 22l.

4, Tranz Alexander, "Sigmund Freud: 1856-1939," Psychosomatic

Medicine, II (1940), p. 70.
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Rogers, 1in suggesting a formulation on which thera-
pists dealing with children may find themselves in agreement
saysl that before therapeutic changes can take place the child
must have s feeling of confidence and trust in the theraplst,
and the therapist must have a sincere degree of 'controlled iden-
tificatlon' with the child.

Katzenelbogen say52 there 1s at least one common de-
nominator in psychotherapy, the absolute prerequlslte of good
rapport between the psychotherapist and the patlent. Thils re-
lationship he claims 1s that of a weak person who seeks the help
of a strong one.

In the process of transference, Freud himself says of

the patient:

He appllies to the person of the physiclan a great amount
of tender emotlon, often mixed with enmity, which has no
foundation in any real relation, and must be derived in
every respect from the old wish-fancies of the patlient
which have become unconscious. Every fragment of hils
emotive 1life, which can no longer be called back into
memory, 1is accordingly lived over by the patlent in his
relatlons to the phy31cian, and only by such e living

of them over in the "transfer" is he convinced of the
existence and the power of these unconscious excltations...

sweselhe transfer arlses spontaneously in all humen re-
latlons and in the relatlons of the patlent to the physl-
clan; 1t 1s everywhere the especlsl bearer of therapeutic
influences, and 1t works the stronger the less one knows
of 1ts presence. Accordingly psychoanalysls does not
create 1it, 1t merely discloses it to consciousness, and
avalls itself of 1t, in order go divert the psychic pro-
cesses to the wished for goal.

l. Carl Rogers, "Areas of Agreement 1in Psychotherapy", American
Journal of Urthopsychiatry, X (1940), p. 702.

2. S. Katzenelbogen, "Psychotherapy , Annals of Internal Medicine,
XXI (1944), p. 414.

3« Freud, op. cit., pp. 215, 216. -
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Blos devot.ea:‘l:L two lectures 1n hls course in Psycholo=-

glcal Counseling to the subject of transference and counter-

transference. He recognized that historically it was first ob-
served In psychoanalytlc treatment; and that in counseling the
client experiences new reactlions to his expressions, that the ir-
retlonal element 1s ellminated by hils Inter-personal relation
with the counselor, where he lives out a transference under con-
trolled condltions.

He makes a dlstinctlon in hilis article between trans-
ference 1in college counseling and that In psychoanalyslis, claim-
1ng2 that the latter serves as a screen on which infantile rela-
tlonshlp conflicts are projected and that the development of such
a transference neurosils i1s the precondition for psychoanslytic
therapy, whereas 1n paychological counselling a transference neu-
rosis must be prevented from developlng because 1t 1s Impossible
to cope with it under these cilrcumstances.

All schools of psychologlical counseling recognize the

phenomena of transference.,

Acquiring of Insight

"Our understanding of insight as it arises in counsel-
ing 1s depéndent to a great extent on the psychoanalytic concept

of unconscious ideas and their claur'if3‘.czatt.’Lon".?J So wrote Rollo

1., Blos, Unpublished lectures dellvered April 20 and 27, 1948,
New 3School,

2. Peter Blos, "Psychological Counseling of College Students",
American Journal of Orthopsychiastry, XVI (1946), p. 577.

3. Rollo May, "Present Functlon of Counseling", Teachers' Col-
lege Record, XLVI (1944), p. 13, :
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May. As Willoughby put it,l making the unconscious conscilous
brings about the abillty to attack one's problems from a new
angle, since one now perceives previously hidden connections,
drops irrelevant attitudes and hypotheses, and elaborates the
more adequate hypotheses and active attempts at solution.

Greco énd Fechner point out2 that there 1is no denying
that a cure in the maladjusted individual can only be effected
1f he can understand himself completely, but show that the tech-
nilques of having the individual acquire thils insight differ,
that 1t 1s in the degree to which the therapist's influence 1s
exerted.

It 1s through the therapist's influence, his lnterpre-
tetions and suggestions, that insight is achleved in the analyt-
ic situation, whilé Rogers would effect 1t by the reflection of
the client's feelings.

The latter devotes an entire chapter in his book to
"The Achlevement of Insight"3 in which he explalns that to the
client this means the seeiﬁg of ©l1ld facts in new relationships,
the gradual increase in self-understanding, the recognition and

the acceptance of the self, and a choice of goals.
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l. Raymond k., Willoughby, "Some Articulations between Psycho-
analysls and the Rest of Psychology", Journal of Abnormal
and Social Psychology, XXXV (1940), .p. 40.

2. Marshall Greco and Irving Fechner, "Fundamentals of Psycho-
therapy for a New Orientation", American Journal of Ortho-
psychlatry, XVII (1947), p. 441.

3. Carl Rogers, Counseling and Psychotherapy, pp. 174-216.




Blos recognizesl that there are steps in the progres-
slon of imsight, and 1in speaking of one of hls cases, he claims?'
that a client galined 1insight into hls ego defenses through the
Interpretation by the theraplst of omlssions, contradictions,
denials, forgetfulness, etc.

The dlfference between the acqulring of Insight by
means of the two technigques may differ. Under the nondirective
procedure insight 1s attained spontaneously by the client, be-
cause hls feelings have been reflected by the counselor. Under
the snalytic approach, inslight 1s frequently achlieved through
interpretation on the counselor's part.

In directlve counseling the cllient galns insight into
the meanings of his behavior by gradual reeducation so that his
cerebrum eventually dominates the mid and hind-brain functionse.
Thorne polints oud:,"5 that the achieving of thls insight 1s a very
gradual process.

Whatever the procedure, lnsight 1s commonly recognlzed
as one of the goals of all three schools of psychologlical coun=-
seling. Its understanding and value was first completely recog-
nized by Freud.

. et o N e A S e - e s B W E

1, Blos, 22. Cito’ Po 573

o

. Ibid., p. 577.

3. Frederick C. Thorne, "Directlve Counseling and Psychotherapy",
American Psychologist, III (1948), p. 163.
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Emphasgsis on Correctlve Emotional Experience: Release

The value of the emotional experlience in the transfer-
ence situatlon has been noted above. It 1s also necessary that
emotion be expressed and worked through In the reproducing of
the traumatic scene to the physiclan, else the process has no
curative effect, according to Freud, who likewilse claimsl that
one ls forced to the conclusion that the patient fell 1ll because
the emotion developed in the pathogenic situatlon was prevented
from escaping normally, and that the essence of the sickness lies
in the fact that the Yimprisoned" (eingeklémmt) emotions'undergo
a series of abnormal éhanges, that in part they are prederved as
a lasting charge and as a source of constant disturbance in psy-
chical 1life.

The Importance of the emotional experilence 1s definite-
ly recognized by Rogers whose main emphaslis 1s on the reflection
of the client's feelings. He 11sts® the recognition of the thera-
peutic value of feeling as one of the areas of agreement between
theraplsts, in connection with which he states that it 1s sound
procedure to help the individual recognize and clarify the emo-
tions he feels -- hostile or loving, infantile or mature.

He devotes a whole chapter In his book to the subject

of "Releasing EJq::re:s,s:’Lon",5 claiming that one of the significant
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l. S. Freud, "Origin and Development of Psychoanalysis", Amer-
lcan Journal of Psychology, XXI (1910), p. 188.

2. Carl Rogers, "Areas of Agreement in Psychotherapy", American
Journal of Orthopsychiatry, X (1940), p. 702.

3« Carl Rogers, Counseling and Psychotherapy, pp. 131-173,
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goals of any counseling experience is to bring into the open
those thoughts and attitudes, those feelings and emotionally
charged lmpulses whilch center around the problems and conflicts
of the individual.,

Blos statesl that, as a result of psychological coun-
seling, the client gains an "affective moblllity", the capacilty
to act and mobilize his "frozen emotions" so thét he 1is recep-
tive to new experience.

More emphesis 1s placed by directive counseling on
the rational intellectual components than on the affective-
impulsive ones, yet at the same tlme Thorne acknowledges an 1n-
debtedness of his school to psychoanalysls "with its development-
al studies of the affective-impulsive life";2 He emphasizes
trahﬂpg In his approacﬁ, yet concedes5 that 1t 1is occaslionally
necessary to resolve emotlional attitudes before thls training
can be started, although usually the two processes advance slde
by silde.

Agsuredly the emotional experience is an Important
factor In psychological counseling, seemingly an outgrowth of the
process of catharsls and abreactlon brought to light by Breuer,

but given an Infinite:ly greater importance by Freud.
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l« L. L. Thurstone, "Influence of Freudism on Theoretical Psy-
chology", Psychological Review, XXXI (1924), p. 178.

2. Frederick C. Thorne, "Directive Counseling and Psychotherapy"
American Psychologist, III (1948), p. 163,

3. Ibid., p. 165.
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Idea of Person as Center of Therapy

In hils discussion of the influence of Freud on theo-
retical psychology Thurstone points out:L that he emphasized the
individual rather than the stimulus as first in consideration.
So in the older schools of psychology there was the formula:
stimulus -~ person -- behavior, whereas wlth the introduction
of Freudism the formula became person =-- stimulus -- behavior,
where the stimulus 1s treated as the environmental fact that is

used by the person to express hils purposes and to obtain the

satisfactions he intrinsically wants.
The influence of the idea of the individual person

as first in irﬁportance, rather than his problem, 1s graphically

shown by Reynolds.

The right of the client or patient to self-determlna-
tion is coming to be accepted, not on theoretical
grounds alone but because changes of conduct are in-
creaslingly seen to be based on emotlonal changes, and
these in turn are seen as coming from within or not
at all. We become passive in order to let the changes
come that not all our talking, our learned Iinterpreta-
tions, or our elogquent persuasions could force. We
are learning to trust the heallng forces within the
individual, to wait for him to express himself, and
to follow his leads rather than togexplolt him in the
service of our preconceived ideas.

It is noteworthy that thls was written almost ten
years before the appearance of the nondirective technique, which

has as one of 1ts claims that it is a "client-centered"d therapy.
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1. L. L. Thurstone, "Influence of Freudlsm on Theoretical Psy-
chology", Psychologifcal Review, XXXI (1924), p. 178.

2. Bertha Reynolds, "Discussion of Trends in Therapy", American
Journal of Orthopsychiatry, III (1933), p. 344,

3. Carl Rogers, "Significant Aspects of Client-Centered Therapy",
American Psychologlst, I (1946), pp. 415-422,
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Thorne asserts that "all valld therapy i1s client-
centered",l that thls is not a characteristic of the nondlrective
techniqué exclusively.

As for psychoanalysis, IFreud s’f:ates‘2 that 1t 1s left
to the patient in all essentials to determine the course of the
analysis and the arrangement of the materlal; that any system-
atic handling of particular symptoms or complexes thus becomes
Impossible.

Whereas Blos makes no direct reference to the person
as the center of therapy, hils acceptance of the entlre frameworlk
of Freudlan psychoanalysls as his frame of reference lmpllies the
ascceptance of this za.spec:’t:.:5

It can therefore be seen that though the emphasis 1s
different, all three approaches to psychological counseling

meke use of this Freudlan concept.

Objective and Accepting Attitude of Therapist

Related to the matter of transference mentloned above,
is the objectlve and -accepting attltude on the part of the thera-
pist. The part that thls plays in the resolving of the client's

or patlent's problems is revealed by Alexander:
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1. Frederick Thorne, "Principles of Directive Counseling and
Psychotherapy", Amerlcan Psychologist, III (1948); p. 162.

2. S, F.reud, Autobiography, p. 80.

3. This was confirmed by him in personal conversation with the
~writer, April 10, 1949,



164

The theraplst's attlitude is objectlve.and undérstdndinge..
He does not react to the patient's aggression by re-
taligtion or reproach, nelther does he gratify the pa-
tient's infantlle clalms for helpes.. his makes the
patient's transference behavior a one-sided shadow
boxing and this gives the theraplst unique opportunity
not only to make the patient see intellectually, but
also to make the patlient feel the irrationallty of his
emotlonal reactions.

Dependence mlixed wlth resentment, becausgse the therapist
does not gratify these dependent wishes to the extent
the patient desires, is the most common emotlonal ground
pattern upon which the individual wvariatlons of trans-
ference reamactions are superlimposed....And just becauss
the therapist never gbandons the realistic therapeutlc
attitude, the patlient's neurotlc behavior becomes point-
less and one-sided and brings the lrpyatilonallty of the
neurotic patterns into sharp relief.

v Fereficzl and Rank write® that 1t is the fundamental
rule of analyﬁic technlique that the analyst should only come out
from his shell of observational reserve, from the role of merely
exlsting, when 1t 1s absolutely necessary, that is In general
when the resistances require him to intervene in the unwinding
of the libido.

Freud devotes considerable time to dealings with the
attitude of the physician towards his patient in the process of

psychoanalysls. His opinion and technique can be briefly summar-

ized in hils own words: "The physician should be impenstrable to
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1. Franz Alexander, "Individual Psychotherapy", Psychosomatlc
Medicine, VIII (1946), p. 113, _

2. Se Ferenczi and O. Rank, The Development of Psychoanalysis,
pP. 24,

3. S. Freud, Ylinical Papers XXIX - XXXIII, Collected Papers, 1I,
pp. 323=-391. —




165

the patient, and lilke a mirror, reflect nothing but what 1s
shown to him".l His emphasis 1s on acceptance and self control
on the part of the paychoanalyst.

Rogers‘.assuredly reflects the Freudlan precepts when
he writes: "The function of the theraplst 1s to hold a mirror
to the client's feelings".z He claimss acceptance as a basic
qualification of a good counselor, and also says4 that 1t 1s
generally conceded that to be helpful as a therapist the coun-
selor needs to have an objective attitude,

May probably best illustrates the same attitude of
the analytic technique when he assert35 that the counselor must
be Incapable of belng shocked or offended, that celm objectivity,
which 1s based on the realization that nothing which is human is’
foreign or unworthy of understanding, 1s the attitude for the
counselor. This attltude assuredly recognizes the roles both of
objectivlity and acceptance.
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1. Sigmund Freud, "Recommendations on Treatment", Collected
Papers, II, p. 33l.

2. Carl Rogers, "Therapy in CGuidance Clinics", Journal of Ab-
normal and Social Psychology, XXXVIII (1943), p. 285.

3. Carl Rogers, Counseling and Psychotherapy, p. 40.

4. Ibld., p. 254.

5. Rollo May, The Art of Counseling, pp. 144, 145,
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Blos confirmedl thls as part of hils frame of refer-
ence. However, he pointed out that along with the accepting
attitude on the part of the therapist, the latter at the same
time tests the capaclty of his cllent to face reality. He
polinted out that a person receiving counsellng has contradic-
tions. No moral judgment is given him by the counselor, but
the latter lines up the client's contradictions with his abll-
1ty to think rationally so that the client acquires insight in-
to hils conflicts.

Thorne states® that one of the values of both direc-
tive and nondirective therapy 1s the emotlonal desensitizatlon
which results from the free expresslion and acceptance of feel-

ings and emotions.

A good therapist, no matter to what school he belongs,

1s objective and accepting 1n the Freudlan traditlon.

Summary
It 1s the contention of thils chapter, therefore, that

in the general millieu of disagreement in which the three schools
of psychological counseling herein discussed are embrolled they
have a common ancestor in Freud who has not only bequeathed to
them a dynamic system of psychology, but in additlon at least

elght principles which they recognize 1n common. The relative
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l. Personal conversation with the writer, April 10, 1949,

2. PFrederick CU. Thorne, "Directive Psychotherapy: VI, The Tech-
nique of Psychological Palliatilon", Journal of Clinical
Psychology, II (1946), p. 76. :
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indebtedness of the three schools varies with the frame of re-
ference accepted by cach of them. It is found that all three,
however, accept to some extent certaian Ireudian concepts cof
psychothersapy, namely recognition of a state of conflict, acknow-
ledgment of the unconscious, the role of repression, the depend-
ence on transference, the acquiring of insight, emphasis on re-
lease, the idea that the perscn is the center of therapy, and the
accepting and objective attitude on the part of the therapist.
dith these concepts psychological counseling takes on a richness
of quality whicl enzbles it to be a potent process in assisting
the indiridual who is ewuctioneally disintegrated to become whole

again,



CHAPTER VI
CONCLUSIONS, INTERPRETATIONS , AND RuCOLMENDATIONS

Intreduction

The significant contribution of this thesis is a
unification of perspective of different points of view as ex-
pressed by Rogers representing the nondirective, by Thorne
representing the directive, and by Blos representing the analy-
tic technique of psychological counseling.

This dissertation has gathered within the bounds of
one- document & collation of information of value to individuals
at present practicing clinical psychology, and to anyone con-
sidering a career in psychological counseling; for it has
brought to a focus, and traced tne historical development, of
certain factors common to the three above-mentioned viewpoints
of psychological counseling, the directive, the nondirective,
and the analytic. With the appearance Of many articles between
the years 1944 and 1949 stressing the difference between these
viewpoints, their points of similarity have been overlooked.

lost of the elements of the amalgamation herein pre-
sented have appecred in print, but in such widely scattered
journals, pericdicals, brochures, and books, and over such an
extended period of time, as to have made it difficult for stu-
dents of clinical psychology and others interested in counsel-
ing and psychotherapy to achieve tane unifying perspective which

is here presentead,
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The three "schools™ of psychological counseling rep-
resented by Thorne, Rogers, and Blos have certain areas of
agreement. All three "schools™ have a certain respect for the
point of view of the other two; but the representatives of the
nondirective, the directive, and analytic psychological counsel-
ing have tended to overlocok the common history of the three
technigues. All three "schools"™ fulfill a similar function in
the lives of the reSpecfive individuals whom they serve, each
in its own way. They all have the single purpose of bringing
psychological help to an individual in need.

The gquestion can now be asked, to what extent are
each of the three "schools" of psychological counseling, nauely
the directive, the nondirective, and the analytic, a product of
clinical psychology, related to psychiatry, and indebted to

certain Freudian concepts.

Comparative Clinical Backgrounds

It was established in chapter III that the thera-
peutic and counseling role has gradually come to be recognized
as one of the functions of the clinioéi psychologist, but not
t0 the exclusion of others such as the psychiaﬁrist and the
social worker. It has also been seen that in his psychological
counseling role he has played and is still playing an important
part in college counseling, in school guidance, in child guild-
ance clinics, and in rehabilitation work. His rle is growing
in the hospital field, in industry, in correctional work, and in

private practice.
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It is epparent that a psychological counselor is
dependent uiaon his treining and experience for the technique
he uses with his clients. The nondirective technique did not
appear in well organized form until 1942 with the appearance of

Counseling and Psychotherapy. As a matter of fact, there was

no definite recognition of different "schools"™ of psychological
counseling until Rogers book appeared; The field was an eclec-
tic one, varying from counselor to counselor. It was the very
leck of an organized system of training which caused psychiatry
to question the counseling and therapeutic role of the clinical
psychologist.

Rogers precipitated a division of psychological
counselors, classifying his system as nondirecfive, and that
used by others as directive. Thorne, for purposes of argument,
accepted the term "directive"™ for his technique. Blos, however,
(in personal conversation with writer), took exception to a
classification of his technigue of psychological counseling with
that of Thorne.

This classification of psychological counselors into
the nondirective, the directive, and the analytic, was one made
independently by the present writer as a result of the reading
of the literature, and remarks by Blos. It was later discovered
that the same classificatlon was used by Brenmanl and was also

l. lMargaret Brenmun, "The Role of Training in Psychoanalysis
for the Development of Therapeutic Techniques in Clini-

cal Psychology,™ Journal of Clinical Pgychology Monogreaph
Supplement no. 3, July 1948, p. 71. ’
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. (Mention of both Brenman and Symonds wes

inferred by Symonds.
made in chaptef II in support of the choice of the three schools.)
It is too early for such a classification of schools to be gen-
erally recognized, though the pr@dictibn can be made that even-
tually it will need to be considered to clerify the training of
the clinical psychologist for counseling and psychotherapy.

Rogers developed his technique as a result of his
experience as a clinical psychologist with the Institute of
Child Guidance of New York City, as director of the Child Study
Department of Rochester, and as director of the Rochester Child
Guidance Center, Indeed, he says, "It is perhaps significant
that most of the impulses toward the development and refine-
ment of this newer approach have come from the practical field---
from the practice of treatment in cliniecs, schools, and agencies
---rather than from any academic source . " In another placeShe
says that his client centered approach had its origin purely
within the limits of the psychological clinic.,

Thorne also acknowledgés the orientation of the dir-
ective approach to "all knd'wn clin«ical methods." He claims that
"rational therapy, whether directive or nondiredtive, proceeds
logically from aetiological (sic) studies, clinical examina-
tions, and laboratory studies from which a diagnostic formula-

1. Percivel M. Symonds, "New Trends in Clinical Psychology,"™
American Journal of Orthopsychiatry, XVIII (1948), p. 156,

2. Carl Rogers, Counseling and Psychotherapy, p. 28.

5. Carl Rogers, "Significaut Aspécts of Client-Centered Ther-
apy," Americen Psychologist, I (1946), p. 421.

4, ¥, C, Thorne, "Directive Counseling and Psychotherapy,"
American Psychologist, III (1948), p. lel.
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tion results."l
The matter of diagnosis is one of major disagree-

ment between these two schools, for Rogers claims that diagnos-
tic knowledge and skill are not necessary for good tnerapy.'?‘

However , Rogers points out an area of agreement be-
tween his training and that of Thorne in their background of

3 (as noted in chapter I) that

clinical psychology, when he says
everyone in the clinical field has been heavily exposed to the
eclectic "team" approach to therapy of the child guidance move-
ment, and the somewnat -similar eclecticism of the Adolf Meyer
"school of tiought'", which Thorne stresses., It is his opinj.on',‘L
however, that these eclectic viewpoints have not been so fruit-
ful in therapy, and therefore he has retained little from these
sources in his nondirective approach,

Rogers has abandoned such methods as suggestion, ad-

vice, reassurance, and intellectualized interpretation, whereas

Thorne asserts: "The criticel factor is not what method lg

used but rether the skill with which it is used." He points

1. ©#. C. Thorne, "Clinical Method in Science," American Psycho-
logist, II (1947), p. 164.

2. Carl rogers, op. cit., p. 421.
5., Ibid., p. 415.

4, nrogers, loc. cit.

5. F. C, Thcrne, "Directive Counseling and Psychotherapy,"
american Psychologist, III (1948), p. 1lé2.
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outl that methods such as sugzestion, reconditioning or reassur-
ance may well turn out to have such startling possibilities when
properly used as did ursnium in relation to the atom bomb.

As for the development and growth of the analytic
school, as herein described, from clinical psychology, Blos, like
Rogers and Thorne, has had exteunsive experience in the clinical
field. He worked with aichorn for several years at his Child
Guidance Clinic in Vienna, and, after coming to New York d4id con-
2

sultation service for the Child Study Association of America.

He wrote the Adolescent Personality as part of a study conducted

by the Commission on Secondary School Curriculum set up by the
Progressive Education Lssociation.® Zachry writes: "The method
used by the Study in collecting case material was derived to some
extent from the case history technique which had originally been
devised by clinies. Insofar as the clinical approach is designed
to give a picture of the individual as a total functioning person-
ality, it is similar to the approach employed in the Study."4

It is therefore readily apparent that all three "schools"
of psychological counseling as herein described have been nur-
tured in clinical settings. The psychologicul clinic has formed
a basic part of the respective training of Rogers, Thorne, and
Blos.

s AR G e = e o . T S

1. Ibid., p. vi.

2. Personal conversation with writer, May 25, 1949.

4. Cardline Zachry, in foreword to Ieter Blos, adolescent Per-

sonality, p. V.
4, Ibid., p. vi.
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Comporative Relations to Ereudian Psychiatry

In the relationship of each of these three schools
to psychiatry the most easily traced bond lies in a mutual
orientation in @ dynamic psychology which was a major Freudian,
and therefore psychiatiric, contribution. It was impossible for
Blos, Rogers, and Thorne to escspe Freud's influence which "al-
ready approaches that of Darwin or Marx, "l

Blos bases his 'frame of reference upon freudien doc-
trine. Thorne gives the psychoanalytic depth analysis credit as

one of three psychiatric methods which he modifies in his tech-

nigue. (The other two are Kraepelinian descriptive classificea-
tions and psychobiologicel longitudinal studies as developed by
Adolf Meyer.) Rogers utilizes the Freudian doctrine both dircctly,
as shown in chapter V¥V, and indirectly. So Raskin obsserved that
thae chief source of Freudian influence to be found in the non-
directive technique was to be traced through Rank. In this con-
nection, Mullahy makes the even broader observation regarding
Freud: "All post-Freudians, if we nay use a hackneyed phrase,
are standing on his shoulders. If they--or at least some of
them--can see farther than Freud, it is because he first pointed
out the way!'g

The nondirective and the directive schools of thought
have discarded certain Freudian concepts, and replaced them with
newer points of view. HZven the anzlytic school of psychological

- S e TG e e . A - A T . ah e . et W v

1. Patrick iuiiany, Qedipus, Lytn and Complex, p. 516.

2. Loc. cist.
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counseling discards certain of Freud's concepts. This discard-
ing vearies with the individuel, and is dependent upon the counsel-
or's own anelytic frame of reference.

lfore specifically, as was pointed out in chapter V,
Blos, Thorne, and Rogers are all commonly indebted to Freudian
psychoanalysis for at least eight concepts: recognition of a
state of conflict, acknowledgment of the unconscious, the role
of repression, dependence on transference, acquiring of insight,
emphasis on release, the idea that the person is the center of
therepy, and an accepting and objective attitude on the part of
the theregpist. Further discussion of these concepts here would

be superfluous.

Discussion of Thorne's Dependence on Meyer

It is appropriate to mention in more detail the in-
debtedness of Thorne to aAdolf lfeyer, another psychiatrist whose
influence has been considerable in both the psychiatric and
psychological fields. Thorne swys: "Directive psychotherapy

accepts the concept of distributive analysis and treatment de-

veloped by Meyer and described by Diethelm, nt

Dietheln c]_aims2 that the goal of this treatment is
& synthesis of the various factors and strivings which will of-
fer the patient security, and that the treatment itself is

guided by the need to achieve a wholesome integration of the

- e SR e G S e s Sae e = A G D = =

1. F. C. Thorne, "Directive Counseling and Psychotherapy,”
smerican Psycholowist, I1I (19«8), p. 1l64.

2. 0. Diethelmn, Treatment in Psychiatry. New York: The
Macmillan Go., 1936, p. 11l1.
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total personaiity as well as of verious functions. In his dis-
cussion he describesl a direct approech in which the physician
and patient discuss the problems in the form of an ordinary con-
versation, with the former directing the patient's attention to
definite situations and reactions; but he also describes an
indirect approach utilizing association tests, the Rorschach,
dreams and symptomatic acts, with or without the use of free
associations. e c:laims2 that in the average case better results
are obtained when the physician interrupts the free flow of
thoughts whenever it seems best to him, directing the patient's
attention in another channel by a bricf gquestion or remarx.

He points out,5 too, that in nelping the patient
achieve an integrazted personality it may be:mmessgry to create
a situational arrangement which will meet the patient's neeas,
He even goes as far as to state? that an exclusive relationship
(petween physician and patient) is considered dangerous without
contact with relatives or friends. In other words, the direec-
tive scnool does not hesitate to manipulate a patient's envir-
onment in order 1o make his total integration pocsible.

This school of thought differs from Rogers in that
it feels "that active synthesis and even advice is ntcessery

and thet spontaneous syuathesis is usually not sufficient, "

1. Ibid., p. 115.
2. Ibid., p. 116

4. Ibid., p. 119

5. Ibid., p. 118
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Blos would assuredly agree with the emphasis placed
on the fact that "many of the patient's expericnces may be con-
scious but for various reasons he hesitates to associate and to
utilize them. The therapeutic goal is thus a complete intexra-

tion instead of an inadequate one through desensitization."l

Comparative Training

Another bond in the relationship of the directive,
the nondirective, and the analytic schools of psychological
counseling to psychiatry lies in the field of training. Since
it has been shown that the representetives of each school of
psychological counseling are clinical psychologists, and that
psychological counseling is a function of the clinical psycho-
logist, it follows that the discussion of mutual training pre-
sented in chapter IV is of gcneral interest to all three schools.
i more detailed inspection of training recommended or utilized

by each of these schools is in order, however,

Nonuirective Counseling

Training for .ondirective counseling was discuséed2
by Grummon and Gordon in 1948 in their description of the
Counseling Center et the University of Cnicago. This center is
involved in two separate training programws: the regular one
for University students and the Veterans .dministration Training
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1. Loc. CcitGe.

2., Donald L. Grummon and Thomas Gordcu, "The Counseling Center
at the University of Chicago," American Psychologist, III
(1948}, pp. le6-171.
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Program for Personal Counselors.l The following account is
given of the training program for University students:

Four basic courses are offered students of the University
who desire training in counseling: "“Dynamics of Personal
Ad justment ,* "ad justment Counseling: Principles and Prac-
tice," "Prepracticum in Psychotherapy," and "Practicum in
Psychotherapy." The last is taken for two quarters. Al-
together, there are ten courses in psychotherapy offered
the University student, including courses in play and group
therapy, advanced practicum opportunities, and advanced
seminars dealing with research and theoretical interests.
In addition, the students have voluntarily organized a
weekly discussion group, which they call the "Post-Prac-
ticum” for those who wish to continue their training and
practice beyond the regular courses offered by the Univer-
sity. There 1is an opportunity for a limited number of
students who have completed the regular series of courses
to receive positions in the Center as externs or as coun-
selors.®

At the center itself the philosophy of the nondir-
ective counseling is carried out in the method of teaching in
which group discussions are used extensively, with the instruc-
tor simply "aenother member of the group".5 It is noted that
this "trend has been unmistakably a gradual change from the
more traditional methods of teaching, characterized by lectures
and formal presentations, to methods which encourage the free
expression of the ecmotionally-toned attitudes which accompany
most learning experiences and methods which give the student
more responsibility for his own development."4

Ltnother feature of training for nondirective therapy
1. Ibid., p. 1l69.

2. Ibid., p. 170,
3. Ibid., r. 1869, 170.

4. Ibid., p. 170,
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which has not been emphasized by the directive and the analytic
techniques is the recorded interview which can be played back
in the bresence of a more experienced ccunselor or to a group
of other counselors for the basis of discussion and improve-
ment of technique.l The decision of recording and discussing
interviews i3 left entirely to the discretion of the counselor.

A permissiveness similar to that used so extensively
in the nondirective technique is prevalent throughout the whole
training program. Wnet 1is conspicious by its absence in the
nondirective training is the mention of a basic knowledge of
psychoanalysis, though this has been emphasized in every other
program which has come to the present writer's attention, and
Freudian psychoanalysis admittedly forms part of the historical
background of this technique, as well as of the others. It is
possible that such training is given, but was not mentioned in
the article. Another conspicuous lack is intensive clinical
experience with all types of abnormal cases, somsthing which

Thorne emphasizes.

Directive Counseling

Thorne is much more detaililed in his p]:'oposal2 for
training, recommending specific courses for each of four gra-
duate years. That his emphasis is on a type of training compar-
able to that for a medical degree has been pointed out in chapter
1. Loc. cit.

2, F. C, Thorne, "Field of Clinical Psychology," Journal of
Clinical Psychology, I (1945), pp. 8-11.
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IV, He would include courses in Meyerian psycho-biology and
elementary psyehiatry including the theory of psychoanalysis.l
He writes: "Since a relatively large number of cases referred
to clinical psychologists involve mental deficiency and/or emo-
tional instability; it is incomprehensible that greater atten-
tion has not been given these topics in existing graduate cur-
ricula."® It is his recommendation that the third and fourth
years include intensive clinicel experiences with all types of
material in institutions and outpatient department, suggesting
a rotating plan of institutional internship for the third year
and experience in an outpatient cliniec for the fourth.5 He
emphasizes the need for clinical practice under supervision as

physicians are t aught .4

Analytic Counseling

Bios, in his discussion of the tfaining for psycho=-
logical counseling, pointed out5 that in his estimetion there
are three essentials: first, a coherent conceptual frame of
reference, second, self investigation(analysis), and third,
systematic supervision under, and collaboration with, a more
experienced person. Blos commented that Lowrey would offer as

a substitute for the analysis work in a Child Guidance Clinic.
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3. Ibid., p. 10
4, Ibid., p. 9

5. Class notes, course 1in Psychologicel Counsel ing, New School,
May 18, 1948,
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The only danger in such a substitution, in Blos estimation,
would be the possibility of neurotic distortion in the counsel-
or's make-up.

It was Blos opinion that the Veterans Administration
Training progrem was primarily concerned with clinical patho-
logy and ignored the pre-clinical field. He considered the
usual training for psychiatric social work as most adequate,
for in the good school of social work there is less of an aca-
demic atmosphere* than in a university, the instructors are
actually in direct first-hand contact with what they teach; and
a study can be made of family, community, and social institu-
tions in actual case work practice. He deemed it important
that work with, and observation of, the so-called normal adult
and child group was necessary.

It was his opinion that supervision should be an
extended experience which should continue for at least three

years.

Training at Postgraduate Center

The group which in the present writer's opinion
hes taken the most objective point of view in the present state
of confusion regarding training for counseling and psychotherapy,
and has forged ahead with a comprehensive program, is the Post-
graduate Center for Psychotherapy which trains psychiatrists,
clinical psychologists, and psychiatric social workers on common
ground. Therefore it seems advisable to give & general outline
of their requirements and program.

* of. Grwmon and Gordon's discussion of the nondirective
training.
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It is to be noted that: "A personal psychoanalysis

is highly desirable for all students. It is, however, mandatory

only in those students whose problems, in the opinion of the
Board of Admissions, warrant psychoanalytic t’herapy."l

Recognizing the fact that maturity is essential in
the psychological counselor or psychotherapist, the following
prerequisites are made: -

1. M. 4., in psychﬁ’iOgy from an accredited university or
college.

2. A total of 3 years clinical experience consisting of:

(a) Two years'clinical experience in a recognized
mental hygiene clinic or institution doing test-
ing and vocational guidance.,

(b) One year's clinical experience in a recognized
mental hygiene clinic or institution doingzcoun-
seling or play therapy, or the equivalent.

The minimum requirements for a Certificate in Psychotherapy in
Clinicel Psychology for Psychologists includes the completion
of 900 psychotherapeutic interviews with patients under con-
trolled supervision, and included in the lecture courses and
seminars (mentioned in chapter IV) are the following three of
particular interest to this thesis: Short-term Psychotherapy
Utilizing Psychoanalytic Techniques, Short-term Psychothereapy
Utilizing Psycho-Biological Techniques, and Non-Directive

Counseling. It would thus appear that in this institute rec-
ognition is given to the analytic counselor, the directive

counselor, and the nondirective; for the above-mentioned

courses in turn give recognition to each of these -techniques.,

l. Postgreduate Center for Psychotherapy, Inc., Bulletin of In-

formation, 1948-49, p. 12.

2. 1Ibid., pp. 13, 1l&.
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Problem of Personal Psychoanalysis
 The problem of a personal psychoanalysis is one that

has received much discussion, and therefore should be considered

here.
The Report of the Committee on Training in Clinical

Psychology of the American Psychological Association expresses

1

the opinion~ that psychologists must come around to the accep-

tance of some kind of intensive self-evaluation as an essential
part of the training of the clinical psychologist, with some
Committee members believing that this should take the form of
.psychoanalysis, because of its relative completeness, énd others
asserting that shorter methods of self-evaluation should be
employed because they may be less time consuming and less indoc-
trinating.

Blos states:

The fact that the counselor must differentiate between
those problems which belong in his domain of competence
and those which need other types of help and are therefore
better off without any psychological counseling, raises
many questions with regard to training anc¢ supervision,
Besides the technical training in psychology, I believe
that the psychological counselor should have undergone
psychoanalysig as a professional prerequisite for this
type of work.

Rogers view in 1939 probably should be pointed out,

for he stated then:
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l. American Psychological Association, "Report of the Committee
on Treining in Clinical Psychology,'" imerican Psychologist,
II (1947), p. 556.

2. P. Blos, "Psychological Counseling of College Students,"
American Journal of Orthopsychiatry, XVI (1946), p. 580.
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In the more advanced courses the student will have help
in analysing his own problems and gaining some insight
into himself. This is & very definite and necessary part
of the training for the clinical worker. This should
not be construed as an argument for tne psychoanalysis of
every individual going into elinical work. On the con-
trary, this author is opposed to that process as being
wasteful and one-sided. If a person stands in genuine
need of the help to be gained from a complete analysis
then it_is doubtful that he should be a clinical psycho-
logist.l

Thorne does not openly express his opinion about
the need for psychoanalysis on the part of the directive coun-
selor. In his propcsal for traianing it is nct mentioned. Al-
though admitting dependence upon psychoanalysis he does stated
glsewhere, however, that he considers 'psychoanalytic theory as
one sided, and overemphasizing the affective impulsive compon-
ents of personality while disregarding the rational &and intel-
lectual. It is therefore doubtful that he would consider a
psychoanalysis as necessary for one practicing his technique.

It should be mentioned that Kubie, in his final summary
of the first conference sponsored by the Josiah Macy Jr. Ioun-
dation held in 1947, said:

Somewhat to my surprise and interest there was a ratner
large degree of agreement that it was possible to give
a profound understanaing of vasic psychoanalytic theory
and technique without subjecting everybody to a personal
analysis. I am sure that many people will object to
this; but here at least the agreement was general and

included even the analytic gro.p. Drs. Kris, 3Spitsz,
Rapaport and Brenman all took this positicn, although
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1. <C. Rogers, "Needed Lmphases in the Training of Clinical
Psychologists,™ Journel of Consulting Psychology, III
(1939), p. l42.

2., F. C. Thorne, "Directive Counseling and Psychotherapy,"
American Psychologist, III (1948), p. 163.
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there was some question whether training for the under-
standing of psychoanalysis and training for the thera-
peutic applicetion of psychoanalysis can be given in
the same way.

It can therefore be seen that the question of the
need of a personal psycnoanalysis on the part of the clinical
psychologist doing counseling is still a matter of extensive
discussion, and one that may net be settled for some time to
come. It is rather generally conceded thut the psychological
counselor needs to know himself and his own weaknesses and
limitations. Even in the short term training in nondirective
counseling offered by Rogers at the University of Chicago for
Personal Counselors for the Veta2rans Administration,hover
eighty per cent of the second class chose to undergo counseling
while in traininv.z

The varying proposals of a personsl evaluation, a
personal psychoanalysis, or merely a knowledge of psychoanaly-
tic theory without intimate self knowledge tend to keep tae
nondirective, the analytic, and the directive schools as
separate entities.

It naturally follows that psychological counselors
who have themselves undergone a psychoanalysis usually do
not confine their work tc tne area of psychologlical coun-
seling as herein defined, but by the very virtue of their
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1. Lawrence 5. fdubie, "Training in Clinical Psychology," Jour-
-nal of Clinical Psychology, lLionograph Supclement no. 3
July 1948, pp. 32, 83.

3

2. D. D. Blocksma, and E. H. Porter, ", Short Term Training
Program in Client Centered Counseling," Journal of Consult-
ing Psychology, XI (1947), p. 58, _—
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additional training and experience are enabled to heandle cases
which counselors without this asset cannot handle, where time
permits, and referral cannot be made to other sources. What
Rogers failed to note is that often the greatest contributions
to a profescional field come from individuals who have them-
selves admittedly undergone similar traumatic experiences (e. g.

Theodor Reik and Harry Stack Sulliven).

Discussion of Occupations and Research

The appearance of the analytically treined psycho-
logical counselor in the field of clinical psychology has been
due not only to his own personal insight, but also to the
recognition that a person so trained is a step closer to psy-
chiastry. The value of this has been noted particularly in the
college field, where psychological counselors and psychiatrists
can be found performing parallel functions, as was noted in
chapters III and IV.

»s a matter of fact, it is difficult to distinguish
in all occupational fields discussed between the functions
assigned to a clinical psychologist and to a psychiétrist.
Where distinctions are made the psychistrist is most often used
in a consulting capacity.

It is therefore impossible to make a blanket distinc-
tion between the demands for the directive, the nondirective,
and the analytically trained psychological counselor in the
areas of employment. Such demands are dependent upon the orien-
tation of the employer, and the type of counseling desired in

each case. The distinctions between the three techniques of
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counseling are not as yet apparent to the general public, nor
have their respective contributions been evaluated, if such
:évaluation is possible.i

. discussion of ressarch on the part of clinical
psycholo -ists and its relationship to psychietry was made in
chapter IV. Little more need be added here., There 1t was
pointed out thet Rogers and other followers of the nondirective
technique have carried on extensive research in the field of
psychotherapy, and that .lexander and French, psychiatrists
using an analytic approach, havs begun to curry out a similar
type of experimentation.

In much of the research carried out use has been
made of a recording of the interviews. Paucity of similar
research on the part of other psychotherapists can readily be
explained on the grounds that the client should in all honesty
be aware that recordings are being made, and that when he is
awere of thnis it is bound to put him on his guard, whether or
not he says it makes no difference vo him. It is the contention
of some psychotherapists that even if there is no consciovuas re-
sistance to such recording, there is an unconscious ore, varying

H

from client to client.

In all fairness, it is possible that the nondirective
school may be making grester contributions than have ever been

offered the therapeutic field. It may be tast they can see

- . . — . —— —— —— —— ——

48 mentioned in Chapter IV Snyder claims that resesrch in
nondirective counseling has demonstrated the feasibility of
comparing different cournseling technicgues.
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further than others. They may be in the process of ma<cing a

science out of what previocusly has been an art.

Conclusions

It has been proved that there are three common fun-
dameﬂteﬂ.:factors in the development of the three schools of
psychological counseling, the directive, the nondirective, and
the analytic:

(1) Psychological counseling has developed and grown

from clinical psychology as is evidenced by the chang-

ing concepts and functions herein pressnted, the fields

of employment, the proposed professional code, and cer-
tification for the protection of society from cherlatans.
(2) Psychological counseling is closely related to psy-
chiatry as is shown by the gradusl acceptance of the
psychological counselor adequately trained by the psychi-
atrist, by the fact that psychoanalysis serves as a bridge
between the two professions, and by the common ground in
the concern with the psyche, in rescarch activities, and
occupasional parallels.

(3} Psychological counseling, whether its techniques are
nondirective, directive, or analytic, places a fundamen-—
tal relience on Freudian principles, ranging from one
school to the other, and uses these in its practice, as is
shown by an acceptances of the conflict theory; the recog-
nition of the unccnscious; tne role of repression; the Jde-
pendence on transference; the acquiring of insight; em-

phasis on the corrective emotional experience: release;
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the idea of the person as the center of therapy; and final-
1y, an objective and accepting attitude on the part of the

therapist.

Suggestions for Future Research

It might be pointed out that whereas t he three com-
ponents of psychological counseling were chosen because 1%
was believed that they were basic and fundumental to the dir-
ective, nondirective, and analytic methods of counseling, there
are other related fields which influenced the development of
one ¢ the other. These were noted in the first chapter under

the caption Related Areas. It would be of interest to trace

the developmeant of the therapeutic role of the Socigl Jorker

and its releticnzhip to the field of psychiatry. ‘The develop-
ment of the eclectic team approach to therapy and the similar
eclecticism of the Adolf Meyer school of thought would also

be a fruitful topic for resesrch. The relation of Psycholo-
gical Counseling to Pastorel Counseling would be profitable,

as well as the relation of Psychological Counseling to Personnel
Counseling in Industry. Such studies would be sequels to the

one herein presented, which is actually only an introduction

to.the Development of Psychologiceal Counseling.

Cther possible areas of historical regearch also in-
clude exhaustive studies of the respective roles of the psychi-
atrist and the psychological counselor in various aresas of en-~
ployment such as those suggested in this thesis, namely the
field of the college ana university, of public and private

scnools, of child guidance clinics, rehabilitation work, hospi-
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tals, industry, correctional psychology and of private practice,
for only a cursory survey was made here,

The relationship between psychologicual counseling and

‘

psychosomatic medicine would be a fascinating study. Studies
of the use of psychologlcal counseling in the treatment of cer-
tain complaints as asthma, gastro-intestinal disorders, coronary
thrombosis, enuresis, migraine, and other chronic conditions

opens up almost limitless areas for future research,

avaluation of Present Schools

£11 three schools of psychologicel counseling herein
discussed have made and are still meking definite contributions
to the field of psychological counseling., Wittingly or unwittingly
Rogers has capitaliéed on some of Freud's contributions and has
emphasized them. His is an emphasis on a permissiveness which
the analytically trained counselor nas of necessity also acquired.
His is an cbjective attitude, and one stressing the feeling tone,
rather than the intellectual, which the analytic counselor also
possesses, In his concept of counseling, nowever, advice, per-
suasion, and suggestion have no place, yet Thorne has shown that
there are emergency situations for which such techniques are
imperative to carry the client over until such time as a more
lasting and fundamental procedure can be utilized. There are
also cases in which it is most feasible to make’ environmental
changes in the Meyer psycho-biologicel tradition, rarticularly

in working with children.
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The chief advantage of analytic counseling 1s that
the interpretations offerred by the counselor are a short cut
»in the counseling process, enabling the client to associate
two factors which have been irreconcilable sooner than he him-

self should have achieved this association.

Final Proposal: an Eclectic School

Actually, the best trained psychological counselor
of the future may belong to still a fourth school, an éclectic
school of psychological counseling, which will train him and
give him experience in the use of all three techniques here
discussed, as does the Postgraduate Institute at the present
time. Such a counselor can then draw upon his fund of resources
for the technique which the case at hand demands, Such a coun-
selor will in truth be richly versatile and therefore enabled

to assist the confused and bewildered.
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