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The International Journal of Psychotherapy
is a leading professional and academic pub-
lication, which aims to inform, to stimulate
debate, and to assist the profession of psy-
chotherapy to develop throughout Europe
and also internationally.

The Journal raises important issues in the
field of European and international psycho-
therapy practice, professional development,
and theory and research for psychotherapy
practitioners, related professionals, academ-
ics & students. The Journal is published by
the European Association for Psychotherapy
(EAP), three times per annum. It has been
published for 24 years.

The focus of the Journal includes:

m Contributions from, and debates between,
the different European methods and
modalities in psychotherapy, and their
respective traditions of theory, practice
and research;

m Contemporary issues and new develop-
ments for individual, group and psycho-
therapy in specialist fields and settings;

m Matters related to the work of European
professional psychotherapists in public,
private and voluntary settings;

m Broad-ranging theoretical perspectives
providing informed discussion and debate
on a wide range of subjects in this fast
expanding field;

m Professional, administrative, training and
educational issues that arise from devel-
opments in the provision of psychothera-
py and related services in European health
care settings;

m Contributing to the wider debate about the
future of psychotherapy and reflecting the
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internal dialogue within European psy-
chotherapy and its wider relations with
the rest of the world;

m Current research and practice develop-
ments - ensuring that new information is
brought to the attention of professionals
in an informed and clear way;

m Interactions between the psychological
and the physical, the philosophical and
the political, the theoretical and the prac-
tical, the traditional and the developing
status of the profession;

m Connections, communications, relation-
ships and association between the related
professions of psychotherapy, psychology,
psychiatry, counselling and health care;

m Exploration and affirmation of the sim-
ilarities, uniqueness and differences of
psychotherapy in the different Europe-
an regions and in different areas of the
profession;

m Reviews of new publications: highlighting
and reviewing books & films of particular
importance in this field;

m Comment and discussion on all aspects
and important issues related to the clin-
ical practice and provision of services in
this profession;

m A dedication to publishing in European
‘mother-tongue’ languages, as well as in
English.

This journal is therefore essential reading
for informed psychological and psychother-
apeutic academics, trainers, students and
practitioners across these disciplines and
geographic boundaries, who wish to develop
a greater understanding of developments in
psychotherapy in Europe and world-wide.
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The IJP Website: www.ijp.org.uk

The IJP website is very comprehensive, with
many different pages. It is fairly easy to ne-
gotiate using the tabs across the top of the
website pages.

You are also able to subscribe to the Journal
through the website — and we have sever-
al different ‘categories’ of subscriptions.
However, the Journal is now more of an
“open-access” journal, so subscriptions are
less relevant.

You can also purchase single articles and
whole issues as directly downloaded PDF
files by using the Catalogue on the IJP web-
site. Payment is by PayPal. We still have
some printed copies of most of the Back
Issues available for sale.

Furthermore, we believe that ‘Book Reviews’
form an essential component to the ‘web of
science’. We currently have about 60 books
available to be reviewed: please consult the
relevant pages of the IJP website and ask for
the books that you would enjoy reviewing:
and - as a reviewer — you would get to keep
the book. All previously published Book Re-
views are available as free PDF files.

There is also a whole cornucopia of materi-
al that is currently freely available on-line
(see the top left-hand corner of the web-
site). Firstly: there are several “Open Access”

books on Psychotherapy available, free-of-
-charge; next there are an increasing number
of free “Open Access” articles; then there are
often a couple of articles available from the
forthcoming issue, in advance of publication.

There is also an on-going, online ‘Special
Issue’ on “Psychotherapy vs. Spirituality”.
This ‘Special Issue’ is being built up from
a number of already published articles and
these are available freely on-line, soon after
publication.

Finally, there are a number of previously
published Briefing Papers. There is one on:
“What can Psychotherapy do for Refugees
and Migrants in Europe?”; and one on an
important new direction: “Mapping the
ECP into ECTS to gain EQF-7: A Briefing
Paper for a new ‘forward strategy for the
EAP.” Because of a particular interest that
we have in what is called by “Intellectual
Property”, we have included a recent brief-
ing paper: “Can Psychotherapeutic Methods,
Procedures and Techniques” be patented,
and/or copyrighted, and/or trademarked? -
A Position Paper.” Lastly, as part of the
initiative to promote psychotherapy as an
independent profession in Europe, we have:
“EAP Statement on the Legal Position of
Psychotherapy in Europe”, which we pub-
lished in a recent issue.
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E.

(1)
International Journal of Psychotherapy &

Editorial

Marzena Rusanowska

Editor, International Journal of Psychotherapy

I must admit I am a genuine fan of the articles in this issue. Each of them
expanded my knowledge or reminded me of things close to my heart. I am
thinking about the reflections on Karen Horney, the unfair dominance of
positivism in today’s therapy world, and the fact that a therapist’s own
mental health is a core part of the therapy itself. This issue contains only
three articles, but they are deep, thorough, and very interesting. I highly
recommend them.

James Overholser opens the issue with a simulated interview with Karen
Horney, who had a huge and enriching influence on psychotherapy. The format
is unusual and this is deliberate. It brings Horney’s ideas into a living dialogue
instead of a dry historical summary. Her core concepts, like the , tyranny of
the should,” basic anxiety, and the three interpersonal orientations, still feel
clinically fresh. They prove that the history of our field is not just behind us.
Thank you, James, for this refreshment!

Next, Susanne Vosmer offers a strong critique of how positivism became
so dominant in psychotherapy research, especially in psychoanalysis. Her
argument is not just theoretical, it is psychological. She suggests that
positivism can serve as an unconscious defense mechanism. It protects us
from death anxiety and existential uncertainty, acting as an idealized object
that stops critical thinking instead of helping it. The implications for how
we design and evaluate psychotherapy research are serious and question the
current rules of the field.

The issue closes with an article by Ewa Dobiata, who developed the Vertical
Model of Therapist Stabilization. This model was a direct response to prolonged
collective trauma, including situations where clinicians work under the
conditions of war. Her framework moves from somatic and sensory regulation
to affective differentiation, relational attunement, cultural grounding, and
existential orientation. What makes this model special is the clear message
that a therapist’s own stability is not a side issue. It is a clinical and ethical
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necessity. The stability of the clinician cannot be separated from the quality
of the therapy. It is the very foundation of it.

When you read these three articles together, you see a clear connection. What
we inherit from our history, how we think about knowledge, and how we
care for ourselves as professionals are not separate questions. In the end,
they are the same question, just asked at different levels.
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A simulated interview with Karen
Horney: Important lessons from
a neglected pioneer in psychotherapy

James C. Overholser

Psychology Department at Case Western Reserve University in Cleveland Ohio, USA.

Dr. Karen Horney was a pioneer in the field of psychotherapy. She initially
aligned with Freudian doctrine, but as her views sharpened, she pushed for her
own perspective, endorsing a feminist view that provides important insights
into psychology and mental health. Over the course of her career, Dr. Horney
promoted several hallmark ideas including her focus on the “tyranny of the
should”, confronting feelings of basic anxiety, and a thoughtful understanding
of three interpersonal styles characterized by persistent tendencies for moving
toward, moving against others, and moving away from other people. The
present report summarizes some of her seminal ideas using the format of

a simulated interview.

personality, psychotherapy, neurosis, feminist psychology

Karen Danielson was born in Germany in
1885 and completed her medical training
in 1915. She emigrated to the United States
in 1932, helped to establish the Association
for the Advanced or Psychoanalysis in 1941,
and served as the founding editor for the
American Journal of Psychoanalysis. Karen
Horney died of cancer in 1952 at the age of 67
(Eckardt, 2005). In several important ways,
Karen Horney can be seen as a neglected
hero in the history of psychotherapy. She
earned her medical degree at a time when it
was uncommon for women to seek advanced

degrees. She trained as a psychiatrist with
a specialization in psychoanalysis, working
with some of the leaders of the field.

Over the course of her career, she provided
psychotherapy to a range of clients, and
published her view of therapy in books
and journal articles. Based on her pub-
lished works, Karen Horney appeared to be
a competent and skilled psychoanalyst. She
displayed an awareness of cultural factors
and the power of interpersonal bonds during
early childhood. In some of her writings,
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JAMES C. OVERHOLSER

she explained her views of the qualities
needed to become a skilled therapist, and
the creativity involved in effective therapy
sessions.

Karen Horney was a true pioneer in the field
of psychotherapy, and she was not afraid
to challenge the established dogma in the
field. As her career developed and her clinical
acumen sharpened, she revised and refined
her approach to psychotherapy. As she de-
veloped her own view of psychotherapy, her
views diverged from Freudian doctrine. Some
of her ideas foreshadowed several contem-
porary approaches to psychotherapy. Her
notion of the ‘tyranny of the should’ aligns
with cognitive restructuring. Her emphasis
on emotional awareness and emotional reg-
ulation aligns with emotion-focused therapy.
Karen Horney is perhaps the first psycho-
therapist to confront social comparisons as
a destructive tendency when clients evaluate
their success by comparing themselves with
the abilities or accomplishments of others.

Unfortunately, interest in her contributions
to the field of psychotherapy seems to have
declined and her views appear to be somewhat
neglected by recent scholars (Paris, 1996). It
is important for contemporary psychother-
apists to remember and respect the ideas
proposed by Dr. Horney. The present paper
summarizes ideas expressed through a simu-
lated interview with Karen Danielson Horney
(KDH) led by James C. Overholser (JCO).

JCO: Thank you for meeting with me. I’d
love to hear your approach to psychotherapy.

KDH: “I hardly know where to begin” (Hor-
ney, 1980, p. 36). “I cannot possibly present
to you today with the entire theoretical basis
of psychoanalysis and must, therefore, as-
sume that you are familiar with the theories”
(Horney, 1968, p. 3).

JCO: Of course. Perhaps we can start with
your view of neurosis.

KDH: “Neurosis basically is a process in
which human relationships are disturbed”
(Horney, 1991, pp. 220-221).

JCO: So interpersonal relations are key to
mental health and mental illness?

KDH: “This is true” (Horney, 1987b, p. 43).
“A neurotic development in the individual
arises ultimately from feelings of alien-
ation, hostility, fear, and diminished self-
-confidence” (Horney, 1939a, p. 172).
“Human relationships are so crucial that they
are bound to mould the qualities we develop,
the goals we set for ourselves, the values
we believe in” (Horney, 1945a, pp. 46-47).
“Every symptom is a more or less direct out-
growth of a conflict” (Horney, 1945a, p. 34).

JCO: Because of your training as a psychia-
trist, I thought you would believe that neu-
rosis has a genetic basis.

KDH: “No, nothing of that sort” (Horney,
1980, p. 46). “Many of the factors that we
had believed to be constitutional are no more
than consequences of blockages of growth,
blockages which can be resolved” (Horney,
1968, p. 12). “In my opinion, one has to look
not for biological reasons but for cultural
ones” (Horney, 1939a, p. 113). “When we re-
alize the great import of cultural conditions
on neuroses, the biological and physiological
conditions ... recede into the background”
(Horney, 1937, p. viii).

JCO: So culture shapes our view of what is
normal?

KDH: “It is difficult to say where the normal
stops and the pathological begins” (Horney,
1945b, p. 137). “I call normal that which
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is usual in a given culture” (Horney, 1967,
pP. 245). “A neurosis involves deviation
from the normal” (Horney, 1937, p. 21).
“The conception of what is normal varies
not only with the culture but also within
the same culture” (Horney, 1937, p. 15).

JCO: I thought cultural factors would affect
everyone equally within the same culture.

KDH: “Actually, just the opposite is true”
(Horney, 1952b, p. 298). “Owing to the
purely masculine character of our civiliza-
tion, it has been much harder for women to
achieve any sublimation that would really
satisfy their nature, for all the ordinary pro-
fessions have been filled by men” (Horney,
1967, pp. 69-70). “Now why am I bringing
this up here?” (Horney, 1987d, p. 72).

JCO: T guess you feel these issues continue
to affect modern society.

KDH: “Am I justified in these complaints?”
(Horney, 1980, p. 214).

JCO: Well, yes. I hope the conditions have
improved, but yes, they still persist.

KDH: “Psychoanalysis is the creation of
a male genius, and almost all those who
developed his ideas have been men” (Hor-
ney, 1926, p. 324). “A girl is exposed from
birth onward to the suggestion - inevitable,
whether conveyed brutally or delicately — of
her inferiority” (Horney, 1967, p. 69). “The
presence of these feelings of inferiority is
one of the most common psychic disorders
of our time and culture” (Horney, 1936b,
p. 224). “At the present time, this conflict
confronts every woman who ventures upon
a career of her own and who is at the same
time unwilling to pay for her daring with
the renunciation of her femininity” (Horney,
1934a, p. 606).

A SIMULATED INTERVIEW WITH KAREN HORNEY: IMPORTANT LESSONS

JCO: 1T am glad you raised these issues.
I agree that cultural factors have a profound
influence.

KDH: “We live in a competitive, individual-
istic culture” (Horney, 1936b, p. 227). “Nar-
cissistic trends are frequent in our culture.
More often than not, people are incapable of
true friendship and love; they are egocentric”
(Horney, 1939a, p. 98). “Neurotic people are
too self-centered and consequently evalu-
ate a partner in terms of their own needs”
(Horney, 1950d).

JCO: Let me change topics - Is it important
to understand the original cause of a client’s
struggles?

KDH: “This is true” (Horney, 1987b, p. 43).
“When a person wants to understand himself,
it is important, beyond any doubt, that he
understand the forces that were instrumental
in his development” (Horney, 1942, p. 295).
“Early relationships in their totality mould
the character to an extent which can scarcely
be overestimated. Later attitudes to others,
then, are not repetitions of infantile ones but
emanate from the character structure, the
basis of which is laid in childhood” (Horney,
19393, p. 87).

JCO: It sounds like a supportive childhood
is key.

KDH: “The human individual needs favor-
able environmental conditions if he is to
grow up to be himself, to actualize his po-
tentialities, and to have healthy relationships
with other people” (Horney, 1956b, p. 24).
“If the spirit at home is one of warmth,
of mutual respect and consideration, the
child can grow unimpeded” (Horney, 1942,
p. 43). “Children brought up in a favourable
environment grow in a wholesome way to
become responsible, mature adults” (Horney,

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1 11
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1951a, p. 54). “A healthy child, growing up
in an atmosphere of warmth and reliability,
feels sure that it is wanted, does not require
constant proof of that fact” (Horney, 1937,

DD 123-124).

JCO: What kind of home life is disruptive to
the children?

KDH: “In the life history may be found ... an
atmosphere in childhood lacking in warmth
and reliability, but rife with frightening
elements — battles between parents, injus-
tice, cruelty, over-solicitousness” (Horney,
1936b, p. 226).

JCO: How will a troubled home life affect
the child?

KDH: “In children growing up under adverse
conditions, helplessness is usually artificially
reinforced by intimidation, by babying or by
bringing and keeping the child in a stage
of emotional dependence” (Horney, 1937,
pp. 85-86). “Through a variety of adverse
influences, a child may not be permitted to
grow according to his individual needs and
possibilities ... As a result, the child does
not develop a feeling of belonging” (Horney,
19503, p. 18). “Instead of developing a ba-
sic confidence in self and others, the child
developed basic anxiety” (Horney, 1950a,
p. 366).

JCO: It sounds like anxiety is common in
childhood.

KDH: “Basic anxiety ... can briefly be de-
scribed as a feeling of helplessness in a hos-
tile and overpowering world” (Horney, 1967,
pPp. 257-258). “There are in our culture four
principal ways in which a person tries to
protect himself against the basic anxiety:
affection, submissiveness, power, withdraw-
al” (Horney, 1937, p. 96). “In a child who

feels himself on precarious ground because
of his basic anxiety, these moves become
extreme and rigid” (Horney, 1950a, p. 19).

JCO: The effects of a troubled childhood
persist well into adulthood?

KDH: “If the unfavourable conditions persist,
a developmental process sets in — which we
call neurotic — which is complicated and
essentially unconscious” (Horney, 1952a,
p. 68). “As a consequence of such an envi-
ronment, the child does not develop a proper
self-respect. He becomes insecure, appre-
hensive, isolated, and resentful” (Horney,
1942, p. 44). “A child may feel that he is not
wanted or appreciated for his own sake, but
that he is acceptable only if he lives up to
the expectations of others, especially those
of his parents” (Horney, 1939b, p. 130). “He
is motivated by plain fear that these power-
ful giants would desert him, withdraw their
reassuring benevolence or turn against him”
(Horney, 1937, p. 87). “As long as fear of
criticism was operating, spontaneity was
positively dangerous” (Horney, 1987c, p. 56).

JCO: 1t sounds like a happy childhood is vital
for a healthy adulthood.

KDH: “This is true” (Horney, 1987b, p. 43).
“Like any other living organism, the human
individuum needs favourable conditions for
his growth ... he needs an atmosphere of
warmth to give him both a feeling of inner
security and the inner freedom enabling him
to have his own feelings and thoughts and
to express himself. He needs the good will
of others, not only to help him in his many
needs but to guide and encourage him to
become a mature and fulfilled individual”
(Horney, 19504, p. 18).

JCO: In therapy, how do you help clients to
overcome a troubled childhood?

12 INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1



KDH: “I want to liberate the inherent urge
to grow” (Horney, 1956a, p. 86). “Given
favorable conditions, a human being has
the natural urge to develop his human po-
tentialities and to realize himself” (Horney,
1950f, p. 278). “Man by his very nature
and of his own accord strives toward self-
-realization” (Horney, 1950¢, p. 4). “When
we plant strawberry seeds, we do not expect
apples to grow ... To get strawberries, we
must plant the seeds properly, in the right
kind of soil, supplying the moisture, sun,
and shade required by this particular type of
plant” (Horney, 1945b, p. 136). “Like straw-
berries, love must be cultivated if it is to
grow and bear fruit” (Horney, 1945b, p. 139).

JCO: How should parents teach their children?

KDH: “You need not, and in fact cannot,
teach an acorn to grow into an oak tree, but
when given a chance, its intrinsic potenti-
alities will develop. Similarly, the individual
human, given a chance, tends to develop
his particular human potentialities. ... He
will grow, substantially un-diverted, toward
self-realization” (Horney, 1950h, p. 13).
“Just as a tree needs certain conditions for its
growth, so does a child ... If a tree, because
of storms, too little sun or too poor soil,
becomes warped and crooked, you would
not call this its essential nature” (Horney,
1952a, p. 68).

JCO: Do you feel some people are naturally
good or evil?

KDH: “Man has potentialities for good and
evil. He develops into a good human being
if he grows up under favorable conditions
of warmth and respect for his individuality”
(Horney, 1946b, p. 66). “Man is good by na-
ture but that he has, as do all living beings,
an innate urge and capacity to realize his
given potentialities” (Horney, 1952b, p. 298).

A SIMULATED INTERVIEW WITH KAREN HORNEY: IMPORTANT LESSONS

“Man has the capacity as well as the desire to
develop his potentialities and become a de-
cent human being” (Horney, 19453, p. 19).

JCO: How can psychotherapy promote a cure?

KDH: “We cannot ‘cure’ the wrong course
which the development of a person has
taken. We can only assist him in gradually
outgrowing his difficulties so that his de-
velopment may assume a more construc-
tive course” (Horney, 1950a, p. 333). “The
conflicts can be resolved only by changing
those conditions within the personality that
brought them into being” (Horney, 19453,
p. 217).

JCO: Personality traits seem difficult to
change.

KDH: “All of us retain the capacity to change,
even to change in fundamental ways, as
long as we live” (Horney, 1945a, p. 242).
“The therapeutic aim ... is not to recapture
childhood memories, but to change some-
thing in the present attitudes. The knowl-
edge of childhood experiences, therefore, is
valuable only insofar as it serves to throw
light on the present difficulties” (Horney,
1935b, p. 55).

JCO: I have seen some clients trying to relive
a lifestyle that was appropriate for them at
a much younger age.

KDH: “The past, in some way or other, is
always contained in the present” (Horney,
1939a, p. 153). “The attitudes we see in
the adult patient are not direct repetitions
or revivals of infantile attitudes” (Horney,
19364, pp. 43). “Most of these wishes are
infantile and they no longer strike us as
desirable once they have become conscious”
(Horney, 1968, p. 9). “The energies driving
toward self-realization are shifted to the aim
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of actualizing the idealized self” (Horney,
1950a, p. 24). “The analyst has in mind
the growth of the real self” (Horney, 1950a,

p. 336).

JCO: How do I confront these immature ten-
dencies without offending the client?

KDH: “We must first of all combat feelings
of personal inadequacy and inferiority ... Try
both by precept and by example to give ... the
courage to be himself” (Horney, 1939b, p. 132).

JCO: Let me ask about your views of
personality.

KDH: “Neurosis ... is a basic conflict be-
tween the attitudes of ‘moving toward’,
‘moving against’, and ‘moving away from’
people” (Horney, 1945a, p. 18). “A dis-
turbed, unhealthy environment makes the
child basically anxious ... he cannot grow
in accordance with his nature; instead, he
moves compulsively toward, against, and
away from people” (Horney, 1956b, p. 24).

JCO: Don’t we all want to move towards,
against, or away from others at different
times?

KDH: “Yes, of course you are right” (Hor-
ney, 1980, p. 197). “We all have potential-
ities both for compliance and aggression”
(Horney, 1945a, p. 72). “In time, he tries
to solve it by making one of these moves
consistently predominant - tries to make
his prevailing attitude one of compliance,
or aggressiveness, or aloofness” (Horney,
1950a, p. 19). “For the sake of simplicity,
I shall classify such types as the compliant,
the aggressive, and the detached personality”
(Horney, 1945a, p. 48).

JCO: Tell me about people who move against
others; the aggressive type.

KDH: “A compulsive craving for power and
prestige and neurotic ambition ... constitute
roughly the factors involved in what I shall
call ‘moving against people’” (Horney, 19453,
p. 14). “Living in a competitive society and
feeling at the bottom - as he does - isolated
and hostile, he can only develop an urgent
need to lift himself above others” (Horney,
19503, p. 21). “The aggressive type takes it
for granted that everyone is hostile” (Horney,
19453, p. 63).

JCO: The aggressive person sounds egocentric.

KDH: “The neurotic feels entitled to spe-
cial attention, consideration, deference on
the part of others” (Horney, 1950a, p. 41).
“Since the world does not recognize his secret
claims, he often feels hurt” (Horney, 1939a,
p. 96). “A neurotic person feels frustrated
all the time” (Horney, 1939a, p. 66).

JCO: How does a person like this cope with
this frustration?

KDH: “To answer this question we must
consider the role played by competitiveness,
rivalry, and ambition” (Horney, 193643, p. 32).
“The problem of competition, or rivalry, ap-
pears to be a never-failing center of neurotic
conflicts” (Horney, 1936b, p. 221). “The
relentless chase after more prestige, more
money, more women, more victories and
conquests, keeps going, with hardly any sat-
isfaction or respite” (Horney, 1950b, p. 32).
“The content of neurotic ambitions is not
only to accomplish something worthwhile,
or to be successful, but to be absolutely best
of all” (Horney, 1936b, p. 222).

JCO: It seems normal to want more money,
power and prestige.

KDH: “I should probably explain why
I discuss power, prestige and possession
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as aspects of a single problem” (Horney,
1937, p. 162). “The neurotic need for power,
however, is born out of anxiety, hatred, and
feelings of inferiority ... the normal striving
for power is born of strength, the neurotic
of weakness” (Horney, 1937, p. 163). “The
striving for power serves in the first place
as a protection against helplessness ... In
the second place ... as a protection against
the danger of feeling or being regarded as
insignificant” (Horney, 1937, p. 166). “The
neurotic’s ambition is not only to accom-
plish more than others, or to have greater
success than they, but to be unique and
exceptional” (Horney, 1937, p. 189). “It is
the compulsive drive for power, success,
and possessions under the motto. ‘If I am
stronger, the more successful one, then you
cannot hurt me’” (Horney, 1967, p. 258). “If
I have power, no one can hurt me” (Horney,
1937, p. 98).

JCO: Doesn’t the striving push the person to
accomplish goals?

KDH: “A striving for admiration may be
a powerful motor toward achievement”

(Horney, 19393, p. 94).

JCO: What happens if they are successful in
their career?

KDH: “When they do attain more money,
more distinction, more power, they also
come to feel the whole impact of the futil-
ity of their chase. They do not secure any
more peace of mind, inner security, or joy of
living” (Horney, 19504, p. 26). “The relent-
less chase after more prestige, more money,
more women, more victories and conquests,
keeps going, with hardly any satisfaction
or respite” (Horney, 1950b, p. 32). “The
ambition-ridden person can display an as-
tounding energy in order to attain eminence,
power, and glamor, yet on the other hand
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have no time, interest, or energy for his per-
sonal life and his development as a human
being” (Horney, 1950a, p. 166).

JCO: And the second type is the detached
person?

KDH: “Yes” (Horney, 19563, p. 86). “As long
as the detached person can keep at a dis-
tance, he feels comparatively safe” (Horney,
19453, p. 91). “To become emotionally de-
tached from people so that nothing will hurt
or disappoint one” (Horney, 1937, p. 99).
“When he moves away from people, he wants
neither to belong nor to fight, but keeps
apart” (Horney, 1945a, p. 43).

JCO: So the quiet loner type is just trying to
stay safe.

KDH: “This is true” (Horney, 1987b, p. 43).
“We conceive of neurosis as a protective edi-
fice built around the basic conflict” (Horney,
19453, p. 220). “Any severe neurosis is like
a tight armour that prevents the person
from having a full and active life with oth-
ers” (Horney, 1942, p. 290). “A person feels
a strong need to distance himself from oth-
ers but he may also desire affection” (Hor-
ney, 1991, p. 221). “A person who can be
genuinely fond of others will have no doubts
that others can be fond of him” (Horney,

1937, p. 113).

JCO: I understand. I have one client that
I liken to an armadillo. Conversation is often
slow and difficult.

KDH: “The patient will talk more about
things as he senses you are listening and
really interested in these problems” (Horney,
1987b, p. 50). “The analyst’s belief in and
clear recognition of the patient’s potential-
ities helps the patient to regain his faith in
himself” (Horney, 1946a, p. 207).
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JCO: I have worked with the dependent per-
sonality. Is that similar to your third type,
the compliant type?

KDH: “Yes, you are right” (Horney, 1980,
p. 50). “The dependent people I have been
describing have no sense of their own value,
no measure of themselves. They get a feeling
of worthiness only through others” (Horney,
1945b, p. 138). “A neurotic need for affec-
tion, compulsive modesty, and the need for
a ‘partner’ are the nuclei of what I have now
drawn together as a ‘moving toward people’”
(Horney, 1945a, p. 14). “This type needs to
be liked, wanted, desired, loved” (Horney,
19453, p. 51). “The compliant type manifests
all the traits that go with ‘moving toward’
people” (Horney, 1945a, p. 49).

JCO: ‘Moving toward others’ sounds like
a good thing.

KDH: “We all want to be liked and to feel
appreciated, but in neurotic persons the
dependence on affection or approval is
disproportionate to the real significance
which other persons have for their lives”
(Horney, 1937, pp. 35-36). They lean over
backwards to be agreeable, and frequently
are apologetic, as well as too yielding, or too
appeasing” (Horney, 1950d). “The pervasive
feeling that he is weak and helpless” (Hor-
ney, 1945a, p. 53). “When moving toward
people he accepts his own helplessness”
(Horney, 19453, p. 42). “If only he can find
a person who loves him, everything will be
all right” (Horney, 1945a, p. 59). “Since
getting affection is of vital importance it
follows that the neurotic will pay any price
for it” (Horney, 1937, p. 119). “The neurotic
need for love, which carries the motto, ‘If
you love me, you will not hurt me’” (Hor-
ney, 1967, p. 258).

JCO: But isn’t it normal to want to be liked?

KDH: “We all want to and enjoy being
loved ... the need for love - is not a neu-
rotic phenomenon” (Horney, 1967, p. 245).
“While it is important to the healthy per-
son to be loved, honored, and esteemed by
those whom he esteems or on whom he is
dependent, the neurotic need for love is
compulsive and indiscriminate” (Horney,
1967, p. 246). “The need for affection and
approval ... entails a frustration of the real
self” (Horney, 19503, p. 141).

JCO: I’d like to hear your thoughts about the
goals and process of psychotherapy.

KDH: “The goal of psychoanalytical therapy ...
is not only to remove the symptoms but to
effect such a change in the personality that
the symptoms cannot recur” (Horney, 1939a,
p. 180).

JCO: Great. How do you accomplish such an
impressive goal?

KDH: “Psychoanalysis embraces the whole
personality, with all its calamities, and fears”
(Horney, 1938, p. 213). “The goal of psycho-
analysis is integration and unity” (Horney,
1991, p. 226). “The aim of therapy, then ...
is to restore the individual to himself, to
help him regain his spontaneity and find
his center of gravity in himself” (Horney,
1938, p. 215).

JCO: How do you decide where to focus?

KDH: “The neurotic personality is not
a piecemeal conglomeration ... but has
a structure in which each part is intricately
interrelated to each other part” (Horney,
1942, p. 172). “Psychic processes are as
strictly determined as physical processes”
(Horney, 19393, p. 21). “Actions and feelings
may be determined by unconscious moti-
vations and that the motivations driving us
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are emotional forces” (Horney, 1939a, p. 18).
“Every trait develops because of inexorable
necessity and serves a necessary function”
(Horney, 1939c, p. 430). “In the center of
psychic disturbances are unconscious striv-
ings developed in order to cope with life
despite fears, helplessness, and isolation.
I have called them ‘neurotic trends’” (Horney,
1942, p. 40).

JCO: I'm not familiar with the term ‘neurotic
trends’.

KDH: “Neurotic trends? ... Their essential
elements are unconscious” (Horney, 1942,
P 40-41). “Neurotic trends ... represent a
way of life enforced by unfavorable condi-
tions. The child must develop them in or-
der to survive his insecurity, his fears, his
loneliness” (Horney, 1942, p. 45). “Since the
neurotic has more anxiety than the mentally
healthy individual, he has to put an infinitely
greater amount of energy into maintaining
his security (Horney, 1939a, p. 73).” The
aim of therapy is ... to lessen his anxiety
to such an extent that he can dispense with
his ‘neurotic trends’” (Horney, 1939a, p. 11).

JCO: So you try to improve the client’s
awareness of unconscious forces?

KDH: “My main objective in therapy is, after
having recognized the neurotic trends, to
discover in detail the functions they serve
and the consequences they have on the pa-
tient’s personality and on his life” (Horney,
1939a, p. 281). “After recognition of the neu-
rotic trends ... I primarily investigate their
actual functions and their consequences”
(Horney, 19393, p. 282). “I would be inter-
ested primarily in understanding what this
trend accomplishes for the individual” (Hor-
ney, 1939a, p. 281). “If he has, for example,
a neurotic need for affection he will think
that his is a good and loving disposition; or
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if he is in the grip of a neurotic perfection-
ism he will think that he is by nature more
orderly and accurate than others” (Horney,

1942, pp. 41).
JCO: Do you interpret the client’s struggles?

KDH: “A good interpretation means the un-
raveling of a knot or the elucidating a prob-
lem from which the patient has suffered”
(Horney, 193643, p. 36). “It entails bringing
the patient to a thorough understanding of
his conflicts — their general effect on his
personality and their specific responsibility
for his symptoms” (Horney, 1945a, p. 222).
“Before terminating an analysis the patient
should become less rigid, less vulnerable,
less arrogant, more assertive, more warm-
hearted, more cooperative, more honest,
more realistic” (Horney, 1946c, p. 237).

JCO: Do you help your clients to look for
evidence for their beliefs?

KDH: “No, nothing of that sort” (Horney,
1980, p. 46). “This cannot be done by ra-
tional decision” (Horney, 1945a, p. 217).
“Every neurotic ... is averse to checking with
evidence when it comes to his particular illu-
sions about himself” (Horney, 1950b, p. 37).
“The attempt to argue a neurotic out of his
anxiety — the method of persuasion - is use-
less” (Horney, 1937, p. 44). “Evidence to the
contrary ... is discarded” (Horney, 19504,
p. 54). “The therapeutic task, therefore,
can be only that of finding out the meaning
certain situations have for him” (Horney,

1937, P. 44).

JCO: I feel it helps to show clients when their
problems are driven by their own negative
attitudes.

KDH: “I don’t think that is right” (Hor-
ney, 1987a, p. 99). “The mere recognition
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of a neurotic trend does not engender any
radical change (Horney, 1942, p. 90). “We
do not learn from our experiences ... be-
cause we are too neurotic, too rigid” (Horney,
1947a, p. 85). “The capacity of the neurotic
to recognize the consequences of his neurotic
behavior and to learn from them is highly
limited” (Horney, 1945a, p. 240). “He dis-
regards evidence which he does not choose
to see” (Horney, 19504, p. 36).

JCO: I often encourage clients to hold a pos-
itive view but some people focus on their
weaknesses and failures.

KDH: “A person builds up an idealized image
of himself because he cannot tolerate himself
as he actually is” (Horney, 1945a, p. 112).
“The idealized image ... although it exists
only in the person’s mind, it exerts a deci-
sive influence on his relations with others”
(Horney, 1945a, p. 108). “The idealized
image substitutes for true self-confidence
and pride” (Horney, 1945a, p. 101). “He
cannot ... develop his full potential unless
he is truthful to himself; unless he is active
and productive; unless he relates himself to
others in the spirit of mutuality” (Horney,
1950¢, P. 4).

JCO: But it helps to have a goal for
self-improvement.

KDH: “If we want to be something we are
not, without knowing it, we lose our self”
(Horney, 1991, p. 223). “He was no longer
interested in realistically tackling or out-
growing his difficulties, and in fulfilling his
potentials, but was bent on actualizing his
idealized self” (Horney, 19503, p. 368). “In
this very process he destroys himself, shift-
ing his very best drive for self realization to
the actualization of his idealized image and
thereby wasting the potentialities he actually
possesses” (Horney, 1950e, p. 420).

JCO: So therapy rejects a client’s idealized
view of self?

KDH: “Yes” (Horney, 1956a, p. 86). “The
aim of psychoanalytic therapy is to help
a person abandon his drive to actualize
the idealized self and move towards self-
-realization” (Horney, 1956b, p. 25). “The
more the phony self evaporates, the more
the real self becomes invested with interest ...
to live as full a life as given circumstances
permit” (Horney, 1942, p. 23). “The real
self ... is the alive, unique, personal center of
ourselves; the only part that can, and wants
to, grow” (Horney, 19503, p. 155).

JCO: Where do you typically begin therapy?

KDH: “When he begins analysis, the pa-
tient as a rule is not interested in himself
as he is. He is constantly concerned with
what he should be and blames himself
for his short-comings instead of tackling
them realistically” (Horney, 1946a, p. 207).
“The person creates in his imagination
an idealized image of himself” (Horney,
1956b, p. 25). “The creation of the ide-
alized self is possible only at the expense
of truth about himself ... The emphasis
shifts from being to appearing” (Horney,
19503, p. 38). “The individual has been
a puffed-up balloon ... but never himself”
(Horney, 1939a, p. 289).

JCO: How do you help clients who hold with
such a false view of self?

KDH: “The task of therapy, therefore, is to
make the patient aware of his idealized im-
age in all its detail” (Horney, 19453, p. 114).
“Caught in the wheels of neurotic processes
we have to go through the purgatory of ex-
periencing our inner dreads in order to find
the path toward freedom and inner growth”
(Horney, 1952c¢, p. 9).
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JCO: You feel that an ideal view of self is
destructive?

KDH: “Yes, of course” (Horney, 1980, p. 197).
“The neurotic pursuits are almost a caricature
of the human values they resemble (Hor-
ney, 1942, p. 62). “The patient had become
a marionette, automatically doing, feeling
and thinking what others expected of her”
(Horney, 1939b, p. 130). “Self-idealization
and glorification, while giving a feeling of
importance, actually add to the inner un-
certainty. They rob the neurotic of a solid
base to stand on, alienate him from himself
and - even worse — make him inevitably
turn against his true self with hatred and
contempt” (Horney, 1947b, p. 21). “Self-
-idealization inevitably grows into ... the
search for glory” (Horney, 19503, p. 24).

JCO: What do you mean by ‘the search for
glory’?

KDH: “The mirage - the glory - which
should end his distress is itself a product of
imagination” (Horney, 1950b, p. 33). “The
search for glory ... is prompted by the impact
of powerful needs” (Horney, 1950b, p. 34).
“These needs are not instinctual but grow
from the child’s needs to cope with a difficult
environment” (Horney, 1939a, p. 78).

JCO: Can you give me an example of a client’s
‘powerful needs’?

KDH: “The neurotic need for power” (Hor-
ney, 1942, p. 56); “the neurotic need for
social recognition or prestige” (Horney,
1942, p. 58); “the neurotic need for personal
achievement” (Horney, 1942, p. 58); “neu-
rotic need for affection and approval” (Hor-
ney, 1942, p. 54). “There are a many people
who demand a great deal of admiration and
are grievously hurt if they do not receive it”
(Horney, 1939b, p. 130). “A callous pursuit
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of self-interest is the paramount law ... it
implies using others for the attainment of
one’s goals” (Horney, 1945a, p. 64). “Any
situation or relationship is looked at from
the standpoint of ‘What can I get out of it?’
(Horney, 1945a, p. 65).

JCO: Isn’t everyone a phony in some respects?

KDH: “This, however, is only true to some
extent” (Horney, 1935b, p. 53). “The neu-
rotic process ... is a process of abandoning
the real self for an idealized one; trying to
actualize this pseudoself instead of our given
human potentials” (Horney, 1950a, p. 376).
“Demands on self, which, though under-
standable, are altogether too difficult and too
rigid” (Horney, 1950a, p. 65). “The difference
then, between healthy strivings and neurotic
drives for glory, is one between spontaneity
and compulsion; between recognizing and
denying limitations” (Horney, 1950b, p. 38).
“What I have described as the tyranny of the
should ... are an expression of the individu-
al’s unconscious drive to make himself over
into something he is not” (a godlike, perfect
being), and he hates himself for not being
able to do so” (Horney, 1950e, p. 417).

JCO: One of my clients said her internalized
voice had “malignant tendencies”.

KDH: “I call them ‘the tyranny of the should’”
(Horney, 1950a, p. 65). “Any present short-
coming is unbearable for anybody harassed
by dictatorial should” (Horney, 1950a, p 70).
“The should have a coercive power. A person
may function fairly well as long as he lives in
accordance with his inner dictates” (Horney,
19504, p. 75). “The should further impair the
spontaneity of feelings, wishes, thoughts,
and beliefs” (Horney, 1950a, p. 81). “The
shoulds always contribute to disturbanc-
es in human relations” (Horney, 1950a,
p. 81). “A person may primarily impose his
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standards upon others and make relentless
demands as to their perfection ... The failure
of others to do so arouses his contempt or
anger” (Horney, 195043, p. 78).

JCO: I love the phrase ‘the tyranny of the
should’. Can you give me some examples?

KDH: “He should be all things to all people;
he should know everything better than any-
body else; he should never err; he should never
fail in anything he attempts to do” (Horney,
1950a, p. 76). “He should have had the inner
strength and fortitude not to let these fac-
tors affect him (Horney, 1950a, p. 69). “He
should be the utmost of honesty, generosity,
considerateness, justice, dignity, courage,
unselfishness. He should be the perfect lov-
er, husband, teacher. He should be able to
endure everything, should like everybody,
should love his parents ... nothing should
matter to him, he should never feel hurt, and
he should always be serene and unruffled.
He should always enjoy life ... He should be
spontaneous; he should always control his
feelings. He should know, understand, and
foresee everything. He should be able solve
every problem of his own, or of others, in
no time. He should be able to overcome every
difficulty of his own as soon as he sees it. He
should never be tired or fall ill. He should al-
ways be able to find a job. He should be able
to do things in one hour which can only be
done in two to three hours” (Horney, 1950a,
p. 65). “I suppose that this does not exhaust
all the possibilities” (Horney, 1934b, p. 173).

JCO: Wow - that is quite a list! How do these
should statements affect the client?

KDH: “The tyranny of the should drives him
frantically to be something different from
what he is or could be ... abandoning the
reservoir of spontaneous energies” (Horney,
19504, p. 159). “The shoulds ... put a person

in a straight jacket and deprive him of in-
ner freedom. Even if he manages to mold
himself into a behavioristic perfection, he
can do so only at the expense of his spon-
taneity and the authenticity of his feelings
and beliefs” (Horney, 1950a, p. 118). “The
should have a coercive power. A person may
function fairly well as long as he lives in
accordance with his inner dictates” (Horney,
19504, p. 75). “The should further impair the
spontaneity of feelings wishes, thoughts,
and beliefs” (Horney, 1950a, p. 81).

JCO: Do should statements push the client
to become the idealized version of himself?

KDH: “Yes, you are right” (Horney, 1980,
p. 50). “The neurotic tries to actualize his
ideal self” (Horney, 1950a, p. 64). “The more
the drive to actualize his idealized self pre-
vails in a person, the more the should become
the motor force moving him, driving him,
whipping him into action” (Horney, 1950a,
p. 84). “He can relinquish the image only
when the needs that have created it are con-
siderably diminished” (Horney, 19452, p. 114).

JCO: You have mentioned ‘neurotic needs’
and the ‘tyranny of the should’. Is that it
for red flags?

KDH: “But is it?” (Horney, 1942, p. 21). “The
difference between spontaneous and com-
pulsive is one between ‘I want’ and ‘I must’”
(Horney, 1950b, p. 31): “He mustbe the center
of attention, he must be the most attractive,
he must come out victorious in any argument,
regardless of where the truth lies” (Horney,
19504, p. 30).

JCO: It seems like the use of ‘should’, ‘must’
and ‘need’ statements are troublesome.

KDH: “What I mean is something far deep-
er” (Horney, 1967, p. 128). “I aim at the
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individual’s being able to dispense with his
inner dictates altogether and to assume the
direction of his life in accordance with his
true wishes and beliefs” (Horney, 1950e,
p. 418). “When we become aware that a per-
son is driven by shoulds, we must ask, ‘What
particular things is this person demanding of
himself?”” (Horney, 1956¢, p. 200). “Think-
ing constructively means being aware of
assets and shortcomings, always with the
conviction that these shortcomings are nei-
ther fatal nor final ... When an artist paints
a picture, he presents what he considers
essential in the landscape, omitting the ir-
relevant” (Horney, 1950d).

JCO: What about clients that struggle and fail
to reach their goals?

KDH: “The realization of any present
shortcomings is unbearable for anybody
harassed by dictatorial should” (Horney,
1950a, p. 70). “What does it do to a person
when he recognizes that he cannot mea-
sure up to his inner dictates? ... he starts to
hate and despise himself” (Horney, 1950a,
p. 85). “The demands on self ... constitute
the individual’s attempt to actualize his ide-
alized image” (Horney, 195043, p. 123). “The
chasm between the idealized image and the
actual self becomes unbridgeable. He feels
beyond repair and beyond forgiveness. His
hopelessness becomes deeper and he de-
velops the recklessness of a person who has
nothing to lose” (Horney, 1945a, p. 204).
“By building his pedestal so high, by ide-
alizing himself in such a fantastic way, by
raising his standard to an impossible level,
he is beginning to turn against himself as
he really is. He begins to hate and despise
himself the way he happens to be” (Horney,
1991, p. 222). “The patient may have seen
in many instances that he feels others look
down on him, while, in reality, it is he who
despites himself” (Horney, 1948, p. 12). “The
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neurotic process ... is a process of aban-
doning the real self for an idealized one’ of
trying to actualize his pseudo-self instead of
our given human potentials” (Horney, 1950e,
p. 419).

JCO: How can therapy reduce the tendency
to idealize oneself?

KDH: “It is not easy” (Horney, 1945b, p. 137).

“We must enter into his self-idealization and
the irrational pride, should, claims, and self-
-hatred that it generates” (Horney, 1956c,
p. 201). “The hatred ... results from the
discrepancy between what I would be and
what I am” (Horney, 1950a, p. 114). “The
more the drive to actualize his idealized self
prevails in a person, the more they should
become the sole motor force moving him”
(Horney, 1950a, p. 84).

JCO: Creating an image of your own ide-
al self seems like it could provide helpful
inspiration.

KDH: “I do not think this would be helpful
(Horney, 1939a, p. 151). “The easy way to
infinite glory is inevitably also the way to
an inner hell of self-contempt and self-
-torment” (Horney, 1950a, p. 39). “It is best
symbolized by the stories of the devil’s pact”
(Horney, 1950e, p. 418).

JCO: What do you mean by devil’s pact?

KDH: “The neurotic is the Faust who is not
satisfied with knowing a great deal, but has
to know everything” (Horney, 1950b, p. 36).
“When people sell their souls to the devil
(that is when they sacrifice their real selves
in the pursuit of glory), they are doomed
to suffer inner torment” (Horney, 1947c,
p. 242). “There are the promises of not only
a miraculous riddance of distress, but of
the possession of infinite power” (Horney,
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1950€, p. 418). “The devil ... tempts a per-
son ... with the offer of unlimited powers.
But he can obtain these powers only on
the condition of selling his soul” (Horney,
19503, p. 39).

JCO: Do therapists need to watch for unre-
alistic expectations in themselves?

KDH: “Well of course, it is important to
pay attention to that, too” (Horney, 1987c,
p. 62). “I should always be understanding,
sympathetic, and helpful” (Horney, 1950a,
p. 67), “should be able to endure everything,
to understand everything, to like everybody,
to be always productive” (Horney, 1950a,
pp. 64-65). “Sometimes the analyst can
catch this process at the beginning and nip
it in the bud (Horney, 1950a, p 71).

JCO: It sounds like comparing oneself to
others can become a real problem.

KDH: “Yes” (Horney, 19563, p. 86). “Neu-
rosis ... makes us too preoccupied with our-
selves, whether we are aware of it or not”
(Horney, 19473, p. 85). “There is a constant
measuring-up with others, even in sit-
uations which do not call for it” (Horney,
1936b, p. 222). “The neurotic constantly
measures himself against others” (Horney,
1937, p. 188). “He constantly compares
himself with other people, asking if they
are cleverer or more attractive. This leads
him to see others as rivals” (Horney, 1949b,
p. 147). “We live in a competitive, individu-
alistic culture” (Horney, 1936b, p. 227). “The
evaluation of self is incisively influenced
by ... the evaluation of others (Horney, 1942,
p. 65). “The reactions of neurotic persons
are determined by an insatiable and irratio-
nal expectation that no one in the universe
other than themselves should be intelligent,
influential, attractive, or popular” (Horney,
1936b, pp. 222-223).

JCO: It seems natural to want approval from
others. Why not support it?

KDH: “Why not?” (Horney, 1947a, p. 85).
“The dependence upon the approval of every-
one makes the neurotic extremely vulnerable,
because if he feels rejected, or is rejected,
then his falsely gained, spurious self-esteem
drops immediately to zero” (Horney, 1950d).
“Others can neither hurt nor establish self-
-esteem” (Horney, 1950a, p. 136).

JCO: So it’s not really a search for approval
but a fear of disapproval?

KDH: “Yes, of course” (Horney, 1980, p. 197).
“The main factor that accounts for the fear
of disapproval is the great discrepancy that
exists between the facade which the neurotic
shows both to the world and to himself and
all the repressed tendencies that lie hidden
behind the facade” (Horney, 1937, p. 239).

JCO: Can we help clients to realistically ex-
amine are their goals?

KDH: “Of course not” (Horney, 19503, p. 68).
“One simply cannot be unrealistic about one-
self and remain entirely realistic in other
respects” (Horney, 1950b, p. 33). “An intel-
lectual realization, however, usually does not
change much, if anything” (Horney, 19504,
p. 66). “If we tell a patient that he expects
too much of himself, he will often recognize
it without hesitation; he may even have been
aware of it already. He will usually add ...
that it is better to expect too much of himself
than too little” (Horney, 1950a, p. 65).

JCO: What happens if clients reach their
goals?

KDH: “The neurotic does not gain what he
most desperately needs: self-confidence and
self-respect” (Horney, 1950a, p. 86). “The
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neurotic is not proud of the human being he
actually is” (Horney, 1950a, p. 90). “Self-
-contempt makes the neurotic hypersen-
sitive to criticism and rejection” (Horney,
19504, p. 134).

JCO: Do you focus on emotions in session?

KDH: “Working with our intellect alone ...
would be quite barren” (Horney, 1987c,
p. 68). “The motivations for our attitudes
and behavior lie in emotional forces” (Hor-
ney, 1939a, p. 23). “The patient must feel
his conflicts, live with his self-contempt,
experience how unrelated he is to anything”
(Horney, 1952c, p. 6). “Reactions of panic,
depression, despair, rage at self and others,
to what is conceived as ‘failure’ are frequent -
and entirely out of proportion to the actual
importance of the occasion” (Horney, 1950b,
p. 32). “Our reactions are thus determined
not merely by the situation but even more by
our neurotic needs” (Horney, 19503, p. 97).

JCO: Some of my clients seem oblivious to
their persistent emotional undercurrents.

KDH: “The neurotic often does not know
or does not dare to know his own feelings”
(Horney, 1947b, p. 22). “The more the emo-
tions are checked, the more likely it is that
emphasis will be placed upon intelligence”
(Horney, 1945a, p. 85).

JCO: How do you help clients get in touch
with their emotions?

KDH: “I encourage general awareness of
feelings” (Horney, 1987a, p. 104). “Encour-
age the expression or the taking seriously
of fleeting and abortive feelings” (Horney,
1987a, p. 103) “with the therapeutic aim
of bringing patients back to themselves”
(Horney, 1951b, p. 8). “As he frees himself
from the prison of his neurosis, previously
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obscured emotions will be liberated” (Hor-
ney, 1956¢, p. 204). “The patient needs
encouragement to express whatever feel-
ings come up and whenever they come
up ... whether his feelings are hopeful or
discouraged, annoyed or irritated, cheerful,
fatigued, anxious, interested, not interest-
ed, whatever” (Horney, 1987b, p. 41). “The
more you encourage him and show interest
in these feelings when they occur, the more
he will respond by bringing something out”
(Horney, 1987b, p. 50). “The person should
try to express what he really feels and not
what he is supposed to feel according to tra-
dition or his own standards” (Horney, 1942,
p. 248). “Pay attention to what he feels and
when he feels it” (Horney, 1987b, p. 50).
“When they arise, I can show the patient how
little it serves his interests not to express his
thoughts and feelings when they first come
up” (Horney, 1987b, p. 42).

JCO: Do you feel it is useful for clients to
express their emotions in session?

KDH: “The more anxiety is released by psy-
choanalysis, the more the patient becomes
capable of affection and genuine tolerance for
himself and others” (Horney, 1939a, p. 129).
“Of course, I also feel it is important to avoid
going overboard with the value of emotional
experience” (Horney, 1987a, p. 99).

JCO: I’ve worked with some clients who
seemed to be in a tragic, if not hopeless,
situation.

KDH: “Hopelessness does not spring from
a factually hopeless situation but constitutes
a problem to be understood and eventually
solved” (Horney, 1945a, p. 226). “A per-
son may be so completely paralyzed by his
hopelessness that moderate difficulties
seem to him insurmountable” (Horney,
1945a, p. 182). “It is safer not to try than to
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try and fail” (Horney, 1950a, p. 108). “The
analyst must realize and explicitly convey
to the patient that his situation is hopeless
only so long as the status quo persists and is
regarded as unchangeable” (Horney, 1945a,
p. 186). “Human beings can apparently en-
dure an amazing amount of misery as long
as there is hope” (Horney, 1945a, p. 180).

JCO: This is somewhat related - I have found
the Socratic method to be useful in therapy.

KDH: “The road of analytic therapy is an old
one, advocated time and again throughout
human history. In terms of Socrates ... it
is the road to reorientation through self-
-knowledge” (Horney, 19503, p. 341). “It has
always been regarded as not only valuable
but also feasible to ‘know oneself’” (Hor-
ney, 1942, p. 9). “One may ask whether one
should really say with Socrates that the goal
of analysis is to know yourself” (Horney,
1991, P. 224).

JCO: In your view, how does self-knowledge
advance the goals of therapy?

KDH: “The aim of all analysis should be to
help a person, through self-knowledge, to
areorientation in life, with a shift from self-
-idealization to self-realization” (Horney,
1950f, p. 278). “We want to help the patient
to find himself, and with that the possibil-
ity of working toward his self-realization”
(Horney, 195043, p. 334). “The analyst’s first
aim, therefore, is to help the patient toward
some measure of self-knowledge, toward
some measure of inner relatedness to him-
self” (Horney, 1952c, p. 6). “The way toward
this goal is an ever increasing awareness and
understanding of ourselves. Self-knowledge,
then, is not an aim in itself, but a means of
liberating the forces of spontaneous growth”
(Horney, 19504, p. 15).

JCO: In what ways do people lack awareness?

KDH: “The concept of unconscious moti-
vations has been generally accepted, but its
implications are often not fully understood”
(Horney, 1938, p. 209). “All of us have an in-
terest in not being aware of certain feelings,
drives, conflicts, qualities within ourselves”
(Horney, 1952¢, p. 3). “To thrust strivings
out of awareness does not prevent them from
existing and exerting an influence” (Horney,
1938, p. 209). “Simply repressing a drive
usually does not suffice ... to keep it in abey-
ance” (Horney, 1939a, p. 25).

JCO: Why would clients block out their mem-
ories or feelings?

KDH: “The patient has good reasons not to
become aware of certain drives” (Horney,
19393, p. 34). “We suppress feelings and
strivings because we are vitally interested
in not being aware of them” (Horney, 1938,
p. 209). “Certain insights are not accept-
able to the patient; they are too painful, too
frightening, and they undermine illusions
that he cherishes and is incapable or relin-
quishing (Horney, 1942, p. 139).

JCO: And you feel that repression is central
to neurosis?

KDH: “The essential tendencies producing
a neurotic conflict are deeply repressed
(Horney, 1945a, p. 32). “Unconscious mo-
tivations remain unconscious because we
are interested in not becoming aware of
them” (Horney, 1939a, p. 21). “Repression
means overcoming impulses by banishing
them from our conscious mind” (Horney,
1933b, p. 31). “The process of repression
can be compared to the ostrich policy: the
repressed affect or impulse is as effective as
it was before, but we ‘pretend’ that it does
not exist” (Horney, 1939a, p. 25).
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JCO: How does your therapy confront re-
pressed conflicts?

KDH: “We have to uncover the causes of the
resistance and to eliminate it” (Horney, 1968,
p. 7). “We need to examine our unconscious
motivations if it appears that something
from within is hampering us in our pursuits”
(Horney, 1942, p. 38). “Analysis involves un-
covering infantile conflicts and fears that
are still operating in the patient’s life and
recognizing the connections between these
infantile sources and present difficulties”
(Horney, 1933a, p. 116). “Fears and desires
or entire experiences which are repressed in
childhood ... retain unaltered their intensi-
ty” (Horney, 1939a, p. 133). “Past emotional
experiences tend to be repeated” (Horney,
1939a, p. 147).

JCO: How can the therapist be helpful with
this?

KDH: “Reaching down to repressed material
must stir up anxiety previously allayed by
defensive measures” (Horney, 1942, p. 32).
“The lifting of repression frees the way for
action” (Horney, 1942, p. 113). “He will
gradually have more energy available: the
energy that had gone into repressing part of
himself is released; he becomes less inhib-
ited, less paralyzed by fears, self-contempt,
and hopelessness” (Horney, 1945a, p. 238).

JCO: I am still confused. As a therapist, how
do I help my clients?

KDH: “The neurotic must be helped ... to
become aware of his real feelings and wants,
to evolve his own set of values, and to relate
himself to others on the basis of his feelings
and convictions” (Horney, 1945a, p. 220).
“We may compare psychoanalysis with the
excavation of a buried city, in which we
assume the existence of valuable historical
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documents. According to the old method,
we would be interested in these documents
only and would dig in those places where we
expect to find them. According to the new
method, we would wish to uncover the whole
settlement, i.e., the whole unconscious, and
would remove layer upon layer of earth in-
side of the perimeter” (Horney, 1968, p. 4).

JCO: This sounds time consuming.

KDH: “Yes, you are right” (Horney, 1980,
p. 50). “The most important therapeutic
step is to bring the patient to see ... the
incapacitating effects of his neurotic drives
and conflicts” (Horney, 19453, p. 233); “only
then will the patient actually feel the need of
changing” (Horney, 19453, pp. 233-234). “It
is useless to confront a patient with any ma-
jor conflict as long as he is bent on pursuing
phantoms that to him mean salvation. He
must first see that these pursuits are futile
and interfere with his life” (Horney, 1945a,
p. 223). “The ghost loses his power and van-
ishes if one has the courage to address him”

(Horney, 1935b, p. 58).

JCO: I am not sure that a client’s awareness
is sufficient to produce positive change.

KDH: “I remember my own skepticism in the
subject” (Horney, 19364, p. 29). “Questions
arise whether more knowledge about one-
self necessarily changes anything ... Self-
-knowledge per se is not enough” (Horney,
1950f, p. 278). “His knowledge of himself
must not remain an intellectual knowledge,
though it may start this way, but must be-
come an emotional experience” (Horney,
19503, p. 342). “Self-knowledge, then, is
not an aim in itself, but a means of liberating
the forces of spontaneous growth” (Horney,
19504, p. 15). “In analysis, the actual healing
forces lie in the patient himself” (Horney,
1991, p. 226).
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JCO: If self-awareness comes first, where do
things need to go after that?

KDH: “One of the goals of analytic therapy
is the development of ability to assume real
responsibility for one’s self” (Horney, 1950g,
p. 85). “He can grow only if he assumes
responsibility for himself” (Horney, 1950a,
p. 15). “The patient must acquire the capacity
to assume responsibility for himself, in the
sense of feeling himself the active, respon-
sible force in his life, capable of making
decisions and of taking the consequences”
(Horney, 1945a, p. 241). “I (and nobody else)
am responsible for what I think, feel, say do,
decide” (Horney, 19473, p. 86). “The patient
will be less hostile when he sees his own
share in the difficulty instead of external-
izing” (Horney, 19453, p. 238).

JCO: But many clients seem to avoid accept-
ing responsibility for their problems.

KDH: “The patient may not feel himself
at all an active factor in his own life. He
lives as though his life were determined
by outside forces” (Horney, 1951b, p. 8).
“Chronic neurotics give the impression of
having no say in their lives. They are driven
by emotional forces which they do not know
and over which they have no control. They
cannot but act and react in rigid ways, often
in contrast to their intellectual judgment”
(Horney, 1939a, p. 185). “The unconscious
argument, then, runs as follows: Others are
responsible for the trouble I am in” (Horney,
19503, p. 60). “If it were not for his wife,
boss, lack of money, the weather, or the
political situation he would be the happiest
person in the world” (Horney, 19503, p. 145).
“If only I could find the right partner, I would
be all right” (Horney, 1945b, p. 137).

JCO: What are your thoughts about the im-
portance of self-awareness by the therapist?

KDH: “Knowledge of one’s self, which Soc-
rates thought important for healthy living, is
a basic prerequisite for the analyst” (Horney,
1956d, p. 27). “Many people pride them-
selves on being realistic when actually they
are merely peering through a cracked mirror
of their own discontent” (Horney, 1950d).
“As long as we have not found ourselves,
how can we help others to find themselves?
Only through finding and overcoming our
own inner difficulties can we be productive”
(Horney, 1946b, p. 67). “Your growth as
a human being, however is a process that
can and should go on as long as you live.
Hence analysis as a means of gaining self-
-knowledge is intrinsically and interminably
process” (Horney, 1946c¢, pp. 235-236).

JCO: It sounds like you recommend personal
therapy for the therapist.

KDH: “Well, of course” (Horney, 1987c,
p. 62). “Being analyzed oneself helps to mit-
igate blind spots ... To make the observations
accurately and to evaluate them correctly can
be taught without it” (Horney, 1935a, p. 410).
“You know, one of the great handicaps in our
analytical work is our remaining personal
neurotic difficulties” (Horney, 1987e, p. 17).
“T am ridiculously shy, which has to be taken
into consideration” (Horney, 1980, p. 220).
“T want to conceal from myself and from
others my feeling of inferiority” (Horney,
1980, p. 252). “The presence of these feelings
of inferiority is one of the most common
psychic disorders of our time and culture”
(Horney, 1936b, p. 224).

JCO: Personal analysis for the therapist does
not happen as often as it used to.

KDH: “Why not?” (Horney, 1947a, p. 85).

JCO: ’'m not sure. It probably takes too long
and costs too much.

26 INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1



KDH: “There is much reason for discon-
tent with the effectiveness of our therapy”
(Horney, 1987a, p. 15). “It is well known
that a course of psychoanalytic treatment
requires a long time” (Horney, 1968, p. 10).
“While some of the experiments in brief
psychotherapy are promising, many, un-
fortunately, are based upon wishful thinking
and are carried on with an ignorance of the
powerful forces that operate in neurosis”

(Horney, 19453, p. 240).
JCO: But long-term therapy can get expensive.

KDH: “It is hard on the patient to do psy-
choanalytic work if paying for the psycho-
analysis makes even more difficult economic
conditions that are too tight anyway” (Hor-
ney, 1956a, p. 89). “The cost of treatment
is rather high, in keeping with the length of
time spent on it by the doctor. Nevertheless,
it seldom reaches that amounts that are ha-
bitually spent for hospitalization” (Horney,
1968, p. 10). “There is in my opinion but one
sensible means to shorten analysis: to avoid
a waste of time (Horney, 1939a, p. 304).
“When the patient asks how long therapy will
take, we can tell him it depends on his en-
ergy, honesty, and ability to reveal himself”
(Horney, 1957b, p. 42). “He should realize
clearly from the beginning how much the
length and outcome of the analysis depend
on his initiate, productivity, and cooperation”
(Horney, 1946d, p. 12).

JCO: How would you describe the role of the
therapist?

KDH: “The analysts cannot be altogether
passive” (Horney, 1939a, p. 285). “We should
follow the patient ... steering him only oc-
casionally” (Horney, 1957b, p. 40). “Analysis
is a cooperative enterprise” (Horney, 1956d,
p. 26). “It would be ideal if the analyst mere-
ly played the part of a guide on a difficult
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mountain tour, indicating which way would
be profitable to take or avoid. To be accurate
one should add that the analyst is a guide who
is not too certain of the way himself, because
though experienced in mountain climbing he
has not yet climbed this particular mountain”
(Horney, 1942, p. 14).

JCO: So the therapist leads, but leads where
the client wants to go?

KDH: “This, I think, is a very difficult con-
cept to grasp” (Horney, 1987b, p. 34). “It is
directive, but not in the sense of ‘directing’”
(Horney, 19564, p. 85). “To find a mountain
path all by oneself gives a greater feeling of
strength than to take a path that is shown,
though the work put in is the same” (Horney,
1942, p. 36). “An analyst cannot bring the
patient any further that the patient himself
wants to go” (Horney, 1942, p. 19). “When
I feel uncertain about a suggestion made to
the patient, I point out its tentative character.
If then my suggestion is not to the point,
the fact that the patient feels that I too am
searching for a solution may elicit his active
collaboration” (Horney, 1939a, p. 287).

JCO: So a good therapist remains cautious?

KDH: “He has developed an attitude of re-
alistic humility that allows him to be fully
aware of his own limitations. Naturally he
will express his opinion whenever it is clear
to him that the patient is about to act against
his own interest” (Horney, 1946a, p. 206).
“The attitude is responsible to a large degree
for the analyst’s reluctance to give advice ...
He feels incapable of giving advice” (Horney,
19463, p. 206). “You may sometimes, if you
have doubts on this score, ask the patient
a direct question” (Horney, 1987e, p. 101).

JCO: Sometimes I ask clients questions that
my client cannot answer.
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KDH: “The more important point here seems
to be the fact of raising the question; once it
has been put, answers suggest themselves
almost spontaneously” (Horney, 1967, p. 39).

JCO: Novice therapists seem to want to solve
problems for their clients.

KDH: “I do not think this would be helpful”
(Horney, 1939a, p. 151). “Psychoanalysis in
its very essence is cooperative work” (Hor-
ney, 1942, p. 138). “It is the goal of therapy
to help a person to find his own self, to re-
discover his own feelings, his wishes, what
he really believes - to help him make his
own decisions; for only if he finds himself
has he a chance to grow and fulfill himself”
(Horney, 1991, p. 223). “To find a mountain
path all by oneself gives a greater feeling of
strength that to take a path that is shown,
though the work put in is the same and the
result is the same” (Horney, 1942, p. 36).
“The analyst cannot drag the patient through
this process; the patient himself must want
to go” (Horney, 1945a, p. 189).

JCO: So a good therapist helps clients to solve
their own problems.

KDH: “This is true” (Horney, 1987b, p. 43).
“It is certainly necessary to be aware of our
goals lest we flounder aimlessly (Horney,
1946¢, p. 256). “The analyst does not merely
follow the patient. Through his interpreta-
tions, explanations, and questions, he in-
fluences the course of the analysis. He helps
the patient out of blind alleys and suggests
scrutiny along more profitable liens” (Hor-
ney, 1946a, pp. 208-209). “The analyst is
not authoritative but endeavors to find out
together with the patient in what manner
he is blocking his own way” (Horney, 1946a,
p. 205). “Of course, we are always glad to
impart our knowledge, and that is all right
up to a certain point” (Horney, 1987b, p. 48).

JCO: But sometimes clients make bad choices.

KDH: “The aim of analysis is not to render
life devoid of risks and conflicts, but to en-
able the individual eventually to solve his
problems himself” (Horney, 1939a, p. 305).
“Analysis helps the patient to realize grad-
ually that he is following the wrong path in
expecting happiness to come to him from
without, that that enjoyment of happiness is
a faculty to be acquired from within (Horney,
19393, p. 290). “By removing obstacles or by
eliciting sufficient incentive, the patient’s
mental energy will be set to work and he will
produce material that will eventually lead to
some further insight” (Horney, 1942, p. 16).

JCO: It seems to me that the uncovering pro-
cess can become emotional for some clients.

KDH: “The more we face our own conflicts
and seek out our own solutions, the more
inner freedom and strength we will gain”
(Horney, 19453, p. 27). “The patient who
thus has gained some inner strength and
some solid ground on which to stand is then
ready to be confronted with his feeling of
inner emptiness” (Horney, 1952¢, p. 7).

JCO: Students seem to want structured man-
uals to guide their therapy.

KDH: “What is the reason for it?” (Horney,
1987a, pp. 92-93).

JCO: Novice therapists want guidance and
instructions.

KDH: “The therapeutic process differs from
case to case” (Horney, 1957a, p. 34). “The
uniqueness of the analytic process itself
makes ... comparisons questionable” (Hor-
ney, 1957a, pp. 34-35). “The differences
among people are too great to allow the
pursuit of any prescribed path” (Horney,
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1942, p. 95). “There is no blueprint to guide
us” (Horney, 1946a, p. 193). “Because of the
infinite individual variations ... the analyst
can sometimes proceed only by trial and
error” (Horney, 1945a, p. 227).

JCO: What should I tell my students who
want more structure?

KDH: “I can merely suggest that in your
contacts with students you do everything in
your power to impress upon the mind of each
of them that he, as an individual, matters”
(Horney, 1939b, p. 132). “Teach them that
everyone should consult and express his own
feelings and not blindly follow the leadership
of others” (Horney, 1939b, p. 132). “Each
patient is different, each complicated ...But
if we have an open minded and if our creative
faculties do operate, many things will fall
into place” (Horney, 1987¢, p. 68).

JCO: There is also a push for sessions to take
on an educational focus.

KDH: “I do not think this would be helpful
(Horney, 1939a, p. 151). “We must avoid
speaking to the patient in technical terms”
(Horney, 1987b, p. 39). “What you tell the
patient must always make sense and be
meaningful” (Horney, 1987b, p. 40).

JCO: Let me shift topics a bit. In your opin-
ion, how does someone become a skilled
therapist?

KDH: “It is not easy” (Horney, 1945b,
p. 137). “Nothing becomes as real to us as
that which we directly experience” (Horney,
1987a, p. 91). “Little can be learnt either
from text-books or from lectures, but only
from personal clinical experiences” (Hor-
ney, 1927a, p. 258). “Technique can only
be taught to a limited extent because ulti-
mately technique depends on inner freedom,
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ingenuity, and finger-tip feelings” (Horney,
1987e, p. 17). “The intimate interrelationship
of theory and practice makes it difficult to
appreciate and understand one without the
other” (Horney, 1968, p. 3).

JCO: What are your thoughts about the value
of the therapeutic relationship?

KDH: “The doctor-patient relationship is of
crucial importance” (Horney, 19563, p. 86).
“Psychotherapy provides a unique situation in
which one human being confides in another
without reservations and with a reasonable
hope of being understood” (Horney, 1938a
p. 212). “The essence of all human psychol-
ogy resides in comprehending the processes
operating in human relationships. The psy-
choanalytical relationship is a special one that
provides us with unheard of possibilities for
understanding these processes” (Horney,
1938, p. 212). “It is also the analyst’s consis-
tent interest in him as he is and as he could be
that helps the patient to develop a construc-
tive interest in his real self” (Horney, 194643,
p. 207). “The sensitive and understanding
analyst will try unflaggingly to awaken the
patient’s numbed confidence in his own cre-
ative abilities” (Horney, 19564, p. 31).

JCO: Do you still rely on transference as
a therapeutic tool?

KDH: “Transference is the most powerful tool
of analytic therapy” (Horney, 1938, p. 212).
“The concept of transference ... has become
the most powerful, and indeed indispensable,
tool of analytical therapy” (Horney, 1939a,
pPpP. 33-34). “In each human relationship,
there is the possibility of mutual influence”
(Horney, 1956a, p. 88). “His relationship
with the analyst ... is a human relationship,
and all the difficulties the patient has with
regard to other people operate here too”
(Horney, 1950a, p. 339).
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JCO: But today, sessions are usually conduct-
ed once a week, diluting the transference
relationship.

KDH: “Is this true?” (Horney, 1939a, p. 143).
“Much of the future of psychoanalysis de-
pends on a more accurate observation and
a deeper understanding of the patient’s
transference reactions” (Horney, 1938,
p. 212). “Our understanding of a patient
will be incomplete if we do not enter into
his feelings and live through them with
him ... We must know what the patient is
experiencing and not simply know about it.
It is like the difference between ‘being in
jail’ and ‘reading of being in jail’” (Horney,
1956¢, p. 201).

JCO: In your approach, empathy is key?

KDH: “Yes, of course” (Horney, 1980, p. 197).
“A symptom cannot be understood unless
one enters more deeply into the personality”
(Horney, 1991, p. 220). “The patient has all the
raw data. He has lived with himself. And this
is what he brings to the cooperative enterprise
of psychoanalysis ... the patient is the one who
really knows” (Horney, 1987b, p. 40).

JCO: Do you respect an integrative approach
to therapy?

KDH: “Does it make any practical difference
in therapy whether the analyst adheres to
this or that school of thought?” (Horney,
1946d, p. 11). “I don’t believe that” (Horney,
1980, p. 66). “It seems to me an advantage
to learn other psychotherapeutic methods,
not only in order to mix them on occasion
with the ‘pure gold of analysis’, but to be
able to judge what other possibilities there
are for any special case” (Horney, 1927,
p. 258). “Sometimes one cannot ward off
an impression that we analysts fall victim to
too much theorizing” (Horney, 1927, p. 257).

“T'am quite sure that two different analysts ...
listening to the productions of the same pa-
tient in one hour, may have very different
impressions” (Horney, 1987e, p. 28).

JCO: 1 see myself as an outsider to traditional
psychoanalysis.

KDH: “As an outsider with a certain expe-
rience and training, you are more likely to
have a greater perspective on whatever the
patient will tell you, more than the patient
himself” (Horney, 1987b, p. 40). “This
brings me to the end of my remarks” (Hor-
ney, 1967, p. 52). “I'would like to conclude at
this point” (Horney, 1967, p. 130). “I believe
a general emotional fatigue has taken over
in me” (Horney, 1980, p. 228).

JCO: Thank you for your time and for
your valuable contributions to the field of
psychotherapy.

Discussion

As a practicing clinician with 40 years of ex-
perience providing psychotherapy to a mix of
adult psychiatric patients, I find great value
in Dr. Horney’s words of advice. I appreciate
the value of a cognitive-behavioral approach,
but I also see its limitations. Reading the
published works of Dr. Horney has helped to
expand my view and refine my approach to
psychotherapy. Many clients struggle with
anxiety and depression that appears related
to their tendency for social comparisons and
their frequent use of “should” statements.
Clients often struggle with chronic interper-
sonal problems related to their tendency to
move away from or move against the people
in their lives. It was useful to review Dr.
Horney’s work, many of which had been
published 75 years ago, and appreciate the
commonalities with contemporary clinical
practice.
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I was motivated to write this article because
I worry that her work will be neglected
and overlooked. For the past four decades,
I have been teaching psychotherapy at
both the graduate and undergraduate lev-
els. Undergraduate courses in psychology
may briefly describe Horney’s work about
personality theories without explaining
her influence on the field of psychothera-
py. In graduate courses, Dr. Horney’s work
may be omitted entirely. In the U.S., most
young professionals today focus heavily on
cognitive-behavioral approaches, with little
appreciation for the historical pioneers of
our field. The field of psychotherapy needs
to respect the path that was laid out by the
pioneers in the field, recognizing some of
their key insights that remain essential to
contemporary psychotherapy.

My interest in interviewing the experts in
psychotherapy began when I met with Albert
Ellis (Overholser, 2003), and later enjoyed
a conversation with Irv Yalom (Overholser,
2005). Although I was disappointed to miss
opportunities to talk with other pioneers,
I experimented with a format for simulat-
ed interviews with some of the pioneers

A SIMULATED INTERVIEW WITH KAREN HORNEY: IMPORTANT LESSONS

who were no longer available for an actual
meeting. I was aware of the important works
published by Karen Horney, but it had been
many years since I had read her books or ar-
ticles in depth. I began working on this paper
several years ago. I was excited to learn the
details about her life, her career, and her
views on psychotherapy. While preparing
this simulated interview, I was careful to
represent her ideas without forcing her words
into my own beliefs and values. Although
the material has been filtered through my
own perspective, I hope that I was able to
channel many of her ideas, her struggles and
her innovations into the simulated interview.
I hope this article inspires others to read her
original writings and respect the ideas that
Dr. Horney published many years ago.

Note: Some citations have titles that
overlap because reprinted versions
occasionally use slightly different
phrasing in key sections of the text. Some
of these subtle differences arise from
translations from her native language,
German. Other differences arise from
prior attempts to compile assorted

sources into a coherent book chapter.
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Introduction

For clinical, ethical, epistemological, and
institutional reasons, research is important
for all psychotherapists (Fonagy, 2003). This
importance is reflected in guidelines. Profes-
sional bodies, such as, the British Association
for Counselling and Psychotherapy (BACP),
the United Kingdom Council for Psychother-
apy (UKCP), and the American Psychological
Association (Cuttler et al., 2021), require pro-
fessionals to evaluate interventions critically.
Psychotherapists should be able to explain to
clients, employers, and the wider communi-
ty which psychotherapies are effective and
recommend alternative treatments (McKean
et al., 2021). So, psychotherapists must be
familiar with outcome/intervention stud-
ies, quantitative methods (Vossler & Moller,
2015), and their underlying philosophies
(Vosmer, 2025).

Nowadays, this is easier said than done be-
cause of the plethora of methods. Due to
the rapid increase of digital mental health
(telehealth, mental health apps, digital ther-
apeutics), vast amounts of psychotherapy
outcome data are collected via the Therapy
Outcome Management System App (see
Lochner et al., 2025). Analyses of these data
require the use of the big data method. It is
primarily a quantitative tool, which includes
advanced analytics, machine learning, and
data mining techniques, which are used
to extract insights from complex datasets
(Thelwall & Nevill, 2021).

The question of whether psychotherapy (re-
search) must be, or is now, more scientific
(Young, 2021), depends on the view one
takes. Proponents of the scientific method,
which is philosophically underpinned by
positivism, may think so and conduct em-
pirical studies to evidence that a certain type
of psychotherapy is ‘empirically supported’.

Essentially, this means that it has been
shown to be efficacious under controlled
conditions (Chambless & Hollon, 1998, p. 7)
and causal relationships have been deter-
mined (Di Nuovo, 2019). The criteria for
effectiveness studies are less stringent than
for efficacy studies. The former utilize less
standardized treatment protocols and more
heterogenous client populations, because
they study a clinical intervention under real-
-life rather than ideal conditions, in contrast
to efficacy studies (Fritz & Cleland, 2003).

Empirically proven psychotherapies have
mistakenly been equated with evidence-
-based practice (EBP) (Kendal & Frank,
2018), which emerged in the 1990s (Evans
& Benefield, 2001). Heavily criticized by
several psychotherapists (Abe et al., 2018;
Dalal, 2018), EBP nonetheless dominates the
clinical landscape (DuBois, 2020). It refers
to the integration of the best available re-
search evidence and clinical expertise, whilst
considering client characteristics and culture
(APA, 2016). Culture is defined by Frie (2014)
as an inherently dynamic, participatory, and
interactive process encompassing language,
tradition, and heritage, which are passed
down across generations (p. 390).

The quantitative (nomothetic) paradigm
is often equated with science (Park et al.,
2020), because the quantitative approach
implies a positivist research paradigm (Mak-
simovic & Evtimov, 2023). Traditionally, the
philosophies of positivism, interpretivism,
and critical theory guided research methods
and analysis (Ryan, 2018). From the 1960s
onward, positivism began to dominate psy-
chology, behaviorism (Gabriel, 2023), and
cognitive behavioral therapy (CBT) through
operationalism, i.e., defining concepts in
terms of specific operations to measure them
(Dalal, 2018). Positivism’s contemporary
relevance, according to Hasan et al. (2024),
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is due to its ability to produce quantifiable
data, as well as valid, reliable, and applica-
ble knowledge. This is reflected in expec-
tations of services (Vossler & Moller, 2015)
that psychotherapists engage in quantitative
research activities, such as, measuring the
outcome of sessions through questionnaires
(Laver et al., 2024). Measurement is quanti-
tative. Both science and EBP give precedence
to measurable data, which is echoed in the
practice guidelines of the American Psy-
chiatric Association (Silverman et al., 2015)
and the American Psychological Association
(Cuttler et al., 2021).

Recently, the term ‘research culture’ has
gained prominence and Science Europe
(2024) adopts the definition of the British
Royal Society (2025a, para. 2, ff.): Research
culture encompasses the behaviors, val-
ues, expectations, attitudes, and norms of
research communities. It determines how
research is conducted and communicated.
Commonly, empiricism, which comprises
the use of experimentation or observation
(APA Dictionary of Psychology, 2018), and
randomized controlled trials (RCTs) are
favored. While intervention studies can be
placed on a continuum, with a progression
from efficacy to effectiveness trials, the RCT
method is used in both (Singal et al., 2014).
Even though ‘best research evidence’ com-
prises several methods (Cook et al., 2017),
including clinical observation, the data from
efficacy and effectiveness studies are given
more weight.

Looking at it from a sociocultural perspec-
tive, people are psychological beings, who
are constituted by culture and always partic-
ipate in its process (Frie, 2014). This means
that researchers and psychotherapists are
molded by, and take part in the formation
of, their research culture. Currently, the pre-
vailing research culture in psychotherapy

seems more positivistic than hermeneutic
(interpretivist). This is noticeable in the in-
creasing number of RCTs (Rief et al., 2022)
due to the prioritization of both EBP (Cowen
et al., 2017) and the ‘hierarchy of evidence’,
a pyramid which orders evidence in terms of
its importance. Meta-analyses, systematic
reviews, and RCTs are at the top, considered
to provide the strongest evidence (Murad
et al., 2016). Whether the pyramid will be
replaced by the recently developed dimen-
sional framework (see Rohfing et al., 2025)
remains to be seen.

Gelo et al.’s (2020) systematic review
shows that the methodological practice of
psychotherapy is dominated by a scientific
monism that has led to a quantitative mo-
nopoly. Tellingly, the British Royal Society
(2025b) is dedicated to helping the wider
public understand the scientific method. It
entails objectively establishing facts through
observation, forming a hypothesis, making
a prediction, conducting an experiment, and
analyzing the results (Wright, 2023).

The requirement to approach research sci-
entifically is more difficult to meet when
researching psychodynamic or group ana-
lytic psychotherapies, because they are not
normally manualized. Thus, the majority of
efficacious psychotherapies are cognitive-
-behavioral (Emmelkamp et al., 2014). In-
dividual CBT, which involves helping clients
modify their maladaptive thinking patterns
(Beck & Haigh, 2014), is the dominant treat-
ment in Britain (Clark, 2018). Due to compel -
ling empirical evidence for its efficacy (David
etal., 2018), CBT is frequently recommended
by the World Health Organization (WHO,
2025) and by the British National Institute
for Health and Care Excellence (NICE), which
provides guidance on the type of treatment
that should be offered (see Dawoud et al.,
2022). Psychodynamic psychotherapy, which
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is an effective treatment for several disorders
(see Leichsenring et al., 2024; Yarns et al.,
2026), is less frequently recommended. It
involves an exploration of unconscious as-
pects of the Self (Shedler, 2010), the reso-
lution of internal conflicts that are rooted
in childhood and changing one’s unhelpful
patterns of relating (Abrahams & Rohleder,
2021).

Undoubtedly, evidence is a matter of concern
in many healthcare systems (Goldenberg,
2006). What counts as evidence is, however,
hotly debated. A difference in opinion is
often rooted in researchers’ differing epis-
temological and ontological beliefs (Bruun,
2024). Ontology seeks to explain reality
(Varzi, 2011). Epistemology concerns itself
with knowledge, its nature, scope, and origin
(Nobus & Quinn, 2013).

Solms (2018) rebuts the notion that psycho-
analysis is not evidence-based. Psychoanal-
ysis, the domain of the unconscious (Eisold,
1995), was the first psychotherapy, and Foul -
kes’ (1964) group analysis has integrated
some of its theories. Vosmer (2021) suggests
that there are more positivistic aspects in the
Freudian dynamic unconscious and in group
analysis than is commonly acknowledged.
Group analysis, like cultural psychoanaly-
sis (see Frie, 2014), postulates that cultural
and historical contexts indelibly constitute
people. Nowadays, the term ‘psychoanalysis’
refers to a group of psychotherapies of the
mind (psychodynamic therapies), a method
of psychotherapy, and to the observation of
mental functioning (Grant & Harari, 2005,

D. 446).

Some psychodynamic researchers have ad-
opted operationalism (Stamenova & Hinshel-
wood, 2018). By focusing on the conversion
of theoretical concepts into objectively mea-
surable constructs, operationalism discards

subjectivity, Dalal (2018) argues. Operation-
alism can create other problems if inappro-
priately used in psychotherapy research, i.e.,
when the underlying philosophical assump-
tions of a project are incompatible (Green,
1992, 2001). If psychotherapy researchers
cannot defend their epistemological and
ontological assumptions, their studies may
rest on “philosophical quicksand” (Green,
1992, p. 292).

Considering how crucial the quantitative
paradigm is for psychotherapy research one
would think that psychotherapists acquire
a good understanding of philosophical pos-
itivism during their training. However, a re-
cent study on global psychotherapy training
programs (Orlinksky et al., 2024) does not
even mention that positivism is taught.
When looking at guidelines, there is no re-
quirement to teach the philosophy of pos-
itivism to psychotherapists registered with
the Council of Psychoanalysis and Jungian
Analysis (CPJA), whose organizations are ac-
credited by the UKCP (see UKCP, 2018). Even
though the British Psychoanalytic Council’s
(BCP) Research Advisory Group recognizes
the necessity that psychotherapists gain an
understanding of research in order to ground
the psychoanalytic practice on a firm empir-
ical base, it does not refer to positivism (see
Scott, n. d). Neither do the new Standards
of Conduct, Practice and Ethics (BPC, 2024),
which only outline a few duties regarding
clinical research. Interestingly, the American
Psychoanalytic Association (APsA), which
is an affiliate of the American Association
for the Advancement of Science, includes
“Scientific Responsibility” in its Code of Eth-
ics (APsA, 2024a, p. 13). Other than noting
on its website that some training institutes
offer research-oriented psychoanalytic
training programs, the focus appears to be
on applied research rather than on teaching
research philosophies (see APsA, 2024b). The
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European Group Analytic Training Institu-
tions Network (EGATIN, 2021, 2024) does
not even mention research in their Code of
Practice for Organizations or in their Essen-
tial Training Standards in Group Analytic
Psychotherapy. Whilst students on doctoral
programs learn about philosophical research
traditions, it is questionable that trainees
on non-university-based (psychoanalytic)
psychotherapy training programs do. Thus,
one cannot assume that the latter have
a good enough understanding of positivism.
Some may have only superficially grasped
the tensions surrounding positivism. Others
may lack an understanding of the complex-
ity of positivistic assumptions, or they may
embrace positivistic claims without even
recognizing that they do. Several psycho-
therapists may be perturbed by the scientific
monism in psychotherapy research (Gelo
et al., 2020) but may fail to see the connec-
tion to seemingly antiquated philosophies
from the 19th and 20th centuries. Or they
may not realize how positivism impacts on
psychotherapy research and psychotherapies.
Readers of the extant literature may also be
forgiven for feeling confused, because the
word ‘positivism’ has different meanings.
For example, it refers to the commitment
to developing sociality (Paley et al., 2008),
the articulated philosophical tradition of
logical positivism/logical empiricism (Uebel
& Limbeck-Lilienau, 2023), and the quan-
titative research practice (methodological
positivism) (Alvesson & Skéldberg, 2009).
Psychotherapy researchers and psychother-
apists commonly think of ‘research practice’
when referring to positivism (Riley, 2007).

I will use ‘positivism’ as an umbrella term for
all schools of positivism (Comte’s positivism,
logical positivism, logical empiricism, post-
-positivism (Popper), and neo-positivism).
This is justifiable, because these schools
are similar in their adherence to scientific

methodologies and search for objective
truth (Houghton, 2011). To avoid confusion,
I will use the terms ‘methodological’ and
‘epistemological’ positivism when referring
to the quantitative paradigm or to research
practices. Additionally, since psychoanal-
ysis was the first psychotherapy (Vosmer,
2025), I will focus more on psychodynamic
and group analytic psychotherapies in this
article, which is structured as follows:

In Section 1, I will outline features of posi-
tivism and describe criticism directed at it.
Possible reasons for its rise and dominance
will be suggested. By situating positivism
in historical contexts and illuminating un-
conscious processes, I will provide possible
explanations for its rise as a philosophy
and its methodological monopoly. In Sec-
tion 2, I will critically discuss consequences
of positivism’s epistemological dominance
for research, psychotherapies, and for non-
-positivistic knowledge traditions. I will
include a brief discussion of epistemic
oppression, philosophical racism, and the
imbalance in psychotherapy research.

1. Philosophical &
Methodological Positivism

1.1. The Philosophies of Positivism

Positivism is a family of philosophies that
views science extremely positively (New
World Encyclopedia, 2022). Many positiv—-
ists believed that scientific methods would
reform philosophy and society. Logical
positivists, such as Carnap (1963), want-
ed to improve society, because they were
convinced that their cultures were inca-
pable of developing measures to deal with
politico-economic disasters (Pearson, 2018).
History proved them right. After the Great
Depression in 1928, fascism spread rapidly
in Germany, partly due to high inflation and
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unemployment. Subsequent economic crises
also led to suffering and misery.

As an intellectual and cultural movement,
positivism was powerful (Sobayi, 2021).
Positivism, which was introduced by the
French philosopher Comte in the early 19th
century, holds that knowledge is derived
from sensory experience and observation.
During the 1920s, it was further developed
in Austria (Max Schlick, logical positivism)
and in Germany (Hans Reichenbach, logical
empiricism) (Rubinstein, 2005). Logical pos-
itivists/empiricists prioritized mathematics,
inductive logic, observation, verification,
and measurement. Tellingly, Carnap (1958)
insisted that people were enslaved by meta-
physical ways of thinking. So, he argued for
the use of scientific methods and a scientific
articulation of philosophy, i.e., the Philoso-
phy of Science. (Logical) positivists rejected
both idealism (the view that ideas/concepts
are the essence of knowledge and reality)
and rationalism (the view that knowledge
and reality are understood by reason). They
aimed to uncover the truth, hence, only
objectivity mattered. Post-positivism is
characterized by more flexible views on
objectivity (Maksimovic & Evtimov, 2023).

Positivism holds that our social world oper-
ates according to the same general laws as
the physical world, so, it aims to establish
causal laws (Popper, 1934, 1962). It focuses
on epistemology (Riley, 2007). As such, phe-
nomenalism (only knowledge confirmed by
the sciences is genuine knowledge), deductiv-
ism (theory generates hypotheses that can be
tested for provable laws), objectivity (science
must be value-free), and inductivism (knowl-
edge is gained by gathering facts that pro-
vide the basis for laws) are crucial aspects of
positivism (Bryman, 2008). Neo-positivism
claims to produce objective knowledge (Scott
& Marshall, 2015), which can be formulated

as mathematical formulas that express func-
tional relationships (Ponterotto, 2005). All
these specific epistemological assumptions
determine the overarching philosophical ori-
entation of a quantitative research project
(Nobus & Quinn, 2013).

1.2. Crucial Features of the
Quantitative Paradigm

A paradigm is a set of accepted assumptions/
theories among a scientific community,
which explains a phenomenon (Kuhn, 1962).
Establishing cause-and-effect relationships
and interrogating/verifying existing theories
constitute the basis of the nomothetic par-
adigm (Maksimovic & Evtimov, 2023). With
its emphasis on objectivism, the pillars of the
quantitative paradigm are observation, de-
ductive logic, experimentation, and statistics
(Park et al., 2020). Allmark and Machaczek
(2018) explain that post-positivists embraced
the notion of fallibility, e.g., theory ought to
change if the data do not support it. Post-
-positivists value formulating a substantive
theory (developing, testing, refining a theory
if necessary), and positivists valued testing
hypothesis from existing theories (Tenny
et al., 2022). Whereas statistical techniques
enable researchers to predict and manipulate
variables, statistical analyses are not without
flaws (Dalal, 2015, 2023; Jackson, 2020), and
methodological positivism is controversial
in psychotherapy and other research (see
e.g., Shean, 2013; Franz, 2023; Nilsen, 2023).

1.3. Positivism’s Dubious
Ontological & Epistemological
Premise

Positivism resulted from foundationalism
(Ryan, 2018). It adopted Hume’s theory of the
nature of reality, i.e., reality consists of at-
omistic (micro-level) and independent events,
according to Kaboub (2008). Believing in the
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use of the senses to generate knowledge about
reality, Hume argued that philosophical and
logical reasoning could lead us to “see” non-
-existing connections between simultane-
ously occurring events (p. 343). Positivism’s
theory of knowledge also adopted Descartes’
theory, who believed that reason was the
best method to produce knowledge (Kaboub,
2008). However, Descartes’ deductive method
implies that events are ordered and intercon-
nected, so, reality is ordered and deducible.
Since Hume’s and Descartes’ theories differ,
Kaboub concluded that positivism failed as
a coherent philosophy of science due to the
inconsistency between its theory of ‘reality’
and ‘knowledge’. Perhaps this is not surpris-
ing, because positivism did not concern itself
much with ontology and was mainly focusing
on epistemology.

Lacan (1965) argued that the simultaneous
pursuit of knowledge and the disavowal of
its truth characterize the subject of mod-
ern science. In my reading, this means the
following: By demanding that the methods
(RCTs) and objects of knowledge (sensory
experience) provide us with certainty and
truth, modern science has progressively
reduced truth to knowledge (ontology to
epistemology). Positivism appears to have
done this. However, since this truth is locat-
ed inside knowledge, the modern Cartesian
split between knowledge and truth is erased
(Shah, 2017). Consequently, knowledge
equals truth. We notice this in positivism,
which is predicated on the Correspondence
Theory of Truth, which states that d is true,
only if d is consistent with reality. More
troubling is the idea that truth corresponds
with an objective reality (Mondal, 2023).
Although post-positivists use the notion
of fallibility (fallibilism), acknowledging
that completely true accounts of the social
world can never be obtained, since scientif-
ic knowledge is potentially fallible (Popper,

1962), ultimately, they want to show what
lies underneath sensory experience (Allmark
& Machaczek, 2018). Thus, data derived from
the senses are still regarded as the source and
endpoint of all knowledge, and researchers
use established frameworks through which
sensory experiences are interpreted.

1.4. Positivism & Psychoanalysis

There is a long-standing tension between
modern psychoanalysis and positivism. While
the former accepts transference phenomena
and subjective experiences as evidence, the
latter vehemently rejects them. Historically,
many heated debates about the scientific
status of psychoanalysis occurred in the
20th century (e.g., Griinbaum, 1984, 1986;
Popper, 1962). Although Freud (1895) viewed
his psychoanalysis as scientific, positivists
dismissed psychoanalysis due to its unsci-
entific concepts/theories (the dynamic un-
conscious cannot be measured/falsified). The
post-positivist Popper (1962) equated the ego,
id, and superego to myths. However, Grant
and Harari (2005) argued that Popper’s (1934)
falsification criterium and rejection of psy-
choanalysis as a science were too simplistic.

Even nowadays, few topics elicit as much
controversy as the role of empirical research
in psychoanalysis (see Luyten et al., 2006,
for an overview; Marogna et al., 2025, for
a review). This has resulted in cultural
clashes. While one group insists that the
focus should be on meaning, interpretation,
and narration (hermeneutic approach in-
fluenced by French psychoanalysis), others
(influenced by anglophone psychoanalysis)
adopt a modern, neo-positivist stance, ar-
guing for the use of quasi-experimental and
experimental methods (Luyten et al., 2006).
Interestingly, even psychoanalytic schools
that oppose a positivistic position, according
to Hoffman (1991), may nevertheless end
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up adopting a positivist stance. Although
few researchers address the epistemological
position of psychoanalysis, Bion explicated
his epistemological stance by drawing on
Kant and formulating a psychological theory
of thinking (Stanicke et al., 2020), which
I will expand on, as I procced.

Metaphysics attempts to establish the struc-
ture of reality underlying the totality of being
(Horkheimer, 1999). Positivism’s dismissal
of metaphysics is problematic from a Freud-
ian psychoanalytic perspective, because
Freud’s theory of reality includes a meta-
physical aspect about the relation between
psychic and external reality (Casey, 1972).

Whereas Freud (1895) regarded his method
(psychoanalysis) as scientific, psychoanalysis
is more commonly associated with herme-
neutics, which is the theory of interpretation
(Gadamer, 1976) and interpretivism. In con-
trast to positivist researchers, interpretivists
tend to eschew causal analysis (Lawler &
Waldner, 2023). Instead, they contextualize
and focus on achieving a deep understanding
of people, histories, culture, and so forth
(see Lincoln & Guba, 1985; Guba & Lincoln,
2005). Interestingly, in his case studies (e.g.,
Freud, 1905), Freud, like other early psycho-
analysts, wished to establish causation by
interpreting and analyzing a client’s feelings,
motivations, actions, relational communica-
tion, and use of language/gestures. Howev-
er, the ‘case study’ is a qualitative method
(Alpi & Evans, 2019; Rabu & Binder, 2025).
Therefore, it cannot evidence causation and
should not be confused with the ‘single-case
experimental design’ (Fingerhut et al., 2023).

1.5. Interpretivist's Criticism of
Positivism

Philosophically, interpretivism can be
traced to Hegel, Heidegger, Gadamer, and

Habermas (Lawler & Waldner, 2023). Haber-
mas is one of the founders of the Frankfurt
School, where critical theory stems from,
which considers the wider oppressive nature
of politics or societal influences, and often
includes feminist research (Ryan, 2018). The
research tradition of interpretivism arose in
opposition to positivism, although Lawler
and Waldner (2023) have identified implic-
it causal explanations in the findings of
some interpretivists. Arguing to replace an
outdated positivism with ‘inferentialism’,
Lawler and Waldner suggest that the use
of the interpretive method is often justified
through the critique of positivism. Inter-
pretivists reject positivism’s empirical and
predictive claims (see Gadamer, 1976, 1979).
They see the goal of theorizing as providing
an understanding of direct lived experience
rather than offering abstract generalizations
(Lawler & Waldner, 2023). Interpretivists
value subjectivity (Ryan, 2018) and may
employ hermeneutical methods, including
interpretative phenomenological analysis
(Smith et al., 2022).

1.6. Further Criticisms Directed at
Positivism

Positivism aims to prove that phenomena
from the social sciences/humanities can be
equally measured as natural phenomena.
In addition to having been criticized by
post-positivists (reject that total objectivity
is possible, Maksimovic & Evtimov, 2023;
Popper, 1934, 1962 showed that logical
positivists failed to satisfy their own ver-
ification principle), it has numerous other
critics:

feminists (Eagly & Riger, 2014, criticizing
positivism’s androcentric bias),

qualitative researchers (Creswell, 2002, expe-
riences/meaning are ignored),
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post-colonial scholars (Chakrabarty, 1992,
positivism ignores the majority of mankind;
tool of imperialism),

post-modernists and post-structuralists (Bau-
drillard: images/representations have no
referents in the real world, see van Kassel
et al., 2025; Foucault, 2020, knowledge is
molded by history and power; scientific
knowledge silences/marginalizes certain
experiences),

other social scientists (e.g., Riley, 2007),

philosophers (Husserl: logical positivism’s
conceptualization of the acquisition of
knowledge necessitates acceptance of a de-
terministic hegemony of thinking; philoso-
phy lost its reflective core due to positivism,
Coole, 2001),

and psychotherapists (Dalal, 2018, methods
cannot capture the intricacies of human
exchange in psychotherapy).

Furthermore, positivism is reductionist, as-
serting that social processes can be reduced
to relationships between individuals or the
actions of individuals (see Sobayi, 2021).
Applying the positivist research paradigm
to psychotherapy is problematic, because, as
Negri et al. (2019) argue, people or relation-
ships cannot be isolated without destroying
their wholeness. Most troubling for psycho-
therapy research is their argument that the
same intervention can be appropriate and
effective at one point, but ineffective or even
injurious at other times (Negri et al., 2019).

1.7. Why the Need for Explanations
of Positivism’s Rise &
Dominance?

Despite the criticisms that have been di-
rected at methodological positivism, it

still dominates psychological (see Breen &
Darlaston-Jones, 2010) and psychothera-
py research (see Negri et al., 2019). RCTs
remain the gold standard and essential
building block of mental health research
(Harrer et al., 2023), and CBT researchers
use the RCT method frequently. Gelo et al.’s
(2020) systematic review identified a scien-
tific monism in psychotherapy research. So,
it is established that quantitative methods
and, therefore, methodological positivism
dominates. The questions that remain un-
answered are 1) why philosophical/meth-
odological positivism began to dominate
disciplines; 2) why methodological positiv-
ism continues to dominate psychotherapy
research; 3) what the consequences of this
dominance are.

I will address these questions from different
perspectives to provide possible explanations.
Before doing so, I must clarify a few points.
Firstly, Gelo et al. (2020) proposed the lack
of critical thinking and science as reasons
for the quantitative monology. I will elab-
orate on this from a psychoanalytic/group
analytic perspective, additionally drawing on
Freud (1921), Foulkes (1964), and Bion (1961,
1962a, b), who postulated that individuals
or groups are constituted and influenced by
unconscious processes, to provide possible
explanations for positivism’s rise and the
quantitative monopoly.

Secondly, I do not intend to systematically
explicate the unconscious (social) influenc-
es and their manifestations in philosophy,
research, and clinical practice. This would
include identifying the workings of the so-
cial unconscious, which would be a piece
of research in its own right. Suffice it to
say that the social unconscious is broader
than the Freudian dynamic unconscious, and
Brown (2001) explained how to identify its
manifestation. Hopper (2001) defines it as
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“... the existence and constraints of
social, cultural and communication-
al arrangements of which people are
unaware; unaware, in so far as these
arrangements are not perceived (not
known), and if perceived not acknowl-
edged (denied), and if acknowledged,
not taken as problematic (“given”), and
if taken as problematic, not considered
with an optimal degree of detachment
and objectivity.” (p. 10)

Thirdly, although history, and particularly
Bion’s, Lacan’s (1965), Zizek’s (e.g., 1993),
Dalal’s (2011), and Hopper’s (1996) work are
important to my argument on ideology and
trauma, space does not allow me to go into
much detail.

1.8. Possible Explanations for
Positivism’s Rise, Splits &
Spreading

Here, I will briefly attend to positivism’s
rise, the split into different variants of pos-
itivism, and how it spread, by looking at
historical events. Agreeing with Frie (2014)
that the past influences the present, and
with Dalal (2001) that history unconsciously
influences people, I believe that contextu-
alizing philosophical and methodological
positivism historically is important. I will
interweave psychoanalytic and group ana-
lytic interpretations.

1.8.1 Historical Contexts

The intellectual movement in the 17th and
18th centuries (Enlightenment) can be
characterized as the process of becoming
progressively self-directed in both thought
and action through the awakening of one’s
intellectual powers. The prioritization of
rationality and science superseded beliefs
in the supernatural (see Bristow, 2017).

Rationalism, which regards reason as the
prime source of knowledge (Markie, 2021),
lost its credibility when Nazism emerged,
because it can be viewed as irrationalism
(Riley, 2013). There is no rational explana-
tion for the Nazis’ monstrous actions! Hence,
Descartes’ (2016/1644) conclusion that hu-
mans are rational, and Kant’s (1998/1781)
belief that there is a moral law within people
(p.1), were/are very hard to accept. The rise
of positivism was one consequence (Riley,
2013). From a group analytic perspective,
socio-politico-economic power dynamics
and unconscious processes started to cor-
rode human rationality during the period of
National Socialism in Europe (1933-1945)
(see Volkan et al. (2002).

Inherent in positivism is the promise of
a ‘scientific’ (better) future. Thus, I suggest
that positivism gave hope, which could be
another explanation for its upsurge. Hope is
a wish for something, which is accompanied
by a belief that this wish can be obtained.
Furthermore, Nazism itself may have inad-
vertently resulted in the spreading of posi-
tivism across the globe. After Hitler became
the German Chancellor in 1933, many Jewish
intellectuals sought refuge abroad. When
the Jewish Reichenbach moved to the USA
to escape Nazism, he brought positivism
to America, founding an intellectual circle
in Los Angeles (Eberhard, 2021). Combin-
ing empiricism with modern mathematical
logic to create a scientifically and technically
informed philosophy, Reichenbach’s inclu-
sion of a probabilistic approach is considered
a major part of the legacy of logical empir-
icism (Kitcher, 2025).

Additionally, the dissemination of positivistic
postulates/ideas in prestigious philosophical
journals and books contributed to positiv-
ism’s influence (Creath, 2022). Moreover,
positivistic ideas were mainly developed by
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privileged White, middle-class, European
(and later American) males, who were in
a position of power. This would have con-
tributed to positivism’s rise, because power
entails the imposition of a dominant world-
view (Harvey, 2010) that structures relations
unconsciously (Dalal, 2001).

1.8.2 Science as Replacement for the Problem
of Death

Positivism and science are associated with
modernity, which has implications for
how death, theology, and the branches of
philosophy were viewed. Positivism’s em-
phasis on science contributed to its rise.
Before the Enlightenment, beliefs about the
immortality of the spirit/psyche protected
individuals from fears about the transient
nature of their existence (Vosmer, 2022). As
a result of being ‘enlightened’, these meta-
physical beliefs were discarded. Giddens
(1990) notes that modernity is a way of life
that is characterized by scientific advances.
Thus, Nietzsche’s (1884/2019) assertion that
the essence of modernity was the ‘death of
God’ (there was no good reason anymore
to believe in the existence of God, Remhof,
2018) is poignant. It is reflected in positiv-
ism’s emphasis on science, which may have
served an important unconscious function
for philosophers. Since God and metaphysics
had been dismissed as mythical thinking,
a ‘replacement’ was needed to deal with the
‘problem of death’. T suggest that science is
a substitute for metaphysics, fostering the
illusion that science will fix death issues.
This could explain why positivists wanted
to equate philosophy with science and ad-
vanced the Philosophy of Science.

1.8.3 Ignoring Ontology: A Defensive Maneuver

Most people do not think about death as an
inevitable part of Being (Heidegger, 1978)

but experience death anxiety (Becker, 1973).
Psychic defenses are unconsciously em-
ployed that enable people to manage their
fear of death, and the existence of defense
mechanisms has been evidenced (see Cramer,
2000). I suggest that defensive mechanisms
were involved in positivists’ neglect of on-
tology. This is not to say that defense mech-
anisms can be neatly separated. A defensive
maneuver may include a mixture of defenses.

Historically, the formation and rise of log-
ical positivism/empiricism (1918-1955) oc-
curred in the aftermath of the First World
War (1914-1918) and during the Second World
War (1935-1945). Both the consequences of
war and of the power structures of National
Socialism must have brought death to the
fore of positivists’ minds. Positivists’ bloody
reality consisted of annihilation and invol-
untary migration of millions of people. This
must have been difficult to endure. How is
it possible to philosophize reality when sur-
rounded by casualties? So, the emphasis on
epistemology (sublimation) could be part of
a defensive maneuver unconsciously em-
ployed to deal with the threat of annihilation.
Forgetting about (repression) or psycholog-
ically detaching themselves (dissociation)
from the gruesome realities would have been
necessary in order to philosophize at all. Pos-
itivists’ neglect of ontology could be viewed
as disavowal, a defense that allowed them to
believe that such reality was not happening to
them. Unconsciously, reality and everything
associated with it, including ontology, could
have been relegated to the social unconscious,
because reality was too painful and the phi-
losophers could have been too traumatized
to even question why they ignored ontology
in their explication of positivism. But even
if they had become aware of this neglect, it
would have been denied, according to Hop-
per’s (1996, 2001, 2003; Hopper & Wein-
berg, 2011, 2016, 2017) theory of the social
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unconscious. People may reach the logical
conclusion that certain assumptions and/or
norms are erroneous. Nevertheless, they may
subsequently deny those fallacies, or if they
do not, they may not sufficiently problema-
tize their conclusions (Hopper, 1996).

1.8.4 Positivism as Social Defense

Freud (1921), Hopper (2003), and Volkan
(2004) showed that groups unconsciously
influence individuals’ emotions and behav-
ior. If conceptualizing the positivist move-
ment as a large group, positivism would
have impacted others, including the public.
In particular, Hopper’s (1997, 2008; 2019)
theory of the fourth basic assumption is
relevant, because it explains how traumatic
experiences can lead to incohesive societies
(either by massification or aggregation).
A shift from aggregation to massification
could have occurred, resulting in masses of
people identifying themselves with positiv-
ism. Whilst this could be viewed as a social
defense (application of psychoanalytic de-
fenses to social groups, see Lawlor, 2009),
positivism itself might have served as a social
defense against existential anxieties and
trauma. Even the term ‘positivism’, chosen
by Comte in 1822, has never been replaced. It
encourages an association with positivity and
could be regarded as a disavowal of negative
emotions, enabling social/scientists to fully
concentrate on socio-political developments
and on technology to re-build societies and
infrastructures. If positivism functioned as
a social defense, this could explain why it
became so pervasive in the social sciences
(Riley, 2007) and in psychotherapy research.

1.8.5 Basic Assumptions as Explanation for the
Split of Positivism

Bion’s (1961) theory of basic assumptions is
equally useful. Any group may be governed

by primitive anxieties at times, Bion sug-
gests, which impede its capacity to function
rationally. Three basic assumptions are then
unconsciously employed to defend against
anxiety, and groups oscillate between them.
In ‘pairing’ or ‘dependency’, groups un-
consciously select a pair, or they search for
a leader who will save/rescue the group. Al-
ternatively, in the ‘fight/flight’ mode, group
members engage in aggression or avoidance.
Essentially, basic assumptions interfere with
the individual’s ability to reason, compelling
her/him to think or behave according to the
valency this person has. Valency refers to
a person’s preparedness to act on basic as-
sumptions, i.e., defensive reactions against
psychotic/survival anxiety. They originate
within the individual as powerful emotions
associated with a specific cluster of ideas.
Not only do they ‘compel’ the individual
to behave accordingly but also lead to this
individual being attracted to others, who are
imbued with the same feeling. Borrowing
from chemistry, Bion termed these bonds
‘valency’ due to the instantaneous nature
and strength of the attraction.

Initially, the majority of positivist acted on
the ‘dependency’ basic assumption (seeing
Comte as the role model, leader), I suggest,
until the basic assumptions ‘pairing’ and
‘fight/flight’ became more dominant due to
survival anxiety associated with World War
I and its aftermath (rise of fascism, poverty).
It would explain why logical positivism was
formed by Schlick, Reichenbach and others.
As fascism was spreading, there was dis-
agreement (‘fight’) among positivist philos-
ophers, and the movement became divided
(‘flight’). New circles (Vienna circle, logical
positivism; Berlin circle, logical empiricism)
were formed, separating positivists into log-
ical positivists and logical empiricists. After
World War II, financial hardship and migra-
tion led to new survival anxiety and most
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had a valency for the basic assumption fight,
I suggest. The logical/empiricist movement
disintegrated and post-positivism emerged.
Fundamentally, the fight-or-flight response
serves self-preservation.

Moreover, I suggest that ‘dependency’ was
the dominant basic assumption that was
employed when neo-positivism/modern
positivism upsurged. Bion’s (1961, 1962a)
conceptualization of valency is helpful to
explain this further. People (philosophers,
positivists, scientists, researchers, psy-
chotherapists) with a valency for the basic
assumption ‘dependency’ and/or ‘pairing’
would have overlooked neo-positivism’s
flaws.

Flaws include the inherent lack of suitability
and theoretical validity of neo-positivism’s
empirical science model for psychother-
apy research, i.e., it ignores the rich data
of subjective experience, because its phil-
osophical, statistical, and methodological
framework cannot address it (e.g., Schnepf
& Groeben, 2024). One might argue that this
results in a methodology that is too narrow
and inefficient, because it cannot study all
aspects of humans. After all, the authority
of methodological positivism is inextricably
linked to the immense success of the nat-
ural sciences, where mechanisms operate
regardless of human subjective experience.
There is a reality that exists independently
of humans, positivism assumes. Historically,
it seemed plausible to imagine our social
world in the form of universal laws due to
specific macrostructural politico-economic
conditions, e.g., Fordism or Keynesianism
(Steinmetz, 2005). As Paley and Gartrell
(2008) note, for Comte, there could have
been a science of society with universal
laws akin to those in the natural scienc-
es. His label ‘positivism’ stood for a unity of
science (all sciences can be integrated into

one single system). Epistemologically, there
could be no knowledge of any reality beyond
sensory experience. Even though Comte ac-
knowledged the impossibility of obtaining
an absolute truth, nonetheless positivism
is committed to establishing the absolute
truth. Such naive realism and psychotherapy
research are not in harmony, because sub-
jective experience itself is the subject matter
of such research. Thus, positivists encounter
several fundamental obstacles. In the natural
sciences, unlike the humanities/social sci-
ences (see e.g., Levitt et al., 2022), subjective
experience is treated as ‘noise’ and excluded.
Similarly, the researcher’s own unconscious
biases constitute noise, which is problematic.
Ultimately, because subjective experience is
unobservable and intangible, it is treated as
a matter of opinion that lacks any objective
reality (see Liu, 2022). The consequences of
these ontological and epistemological fal-
lacies (see Fourcade, 2007) are that human
subjective experience is dismissed as the
primary object of study due to ontological
reasons. Secondly, the qualitative methods
that are required to identify the data within
the subjective realm are disregarded from an
epistemological point of view.

Put simply, qualitative methods rest on
a relativist ontology (reality is subjective,
multiple realities exist) and on an interpre-
tivist epistemology (knowledge is socially
constructed).

1.8.6 Idealized Part-Object

I suggest that variants of positivism and
quantitative methods function as ideal-
ized part-objects. Foulkes (1964) situat-
ed part-objects at the projective level of
communication, which is characterized
by splitting, projections, and projective
identification (see Klein, 1988/1946). It in-
volves seeing a person/thing (interpretivists,
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psychoanalysts, religion, metaphysics) only
as bad/good and then projecting the unwanted
parts (flaws of positivism) into other people/
things/groups (psychoanalysts, metaphysics,
interpretivism, Indigenous people, philoso-
phies), who then become identified with these
projections and are denigrated (their views are
inferior, because they reflect metaphysical
thinking).

Splitting could explain why it took the
logical positivist Hempel until the 1960s
to acknowledge the flawed basis of logical
positivism (Lutz, 2025), which other philos-
ophers had already done (see Dewulf, 2022).

As for the ‘bad object’, psychoanalysis or
Indigenous philosophies were dismissed
as unscientific. Some psychoanalysts and
philosophers from the Global South may
have identified themselves with denigrating
projections. So, they only view their theories/
philosophies as inferior.

1.9. Explanations for Positivism's
Resurgence & Dominance
over Time

George Steinmetz (2005) analyzed the epis-
temological unconscious of the social sci-
ences. Focusing on sociology and the USA,
he suggested that positivism’s influence in
the mid-20th century could be due to the
politico-economic climate of Keynesian-
ism/Fordism in America. However, Ford-
ism and Keynesianism peaked after World
War II (1945) and lasted until the 1970s
(see Jessop, 1992, for discussion). By the
mid-1940s, positivism had already estab-
lished itself as a respectable philosophy of
science (see Uebel, 2024). Focused on the
USA, Steinmetz’ elucidation does not suffice
for European countries, such as Britain, and
it does not explain positivism’s popularity in
psychotherapy research (in the humanities).

Alasuutari (2010) discusses aspects of neolib-
eralism, which seem to be linked to the in-
creased demand for quantitative methods in
the social sciences and to RCTs which became
the gold standard in the USA in the 1970s.

Historically, methodological positivism
seems to have declined from the 1950s to
the 1970s, as qualitative methods started to
become more prevalent. Alasuutari (2010)
presents figures that show a decline of
quantitative and an increase of qualitative
publications in some countries for several
decades. If one accepts this as evidence for
the decline of methodological positivism in
the humanities and social sciences, then its
popularity decreased. However, qualitative
methods incorporated quantitative coding
(St. Pierre & Jackson, 2014) and operational-
ism. Thus, I find it problematic to conclude
that quantitative methods really declined.
Instead, they managed to masquerade under
the name of ‘qualitative’ method, if we take
post-qualitative scholars (e.g., St. Pierre &
Jackson, 2014) criticism seriously.

Philosophical positivism died in the 1960s
when Hempel announced that he no longer
believed in logical positivism (see Alvesson &
Skéldberg, 2009). It was a temporary death
that lasted until the 1990s. Methodological
positivism started to openly dominate again
in the era of EBP, which became very popular
in the 2000s (Murad et al., 2016). Ultimately,
this means that philosophical positivism was
resurrected, albeit in the weaker version of
neo-positivism, because the quantitative
paradigm needs a philosophical base, and
this cannot be idealism or rationalism.

With regard to explanations for this resur-
gence and quantitative monopoly in psycho-
therapy research, a lack of critical thinking,
neoliberalism, and an epistemological
unconscious appear to be good candidates.
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On their own, they seem insufficient as
explanations.

Frie (2014) has argued that we cannot de-
tach ourselves from culture. To think that
psychotherapists, researchers, and ordinary
people can distance themselves from their
surrounding research culture is, therefore,
illusory. Organizations, such as NICE, and
researchers, who advocate for the wider
adoption of EBP in mental health but also
state that “the efficacy and effectiveness
treatment research literature must be bol-
stered” (Cook et al., 2017, p. 543) mold
a positivistic research culture. Clients’/
patients’ expectations to receive evidence-
-based psychotherapy (e.g., O’Callaghan
et al., 2023), and them prioritizing “effec-
tive treatment” (Coulter et al., 2020, p. 189),
endorse this type of research culture. Expec-
tations of outcome, i.e., that therapy will be
effective and lead to change of symptoms
(see e.g., Dew & Bickman, 2005; Tambling,
2012), and clients’ affective perceptions (e.g.,
Stefana et al., 2024) will strengthen a pos-
itivistic research culture.

Furthermore, apart from the obvious (only
quantitative methods can demonstrate
causality), I suggest that there must be
unconscious reasons, since humans are not
always aware of what they do or why they
do something, as neuropsychoanalysis has
shown. Thus far, I have pointed to defen-
sive maneuvers, positivism functioning as
a social defense and being an idealized part-
-object, and some people having a valency
for positivism, as possible reasons for its rise.
These unconscious processes could also be
involved in positivism’s resurgence. Admit-
tedly, this is speculative and still somewhat
limited. A broader explanation is needed.
Methodological/philosophical positivism
could be an ideology, i.e., a doctrine that
shapes a set of attitudes (Sue et al., 2007),

and people’s ability to think critically could
be hampered by unconscious processes.

1.9.1 Quantitative Monopoly: Methodological
Positivism As Ideology

Ideologies can work through laws, policies,
institutional practices, and interpersonal in-
teractions. Take the quantitative paradigm,
which aims to establish a strong relationship
between knowledge and truth. Nobus and
Quinn (2005) assert that it makes people
believe that scientific knowledge is the best
and should be shared with the public, policy-
makers and others, who have a right to know
which psychotherapy is evidence-based. They
advocate questioning the universal cultural
assumption that tells us that knowledge is
good and shared knowledge even better. Dalal
(2011) highlights that ideology legitimizes the
interests of certain groups but in ways that
are hard to recognize, because the purpose
of ideology is to give the historical and con-
tingent the appearance of the natural and
inevitable. In a television discussion, Zizek
argues that we no longer notice ideology,
because it is everywhere (SRF, 2016).

How ideology works is brilliantly depicted in
They Live (1988), directed by John Carpenter.
The protagonist (Roddy Piper) finds a pair
of special sunglasses that allow him to see
the real message (ideology) behind adverts,
propaganda, posters etc. So, he can see the
world as it truly is. Normally, we imagine
ideology as glasses that distort our vision
of something. To see reality as it really is,
we would have to take the glasses off, Zizek
explains. In this film, ideology expresses
normality. To see the truth, one must put
on these glasses.

Applying Zizek’s explanation to the positiv-
ism, we need such glasses to see the truth
underneath its ideology (‘obey scientific
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dictates’), which is so engrained in the sur-
rounding ‘research culture’ (Royal Society,
2025b), that people do even recognize it as
ideology. Why? Ideology is unconscious, not
only to the oppressed but also to the oppres-
sors, with each genuinely believing that the
status quo is an expression of the natural
order of things (Althusser, 1969).

In any period, one particular worldview pre-
vails and extensively dominates our mental
faculties, leading to specific ways of expe-
riencing events, Zizek (SRF, 2016) explains.
During that time, nothing else seems to exist.
Then suddenly the ideology becomes clear.
I suggest that this happened with philosoph-
ical/methodological positivism. However,
not every person wants to see the truth,
some are quite happy not to see it, because
truth is painful, ZiZek insists. Such denial
forms part of Hopper’s (2001) theory of the
‘social unconscious’, which is another word
for ideology. Socially unconscious processes
ensure this denial. To change an ideology,
you must first beat ideology out of yourself,
Zizek (SRF, 2016) asserts, before you can
address it in others.

1.9.2 How Thinking Critically about Positivism
could be Affected — Bion's Theories

Critical thinking can be traced to Greek
Presocratic methods of questioning (Lau,
2024). A lack of critical thinking has been
proposed by Gelo et al. (2020) as one of
the reasons for the quantitative monology.
Interestingly, Bion (1959/2013, 1965, 1967)
described how the mind may attack its
own capacity to connect thoughts, feelings,
and experiences. When the links between
ideas/thoughts are broken, symbolization
collapses, resulting in fragmented thinking.
So, critical thinking becomes impossible,
which is relevant to Gelo et al.’s (2020)
argument. Furthermore, in his work on

thinking, Bion (1962b) proposed that bina-
ry thinking is a sign of non-thinking and
of acting out. Thus, the common binaries
science/non-science would indicate non-
-thinking. Additionally, Bion (1962b, 1965,
1967, 1997) highlighted the pain of thinking,
the defenses associated with it, and that the
individual or a group can cling to pre-formed
explanations rather than learning from ex-
perience (Bion, 1962a), especially due to de-
fensive processes, such as basic assumptions
(dependency, fight-flight, pairing) (Bion,
1961, 1962a). When looking at the current
scientific monism through Bion’s psycho-
analytic lens, I surmise that some people
may be unable to think critically about the
quantitative monopoly in psychotherapy
research, because positivism is historically
associated with pain and trauma.

1.9.3 Employed as Social Defense during
Economic Instability

Logical empiricism/positivism was formed
during times of severe economic hardship
and instability. If accepting that it was
employed as a social defense against exis-
tential (financial) fears, I would expect that
methodological positivism spreads during
economic crises and declines during times of
economic stability. When looking at histor-
ical events, this pattern is noticeable.

By the 1960s, many philosophers (see Al-
vesson & Skéldberg, 2009) and researchers
were opposed to logical positivism and the
quantitative paradigm (see Seale et al., 2004;
Seale, 2018). It was a time when Western
societies started to flourish economically.
Peace became a preoccupation. So, pos-
itivism was no longer needed as defense
against annihilation anxiety. Psychologi-
cally speaking, as repression loosens, people
no longer view the world as part-objects,
where splitting, projections, and projective
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identification prevail. So, they can assess
events, theories, and philosophies more ra-
tionally. Philosophers and researchers would
become acutely aware of the shortcomings
of methodological positivism and reject it,
leading to its decline. From the 1970s on-
ward, the qualitative paradigm started to
become more popular in the social sciences
(see Alasuutari, 2010).

In the 1980s, a resurgence of methodologi-
cal positivism occurred in the social scienc-
es (Steinmetz, 2005). The world economy
was suffering, and 1982 was a dismal year
for many economies. Unemployment and
inflation were high, and world trade was
collapsing (Green, 1983). Sadly, faltering
economies also resulted in European and
American recessions during 2000-2001
(Kliesen, 2003), the global financial cri-
sis from 2007 to 2008 (PositiveMoney,
2024), and high European inflation rates
from 1997 to 2023, peaking in 2022 (Galan,
2026). Over the past two decades, we have
also witnessed terrorist attacks, wars in
the Middle East, Ukraine, and elsewhere,
resulting in involuntary mass immigration
to Europe, which has placed an economic
burden on many countries.

Gradually, since the 1980s, methodologi-
cal positivism has become more influen-
tial again in psychotherapy research, when
mixed methods (combination of quantitative
and qualitative) started to become more
widely used (see Alasuutari, 2010). Over the
past three decades, quantitative methods
have been favored, leading to a quantitative
monopoly in psychotherapy research (see
Gelo et al., 2020). I suggest that method-
ological positivism could have functioned
as a social defense against existential fears
during times of economic instability. This
would explain the historical fluctuations of
positivism’s methodological dominance, its

decline, and contemporary dominance in
psychotherapy research.

1.10. Why is the Positive Ideal of
Methodological Positivism
Needed?

Zizek (1996) points out that the relation be-
tween science and psychoanalysis is often
reduced to the question whether psychoanal-
ysis is a science. Critiques or assessments of
psychoanalysis tend to be elaborations on
this question. However, the more interesting
question is why a positive ideal of science is
needed. Similarly, I would ask why the positive
ideal of methodological positivism is needed.

In my elucidations thus far, I have suggested
an interplay of various defensive maneuvers.
Positivism may serve as protection against
death anxiety and existential fears, or func-
tion as an ideology or idealized part-object.
Critical thinking is hampered. Many people
may need the positive ideal of methodolog-
ical positivism, I suggest, because it allows
them to cope with their own mortality.

2. Critical Discussion of
the Monopoly of the
Positivist Epistemology

In this Section, I will discuss whether posi-
tivism might be implicated in philosophical
racism and epistemic oppression, addition-
ally illuminating possible consequences of
the dominance of the positivist epistemol-
ogy in psychotherapy (research). According
to Cudd (2006), the concept of oppression
developed alongside equity and justice. It
always involves harm, because it affects
a social group’s membership and the stigma
or privilege associated with it. Historically
rooted, oppression is always systemic and
socially structured. Central to oppression
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are power and power relations (Harvey,
2010), in which the imposition of dominant
worldviews renders the lives of marginalized
people invisible or inferior (Young, 1990).

2.1. The Overcoming of Metaphysics
& Neglect of Religion in
Psychotherapy (Research)

The scientific overcoming of metaphysics by
the positivists (Horkheimer, 2004) deprived
metaphysics of its own legitimacy (Gadam-
er, 1979). Whether the reason for doing so
is linked to secularization or imperialism/
colonialism, and its insistence that Indig-
enous societies needed to be civilized both
by the enlightened, superior, White Western
Europeans (Boisen, 2013) and by science
(Harrison, 2005), is an interesting question.

Simply put, colonialism and imperialism are
practices of domination (Horvath, 1972). Co-
lonialism is linked to secularization, which
arose in the 1850s (Wilson, 2017), two de-
cades after Comte’s (1988/1853) Introduction
to Positive Philosophy. Like positivism, sec-
ularization makes normative assumptions
about the value of the secular. Both the
supernatural and religion are belittled (Asad,
2002; Mahmood, 2016).

For Sigmund Freud’s psychoanalysis, re-
ligion was equally irrelevant. Aiming to
establish psychology as a science, Freud
regarded religion as a means that prevent-
ed people from confronting reality (Lin
et al., 2026). Religion was the stronghold
of irrationality, which emanated from the
child’s helplessness and wish for protection
(Shafranske, 2009).

Discussing whether it was secularization,
positivism, or Freud’s emphasis on science,
which led to the neglect of religion and spir-
ituality in many psychotherapies, is beyond

the scope of this article. Suffice it to say that
religion and spirituality, despite their impor-
tance to clients (e.g., Bouwhuis-Van Keulen
et al., 2024), are neither a primary focus
of psychotherapies (e.g., Shafranske, 2009;
Marmarosh, 2024), nor of training programs
(e.g., Hage et al., 2006; Pearce et al., 2020;
Wong, 2020), nor of psychotherapy research
(e.g., Post & Wade, 2009; Lin et al., 2026).
Disconcertingly, Abrams (2023) suggests
that most American psychologists have little
training on how to address spirituality and
religion in psychotherapy.

2.2. Philosophical Racism

It could be argued that the quantitative meth-
ods may inadvertently perpetuate racism,
because these methods rest on philosophies
of the Global North, some of which have been
described as racist. For the founder of posi-
tivism, Comte (1988/1853), metaphysics was
just a stage between theological and posi-
tivist thinking. Comte dismissed theology
and metaphysics as superstition, mystical,
and primitive. Only positivism gave way to
science (see Mautner, 1997). Amongst others,
African (e.g., Marais, 1984) and European
(e.g., Horkheimer, 2004) philosophers have
criticized positivism’s anti-metaphysical
stance. It led to an ‘eclipse’ of ontology
(Horkheimer, 2004) and even an “epistem-
icide” (Maris, 2020, p. 309), because African
episteme with its focus on lived communal
experience and spirituality has become an
impossibility. Nwosimiri (2024) describes
how African knowledge was degraded due
to the imposition of Western knowledge,
a hegemonic influence that persists. In ad-
dition to the epistemic oppression of African
knowledges (e.g., Maris, 2020), cultures in
the Global North (e.g., Britain), and some
of their philosophies, have been accused of
epistemological racism (e.g., Bernasconi
et al., 2013).
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According to Marks (2017), science tolerates
racism, i.e., a belief in the inequality of rac-
es. Marks defines ‘scientific racism’ as the
use of science to justify this belief (p. 126).
Furthermore, Ramose (1999) argues that
Western philosophy has played a decisive
role in colonial oppression. The view that
philosophical and liberal political theories
are racist (Veraart, 2017), is shared by several
philosophers (e.g., Bernasconi, 2021). Aris-
totle, an archetypal empiricist (North, 2005),
has been called a pioneering racist thinker of
the Western tradition by Mill (2021). For Ar-
istotle, non-Greeks (barbarians) and women
were regarded as primitive, irrational, and
inferior human beings (Maris, 2020).

In sum, if accepting that science is associ-
ated with colonialism (Seth, 2009), and that
positivism is directly linked to colonialism
(e.g., Anghie, 2005), and that racism and
science go together (see Mncube, 2017), then
positivism is racist and, by implication, so
are the methods that rest on this philosophy.

2.3. Coloniality, Epistemic Violence
& Oppression

As such, culture is not static but can change
over time (Fried, 2014), which points to the
close connection between culture and histo-
ry. Thus, one needs to examine both cultural
and historical assumptions, beliefs, events,
and so forth. While my argument leans more
toward British empiricism (e.g., Locke), my
use of the concept of coloniality is not so
much in reference to the colonial history
but relates to epistemological imperialism,
and the imposition of Northern knowledge
as a hegemonic standard for others (Bou
Zeineddine et al., 2022). Coloniality can
be described as a historically rooted dom-
ination of modern systems of knowledge
production (the ways of being attuned to
them) over disempowered communities.

As a former colonizer (see Kohn & Reddy,
2023), contemporary Britain has not freed
itself from the traces of colonialism, i.e.,
a way of thinking about oneself and others
in terms of domination and submission
(Strakosch, 2015). Ibtisam (2017) suggests
that the British Empire has never really died
but just morphed into a new form. As Dalal
(2001) highlights, history and colonial power
structures continue to influence social sys-
tems and people unconsciously. Therefore,
one should not assume that current systems,
such as NICE in Britain, have nothing to do
with colonialism, just because they were
established in the 21st century. The mech-
anisms through which power and privilege
work are most certainly complex. They can
include epistemic and methodological values,
as well as prejudices against certain types
of knowledge.

Similar to findings from the social sciences
(e.g., Gingras & Mosbah-Natanson, 2010;
Mosbah-Natanson & Gingras, 2014; Bou
Zeineddine et al., 2022), Solomonov et al.
(2025) have found a quantitative domination
in the produced psychotherapy research from
Europe and North America. Sadly, the sys-
tems of scientific knowledge production are
inequitable (Gingras & Mosbah-Natanson,
2010). Bou Zeineddine et al. (2022) prob-
lematize that these systems are based on
power structures that favor historically
dominant groups. Even though the authors
are describing the conundrum in social psy-
chology, these issues seem equally relevant
to the field of psychotherapy (research):
coloniality shapes what researchers see as
important in the contents of their profession.

Despite claims that Comte’s hierarchical
socio-evolutionary scheme has been re-
pudiated, Shipley and Williams (2019) as-
sert that the underlying bias is still alive.
Implicitly, Comte’s hierarchical categories
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of “modern” and “primitive” have been
replaced by “metaphysically exclusive” and
“metaphysically inclusive”. People’s progress
from darkness to enlightenment is measured
in the degree of their acceptance of the
Western scientific worldview, Shipley and
Williams (2019) suggest.

Carnap’s (1958) insistence that the meta-
physical and theological unscientific ways of
thinking had enslaved people, is an exam-
ple of how some logical positivists argued.
I would interpret the juxtaposition of meta-
hysics and enslavement as a disavowal of
slavery and colonialism. By repudiating the
connection of Comte’s positivism to colo-
nialism, a historical truth could be repressed.
It seems to me that logical positivists were
equally ‘enslaved’ by science, which became
an idealized part-object. I view the insistence
on derogatory claims about metaphysics as
a defensive splitting in the servitude of sci-
ence, unconsciously leading to a recreation
of prejudice, oppression, and unequal power
dynamics through positivism.

As Bou Zeineddine et al. (2022) discuss,
mechanistic positivistic epistemology and
methods, experimental designs, and measures
are privileged at the expense of openness
to pluralism. Similarly, our psychotherapy
discipline may perpetuate the sociopolitical
assumptions, preferences and agendas of
those that are most powerful and privileged.

Since treatment/outcome research (meta-
-analyses, systematic reviews, RCTSs) is
prioritized, the use of outcome measures
has become increasingly important in psy-
chotherapy (McAleavey et al., 2024), despite
inconclusive evidence regarding their use-
fulness (e.g., Kendrick et al., 2016; de Jong
et al., 2021). To be clear, I am not against
outcome research (e.g., Smith et al., 2024;
Rosendahl et al., 2021).

However, for scholars outside the Anglo-
phone and the Western, Educated, Indus-
trialized, Rich, and Democratic world, aka
WEIRD, (Heinrich et al., 2010), an outcome-
-focused approach can be inappropriate (Bou
Zeineddine et al., 2022). Nonetheless, in
South Africa, treatment guidelines tend to
draw on NICE and the American Psychiatric
Association, Kadish and Smith (2020) ex-
plain. They suggest that the acceptance of
psychoanalytic interventions in the public
sector will depend on clinicians’ capacity
to convince governmental decision makers
of the long-term efficacy [my emphasis] and
relevance of a psychoanalytic paradigm to
the South African context (p. 171).

This shows that the positivist paradigm has
spread to the Global South, where it dictates
what kind of research should be conducted:
efficacy studies.

However, ‘“knowledge it not what it seems”
(Nobus & Quinn, 2005, p. 2) and psychoanal-
ysis can place forms of knowledge in a dialec-
tical relationship with non-knowledge. In so
doing, it reveals people’s blindness and igno-
rance. Nobus and Quinn view the quantitative
paradigm culturally as a “knowledge provider
and winner” (p. 3). Its epistemic capital has
been growing through psychotherapists’ con-
tinuous visits to the “institutional banks of
knowledge” (p. 3), to use Nobus’ and Quinn’s
metaphors. These banks are the websites,
documentations, and publications of quan-
titative success: the empirically validated
psychotherapies. Where there are winners,
there must be losers. Indigenous and qual-
itative paradigms, and psychoanalytic therapy
traditions are but a few ‘knowledge losers’,
because their epistemic capital is decreasing
due to the investments in (funding of) quan-
titative research (treatment studies). Bou
Zeineddine et al. (2022) note that coloniality
can be observed indirectly. Indeed.
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To demonstrate the efficacy of psychoan-
alytic therapy, RCTs must be carried out.
Notwithstanding that even effectiveness
studies are exceptionally difficult to conduct,
according to Swartz (2006), because the
real-world situation is complex and chaotic
in South Africa, additionally, efficacy stud-
ies are expensive (see Speich et al., 2018).
I would agree with Adams et al. (2015) that
the universal imposition of certain standards
(positivistic), across contexts, is a form of
epistemic violence that systems, such as
NICE and APA, perpetrate. Epistemic vio-
lence in the mental health profession can
be observed in the form of marginalization
of scholars in the Global South and in the
disparate access to psychotherapy there (e.g.,
lack of infrastructure/trained psychothera-
pists, see Patel et al., 2025; Beresford & Rose,
2023). Proponents of Western or Indigenous
worldviews may experience a visceral and
often hyperbolic defensiveness, in the former
this will happen when science is criticized,
Williams and Shipley (2023) claim.

Linked to this is epistemic oppression. Sue
et al. (2007) note that oppression operates
through ideologies, laws, policies, institu-
tional practices, or interpersonal interac-
tions. By insisting on the discoverability
of one objective truth through quantitative,
empirical methods and by accepting only
scientific knowledge, positivism has played
no small role in the epistemic oppression of
experiential, affective, tacit, and relational
knowledge. Under the rule of the scientist’s
omnipotent knowledge ego (Nobus & Quinn,
2005), Indigenous, relational and psycho-
analytic knowledges are rendered inferior.
Research must be value-free due to the ego’s
strive for objectivity and belief that the re-
searchers’ values can be put aside (Pretorious,
2024). Scientific inquiry can achieve neu-
trality through rigorous methods that ex-
clude subjective influences, positivism holds

(Chilisa, 2020). Hence, axiology is irrelevant,
because science deals solely with facts, and
traditions that emphasize axiology (e.g.,
African, Indigenous, see Bayuo, 2025) are
pushed aside. Axiology is the study of moral
values, beauty, and taste (Hasan, 2016).

2.4. Consequences for
Psychotherapy

By equating positivism with science (Lande,
1996), RCTs have become the methodolog-
ical ‘gold standard’ (Hofmann et al., 2025),
and quantitative methods are prioritized in
psychotherapy research. This prioritization
extends to funding. For example, an esti-
mated four percent of the National Institute
of Mental Health’s (NIMH) budget in 2020
was spent on psychotherapy treatment stud-
ies, and CBT receiving the largest portion
of money of the psychotherapies (Galves
et al., 2025, p. 117). The NIMH does not in-
vest in research of psychodynamic therapies,
laments the Psychotherapy Action Network
(2026) in Italy. Indeed. CBT seems to be the
therapy with the most power.

2.5. Where Do Psychotherapies
& Research Go from Here?

As it stands, only positivistic methods can
demonstrate causality, and causality is
important to people. Starting in childhood,
where young children continuously ask
‘why?’ (Chaudhary, 2020), adults remain
curious about causality (why), but also make
erroneous judgements about causes (Cen-
gel, 2022). So, people may readily and easily
develop mental causal models about phe-
nomena, events, and the connection between
things (Sloman & Sloman, 2009). Ironically,
our human desire to ‘know why’ might turn
out to be the biggest stumbling block when
it comes to shifting the focus away from ef-
ficacy (causality) and effectiveness research.
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Whilst I agree that transtheoretical principles
(Westen et al., 2004), such as clients’ expec-
tations of therapy, motivation and problem
awareness, the therapeutic alliance, facilitat-
ing corrective experiences, and reality testing
(Rohfing et al., 2025) should be studied, I do
not believe that they will become a priority.
Call me a pessimistic, but I do not think that
non-positivistic methods will ever acquire
the same status as positivistic methods for
the reasons discussed so far. There could be
a further reason.

Undoubtedly, the relationship between ap-
plied research, clinical practice, and theory
has been fundamental to systematizing
psychoanalytic knowledge (Fonagy, 2003).
However, researchers (e.g., Keane et al.,
2017; Smith, 1999; Zavala, 2013) and psy-
chotherapists (e.g., Khanna, 2003; Nayak,
2021, 2025; Nayak & Forrest, 2024; Swartz,
2023) have also recognized the need for de-
colonization. It involves identifying colonial
systems, structures, and power relationships,
reflecting on why certain knowledge pre-
vails, and adjusting cultural perceptions and
power relations to achieve a cultural shift
(University of Essex, 2025). So, decoloniz-
ing research requires shifting the culture
of exclusion and denial to one that makes
space for other philosophies and knowledge
systems. Unfortunately, there are many
barriers. For example, the social structures
woven into the fabric of academia. Align-
ing themselves with institutional interests,
many academic researchers focus on securing
grants and publishing to advance their ca-
reers (Hafez et al., 2025). This requires the
use of quantitative methods. Additionally,
the colonial cycles of empirical knowledge
production and knowledge ‘hoarding’ ham-
pers the knowledge transfer to communities
most impacted by a research project. Shar-
ma and Kivell (2024) have proposed other
ways of knowing that challenge the colonial

practice of psychotherapy by moving away
from Western-centric theories. On paper,
it sounds easy. But what would be left of
Freud’s psychoanalysis if his undoubtedly
Western-centric theories were discarded?
Are most psychoanalysts really prepared to
give up the Oedipus Complex? What would
replace it as one of the cornerstones of
psychoanalysis?

Recognizing White privilege, addressing
epistemological power differentials, and
thwarting the re-creation of the oppression
of knowledges could contribute to the de-
colonization of psychotherapy and research,
according to Sharma and Kivell (2024).
I agree with the authors. However, power
unconsciously structures interactions within
and between social systems and their mem-
bers (Dalal, 2001). So, the unconscious must
be made conscious first. Becoming aware of
one’s own defenses in practice/research and
educating others on unconscious processes
might be essential steps to address power
imbalances in psychotherapy research.

Summary & Conclusion

I have described and discussed the differ-
ent meanings and versions of positivism
by focusing on psychotherapy research and
psychotherapies, especially psychoanaly-
sis. In the light of the many criticisms, the
methodological dominance of positivistic
methods in psychotherapy research might be
difficult to accept, but it cannot be dismissed.
Thus, I have provided possible explanations
for the rise and dominance of philosophical
and methodological positivism. An interplay
of various defensive maneuvers are possible
reasons. Positivism may serve as protec-
tion against death anxiety, existential fears,
and as an idealized part-object. A la Bion,
a critical assessment of positivism might
be hampered by unconscious processes that
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interfere with thinking. Many people may
need the positive ideal of methodological
positivism, because it allows them to cope
with their own mortality. As an ideology,
positivism is powerful. Furthermore, my
critical discussion of the consequences
of positivistic dominance pointed to the
epistemic oppression of both non-Western
(Global South) and non-positivistic knowl-
edge. Preferred providers of knowledge
are positivistic methods. This has made
CBT a winner and psychoanalysis a loser
in the production machinery of empirically
validated psychotherapies and evidence-
-based knowledge. Religious and spiritu-
ality struggle to make their way into many
psychotherapies, possibly due to the neglect
of axiology, the dismissal of metaphysics
and the emphasis on epistemology in psy-
chotherapy research. However, positivistic
methods have their strengths, one being that
they enable researchers to demonstrate the
efficacy/effectiveness of psychotherapy. This
seems to satisfy people’s needs for caus-
al explanations. Unfortunately, although
some psychoanalysts have highlighted that
knowledge is not what it seems, quantitative
research is also a socio-cultural practice that
is deeply embedded in many cultures. Not

all functions of methodological positivism
will be apparent due to socially uncon-
scious forces, such as ideology, and power
dynamics. Thus, epistemic oppression may
not be immediately noticeable and the need
for the decolonizing of research might be
quickly forgotten. Sadly, positivism’s meth-
odological dominance leaves no space for
other philosophies and knowledge systems.
When the evidence-production is mainly
confined to RCTs, the exploration of clients’
subjective experiences becomes secondary.
In this way, psychoanalytic methodologies/
knowledge and the voices of clients, who are
already underrepresented in psychotherapy
research, would be silenced. Therefore, it
is important that researchers and psycho-
therapists use their authority to influence
the prevailing research culture by making
people aware of the unconscious processes
that are implicated in favoring one method
over another. Psychodynamic therapists and
group analysts are ideal candidates to do so.

Disclosure Statement: There are no
competing interests to declare.

Funding Details: No funding was
received.

DR SUSANNE VOSMER is a qualified group analyst and clinical psychologist, who works in
private practice. She is a supervisor, researcher, writer, and member of the editorial board of

the IUP.

Contact: s.vosmer@gmail.com

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1 57


mailto:s.vosmer@gmail.com

SUSANNE VOSMER

References

Abe, J., Grills, C., Ghavami, N., Xiong, G., Davis, C., & Johnson, C. (2018). Making the invisible
visible: Identifying and articulating culture in practice-based evidence. American Journal of
Community Psychology, 62(1-2), 121-13/. https://doi.org/10.1002/ajcp.12266

Abrahams, D., & Rohleder, P. (2021). A clinical guide to psychodynamic psychotherapy. Routledge.
https://doi.org/10.4324/9781351138581

Abrams, Z. (2023). Addressing spirituality and religion. Monitor, 54(8), 67-70. https://www.apa.
org/monitor/2023/11/incorporating-religion-spirituality-therapy

Adams, G., Dobles, 1., Gomez, L.H., Kurtis, T. & Molina, L.E. (2015) Decolonizing psychological
science: Introduction to the special thematic section. Journal of Social and Political Psychology,
3(1), 213-238. https://doi.org/10.5964/jspp.v3il.564

Alasuutari, P. (2010). The rise and relevance of qualitative research. International Journal of Social
Research Methodology, 13(2), 139-155. https://doi.org/10.1080/13645570902966056

Allmark, P., & Machaczek, K. (2018). Realism and Pragmatism in a mixed methods study. Journal
of Advanced Nursing, 74(6), 1301-1309. https://doi.org/10.1111/jan.13523

Alpi, K. M., & Evans, J. J. (2019). Distinguishing case study as a research method from case
reports as a publication type. Journal of the Medical Library Association, 107(1), 1-5. https://doi.
0rg/10.5195/jmla.2019.615

Althusser, L. (1969). For Marx. Translated by B. Brewster. New Left Books.

Alvesson, M., & Skdldberg, K. (2009). Reflexive Methodology. New Vistas for Qualitative Research.
2M Edition. Sage Publications Ltd.

American Psychoanalytic Association (APsA, 2024a). Code of Ethics. See https://apsa.org/about-apsa

American Psychoanalytic Association (APsA, 2024b). Standards and Principles for Psychoanalytic
Education. https://apsa.org/education-research/educational-standards/

Anghie, A. (2005). Imperialism, Sovereignty and the Making of International Law. Cambridge University
Press.

APA (2016). Evidence-Based Practice in Psychology. Retrieved July 2, 2025, from, http://www.
apa.org/pubs/journals/features/evidence-based-statement.pdf

APA Dictionary of Psychology (2018). empirical. https://dictionary.apa.org/empirical

Asad, T. (2002). The construction of religion as an anthropological category. In M. Lambek (Ed.),
A reader in the anthropology of religion. (pp. 114-132). Blackwell.

Bayuo, J. (2025), Indigenous African Philosophy as a Paradigm for Health and Social Care Re-
search: A Philosophical and Methodological Discussion. Nursing Inquiry, 32. €70002. https://
doi.org/10.1111/nin.70002

Beck, A. T., & Haigh, E. A. P. (2014). Advances in cognitive theory and therapy: The generic
cognitive model. Annual Review of Clinical Psychology, 10(1), 1-24. https://doi.org/10. 1146/
annurev-clinpsy-032813-153734

Becker, E. (1973). The denial of death. Free Press.

58 INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1


https://doi.org/10.1002/ajcp.12266
https://doi.org/10.4324/9781351138581
https://www.apa.org/monitor/2023/11/incorporating
https://www.apa.org/monitor/2023/11/incorporating
https://doi.org/10.5964/jspp.v3i1.564
https://doi.org/10.1080/13645570902966056
https://doi.org/10.1111/jan.13523
https://doi.org/10.5195/jmla.2019.615
https://doi.org/10.5195/jmla.2019.615
https://apsa.org/about
https://apsa.org/education
http://www.apa.org/pubs/journals/features/evidence-based-statement.pdf
http://www.apa.org/pubs/journals/features/evidence-based-statement.pdf
https://dictionary.apa.org/empirical
https://doi.org/10.1111/nin.70002
https://doi.org/10.1111/nin.70002
https://doi.org/10

POSITIVISM'S RISE, DOMINANCE & IMPACT. A DISCUSSION WITH FOCUS ON PSYCHOTHERAPY

Beresford, P., & Rose, D. (2023). Decolonising global mental health: The role of Mad Studies. Global
Mental Health, 10, e30. https://doi.org/10.1017/gmh.2023.21

Bernasconi, R. (2021). Race, Philosophy, and Political Thought. Dialogue with Owen Williams,
Sharon Achinstein, Charles W Mill, Jennifer I Morgan, Robert Bernasconi. 21 June 2021. Tran-
script. A Folger Institute Fiftieth Anniversary Project. Supported by the Mellon Initiative in
Collaborative Research. Available at: www.youtube.com (Critical Race Conversations). https://
www.youtube.com/watch?v=3PKIYdKEjdY

Bernasconi, R., Gines, K., & Taylor, P. (2013). Critical Philosophy of Race Journal
launched. Retrieved December, 24, 2024, from https://www.newappsblog.com/2013/03/
critical-philosophy-of-race-journal-launched-html

Bion, W. (1959/2013). Attacks on Linking. The Psychoanalytic Quarterly, 82(2), 285-300. https://
www.tandfonline.com/doi/abs/10.1002/j.2167-4086.2013.00029.X

Bion, W. (1961). Experiences in Groups. And Other Papers. Tavistock Publications.
Bion, W. (1962a). Learning from Experience. Heinemann.

Bion, W. (1962b). The Psycho-analytic Theory of Thinking. International Journal of Psychoanalysis,
43(5), 306-310.

Bion, W. (1965). Transformations. Change from Learning to Growth. William Heinemann Medical
Books Ltd. [Republished 1984 by Karnac; Republished by Routledge 2018].

Bion, W. (1967). Second Thoughts. Selected Papers on Psycho-Analysis. William Heinemann Medical
Books Ltd. [Published 1984 by Karnac; Reprinted 2018 by Routledge].

Bion, W. (1997). Taming Wild Thoughts. (Foreword Parthenope Bion Talamo, Introduction Francesca
Bion). Karnac Books. [Republished by 2018 Routledge].

Boisen, C. (2013). The Changing Moral Justification of Empire: From the Right to Colonise to the
Obligation to Civilise. History of European Ideas, 39(3), 335-353. https://doi.org/10.1080/0191
6599.2012.716603

Bou Zeineddine, F., Saab, R., Lasticovd, B., Kende, A., & Ayanian, A. H. (2022). “Some uninterest-
ing data from a faraway country”: Inequity and coloniality in international social psychological
publications. Journal of Social Issues, 78(2), 320-345. https://doi.org/10.1111/j0si.12481

Bouwhuis-Van Keulen, A. J., Koelen, J., Eurelings-Bontekoe, L., Hoekstra-Oomen, C., & Glas,
G. (2024). The evaluation of religious and spirituality-based therapy compared to standard
treatment in mental health care: A multi-level meta-analysis of randomized controlled
trials. Psychotherapy Research, 34(3), 339-352. https://doi.org/10.1080/10503307.2023.2241626

BPC (2024). Standards of Conduct, Practice and Ethics. https://www.bpc.org.uk/professionals/
registrants-hub/requirements/standards-of-conduct-practice-and-ethics/

Breen, L.J., & Darlaston-Jones, D. (2010). Moving beyond the enduring dominance of positivism
in psychological research: Implications for psychology in Australia. Australian Psychologist,
45(1), 67-76. https://doi.org/10.1080/00050060903127481

Bristow, A. (2017). Enlightenment. Stanford Encyclopedia of Philosophy. Retrieved August 29, 2017,
from https://plato.stanford.edu/entries/enlightenment/

Bruun, M. K. (2024). On the unintended effects of ‘evidence-based’ practice in NHS Talking Therapies.
The Qualitative Applied Health Research Centre (QUARHC). https://www.researchgate.net/

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1 59


https://doi.org/10.1017/gmh.2023.21
http://www.youtube.com
https://www.youtube.com/watch?v=3PkIYdkEjdY
https://www.youtube.com/watch?v=3PkIYdkEjdY
https://www.newappsblog.com/2013/03/critical-philosophy-of-race-journal-launched-html
https://www.newappsblog.com/2013/03/critical-philosophy-of-race-journal-launched-html
https://www.tandfonline.com/doi/abs/10.1002/j.2167
https://www.tandfonline.com/doi/abs/10.1002/j.2167
https://doi.org/10.1080/01916599.2012.716603
https://doi.org/10.1080/01916599.2012.716603
https://psycnet.apa.org/doi/10.1111/josi.12481
https://doi.org/10.1080/10503307.2023.2241626
https://www.bpc.org.uk/professionals/registrants
https://www.bpc.org.uk/professionals/registrants
https://psycnet.apa.org/doi/10.1080/00050060903127481
https://plato.stanford.edu/entries/enlightenment/
https://www.researchgate.net/publication/382068426_On_the_unintended_effects_of_’evidence

SUSANNE VOSMER

publication/382068426_On_ the_unintended_ effects_ of ’evidence-based’_practice_in__
NHS_ Talking_Therapies

Brown, D. (2001). A Contribution to the Understanding of the Social Unconscious. Group Analysis,
34(1), 29-38. https://doi.org/10.1177/05333160122077695

Bryman, A. (2008). Social Research Methods. 3™ Edition. Oxford University Press.

Busch, R., & McCarthy, S. (2022). The Emergence of Evidence-Based Practice in Psychology. In
J.N., Lester, & M., O’Reilly (Eds.), The Palgrave Encyclopedia of Critical Perspectives on Mental
Health. (pp. 1-15). Palgrave Macmillan. https://doi.org/10.1007/978-3-030-12852-/4_ 56-1

Carnap, R. (1958). Introduction to Symbolic Logic and Its Applications. Dover Publications.

Carnap, R. (1963). Replies and Systematic Expositions. In P. Schilpp (Ed.), The Philosophy of Rudolf
Carnap. (pp. 859-1013). Open Court.

Casey, E. S. (1972). Freud’s theory of reality. A critical account. The Review of Metaphysics, 659-690.
https://www.jstor.org/stable/20126109

Cengel, Y.A. (2022). The Mind-Brain Problem from the Perspective of Agency. The Journal of
Neurobehavioral Sciences, 9(1), 7-16. https://journals.lww.com/jons/fulltext/2022/09010/
the__mind brain_ problem_ from_ the perspective_of.2.aspx

Chakrabarty, D. (1992). Postcoloniality and the Artifice of History: Who Speaks for “Indian”
Pasts? Representations, 37(4), 1-26. https://doi.org/10.2307/2928652

Chambless, D.L., & Ollendick, T.H. (2001). Empirically Supported Psychological Interven-
tions: Controversies and Evidence. Annual Review of Psychology, 52(1), 685-716. https://doi.
0rg/10.1146/annurev.psych.52.1.685

Chaudhary, N. (2020). If Your Kid Keeps Asking ‘Why’, Give An Answer. The New York Times. March,
27, 2020, from https://www.nytimes.com/2020/03/27/parenting/kids-asking-questions-
-development.html

Chilisa, B. (2020). Indigenous Research Methodologies. 2" Edition. Sage.

Clark, D.M. (2018). Realizing the Mass Public Benefit of Evidence-Based Psychological Therapies:
The IAPT Program. Annual Review of Clinical Psychology, 14(1),159-183. https://doi.org/10.1146/
annurev-clinpsy-050817-084833

Cook, S.C., Schwartz, A.C., & Kaslow, N.J. (2017). Evidence-Based Psychotherapy: Advantages
and Challenges. Neurotherapeutics, 14(3), 537-545. https://doi.org/10.1007/s13311-017-0549-4

Comte, A. (1988/1853). Introduction to Positive Philosophy. Edited and Trans. Frederick Ferre. Hackett
Publishing Company Inc.

Coole, D. (2001). Thinking politically with Merleau-Ponty. Radical Philosophy, 108(July/August),
17-28. https://www.radicalphilosophy.com/article/thinking-politically-with-merleau-ponty

Coulter, A., Paparella, G., Mcculloch, A., & North, J. (2020). Listening to people: measuring views,
experiences and perceptions. In E. Nolte, S. Merkur, & A. Anell (Eds.), Achieving Person-Centred
Health Systems: Evidence, Strategies and Challenges. (pp. 173—-200). Cambridge University Press.

Cowen, N., Virk, B., Mascarenhas-Keyes, S., & Cartwright, N. (2017). Randomized Controlled
Trials: How Can We Know What Works? Critical Review, 29(3), 265-292. https://doi.org/10.1
080/08913811.2017.1395223

60 INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1


https://www.researchgate.net/publication/382068426_On_the_unintended_effects_of_’evidence
https://doi.org/10.1177/05333160122077695
https://doi.org/10.1007/978-3-030-12852-4_56-1
https://www.jstor.org/stable/20126109
https://journals.lww.com/jons/fulltext/2022/09010/the_mind___brain_problem_from_the_perspective_of.2.aspx
https://journals.lww.com/jons/fulltext/2022/09010/the_mind___brain_problem_from_the_perspective_of.2.aspx
https://doi.org/10.2307/2928652
https://doi.org/10.1146/annurev.psych.52.1.685
https://doi.org/10.1146/annurev.psych.52.1.685
https://www.nytimes.com/2020/03/27/parenting/kids
https://doi.org/10.1146/annurev-clinpsy-050817-084833
https://doi.org/10.1146/annurev-clinpsy-050817-084833
https://doi.org/10.1007/s13311
https://www.radicalphilosophy.com/article/thinking
https://doi.org/10.1080/08913811.2017.1395223
https://doi.org/10.1080/08913811.2017.1395223

POSITIVISM'S RISE, DOMINANCE & IMPACT. A DISCUSSION WITH FOCUS ON PSYCHOTHERAPY

Cramer, P. (2000). Defense mechanisms in psychology today: Further processes for adapta-
tion. American Psychologist, 55(6), 637-646. https://doi.org/10.1037/0003-066X.55.6.637

Creath, R. (2022). Logical Empiricism. Stanford Encyclopedia of Philosophy. https://plato.stanford.
edu/entries/logical-empiricism/

Creswell, J.W. (2002). Educational Research: Planning, Conducting and Evaluating Quantitative and
Qualitative Research. Pearson Education.

Cudd, A.E. (2006). Analyzing Oppression. Oxford University Press.

Cuttler, M.J., Hamdi, N.R., Hollon, S.D., Melchert, T.P., & Tansy, M. (2021). APA Guidelines
on Evidence-Based Psychological Practice in Health Care. APA. See https://www.apa.org/
practice/guidelines

Dalal, F. (2001). The Social Unconscious a Post-Foulkesian Perspective. Group Analysis, 34(4),
539-555. https://doi.org/10.1177/0533316401344011

Dalal, F. (2011). The social unconscious and ideology: in clinical theory and practice. In E. Hopper,
& H. Weinberg (Eds.), The social unconscious in persons, groups and societies. (pp. 243-263).
Routledge.

Dalal, F. (2015). The Statistical Spin. Linguistic Obfuscation. The Art of Overselling the CBT Evi-
dence Base. The Journal of Psychological Therapies in Primary Care, 4(1), 1-25. Dalal_ OPUS__7_ 1.

GXp copy.gxp 29/05/2015

Dalal, F. (2018). CBT. The Cognitive Behavioural Tsunami. Managerialism, Politics and the Corruptions
of Science. Routledge.

Dalal, F. (2023). It’s not in the bottle: research, ethics and psychotherapy. Psychodynamic Practice,
29(2), 101-116. https://doi.org/10.1080/14753634.2023.2181860

Dawoud, D., Lamb, A., Moore, A., Bregman, C., Rupniewska, E., Paling, T., Wolfram, V., Lovett,
R. E. S., & Dent, R. (2022). Capturing what matters: updating NICE methods guidance on
measuring and valuing health. Quality of Life Research, 31(7), 2167-2173. https://doi.org/10.1007/
$11136-022-03101-6

de Jong, K., Conijn, J. M., Gallagher, R. A. V., Reshetnikova, A. S., Heij, M., & Lutz, M. C. (2021).
Using progress feedback to improve outcomes and reduce drop-out, treatment duration, and
deterioration: A multilevel meta-analysis. Clinical Psychology Review, 85, 1-19. https://doi.
0rg/10.1016/j.cpr.2021.102002

Descartes, R. (2016/1644). Untersuchungen (iber die Grundlagen der Philosophie. Meditations de prima
philosophia. Ubersetzung J. H. von Kirchbaum. K.M. Guth (Hrsg.). Hofenberg.

Dew, S. E., & Bickman, L. (2005). Client expectancies about therapy. Mental Health Services
Research, 7(1), 21-33. https://psycnet.apa.org/doi/10.1007/s11020-005-1963-5

Dewulf, F. (2022). Beyond Hempel: Reframing the Debate about Scientific Explanation. Philosophy
of Science, 89(3), 585-603.

Di Nuovo, S. (2019). What research for what training in psychotherapy? Some methodological issues
and a proposal. Research in Psychotherapy, 22(3), 410. https://doi.org/10.4081/rippp0.2019.410

DuBois, R. (2020). From Evidence-Based Practice to Practice-Based Evidence. A paradigm shift
in clinical psychology worth paying attention to. Psychology Today. September 22. Retrieved
July 2, 2025, from https://www.psychologytoday.com/gb/blog/the-digital-doctor/202009/
evidence-based-practice-practice-based-evidence

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1 61


https://psycnet.apa.org/doi/10.1037/0003-066X.55.6.637
https://plato.stanford.edu/entries/logical
https://plato.stanford.edu/entries/logical
https://www.apa.org/practice/guidelines
https://www.apa.org/practice/guidelines
https://doi.org/10.1177/0533316401344011
https://doi.org/10.1080/14753634.2023.2181860
https://doi.org/10.1007/s11136-022-03101-6
https://doi.org/10.1007/s11136-022-03101-6
https://doi.org/10.1016/j.cpr.2021.102002
https://doi.org/10.1016/j.cpr.2021.102002
https://psycnet.apa.org/doi/10.1007/s11020
https://doi.org/10.4081/ripppo.2019.410
https://www.psychologytoday.com/gb/blog/the-digital-doctor/202009/evidence-based-practice-practice-based-evidence
https://www.psychologytoday.com/gb/blog/the-digital-doctor/202009/evidence-based-practice-practice-based-evidence

SUSANNE VOSMER

Eagly, A.H., & Riger, S. (2014). Feminism and psychology: critiques of methods and epistemol-
ogy. The American Psychologist, 69(7), 685-702. https://doi.org/10.1037/20037372

Eberhard, F. (2021). Hans Reichenbach. Stanford Encyclopedia of Philosophy. https://plato.stanford.
edu/entries/reichenbach/

EGATIN (2021). Code of Practice For Organizations That Are Members Of EGATIN. https://egatin.
net/downloads/EGATIN-Code-of-Practice.pdf

EGATIN (2024). Essential training standards in group analytic psychotherapy. https://egatin.net/
downloads/EGATIN-Essential-Training-Standards.pdf

Emmelkamp, P. M., David, D., Beckers, T., Muris, P., Cuijpers, P., Lutz, W., Andersson, G.,
Araya, R., Banos Rivera, R. M., Barkham, M., Berking, M., Berger, T., Botella, C., Carlbring,
P., Colom, F., Essau, C., Hermans, D., Hofmann, S. G., Knappe, S., Ollendick, T. H., Raes,
F., Rief, W., Riper, H., van der Oord, S., & Vervliet, B. (2014). Advancing psychotherapy and
evidence-based psychological interventions. International Journal of Methods in Psychiatric
Research, 23(Suppl 1), 58-91. https://doi.org/10.1002/mpr.1411

Eisold., K. (1995). Psychoanalysis Today. Implications for Organizational Applications. A Paper
for the ISPSO International Conference. July 7-9, London. Free Associations. 38(6), 174-191.
http://www.psychoanalysis-and-therapy.com/human_ nature/free-associations/eisold.html

Evans, J., & Benefield, P. (2001). Systematic reviews of educational research: does the
medical model fit? British Educational Research Journal, 27(5), 527-541. https://doi.
Org/lO.1080/01411920120095717

Eysenck, H.-J. (1986/2017). Decline & Fall of the Freudian Empire. Routledge.

Fingerhut, J., Moeyaert, M., Manolov, R., Xu, X., & Park, K. H. (2023). Systematic Review of
Descriptions and Justifications Provided for Single-Case Quantification Techniques. Behavior
Modification, 47(5), 1115-1143. https://doi.org/10.1177/0145445523117846

Fonagy, P. (2003). Psychoanalysis today. World Psychiatry, 2(2), 73-80. https://pmc.ncbi.nlm.nih.
gov/articles/PMC1525087/

Foucault, M. (2020). Power/knowledge. In M. Foucault (2020), The New Social Theory Reader. (pp.
73-79). Routledge.

Foulkes, S.H. (1964). Therapeutic group analysis. George Allen and Unwin.

Fourcade, M. (2007). The Politics of Method and Its Agentic, Performative, and Ontological
Others. Social Science History, 31(1), 107-114. https://doi.org/10.1215/01455532-2006-016

Franz, D. J. (2023). Quantitative research without measurement. Reinterpreting the better-
-than-average-effect. New Ideas in Psychology, 68(1), 1-7. https://doi.org/10.1016/j.
newideapsych.2022.100976

Freud, S. (1895). Project For A Scientific Psychology. Edited and Trans. by J. Strachey with Anna Freud, A.
Strachey and A. Tyson. Standard Edition 1. (pp. 281-391). Hogarth Press.

Freud, S. (1905) Fragment of an analysis of a case of hysteria. In S. Freud (1905), A Case of Hysteria.
Three Essays on Sexuality and Other Works. Edited and Trans. by J. Strachey with Anna Freud, A. Strachey
and A. Tyson. Standard Edition 7. (pp. 1-123). Hogarth Press.

Freud, S. (1921). Group Psychology and the analysis of the ego. Standard Edition 18, (pp. 65-143). Hogarth.

62 INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1


https://doi.org/10.1037/a0037372
https://plato.stanford.edu/entries/reichenbach/
https://plato.stanford.edu/entries/reichenbach/
https://egatin.net/downloads/EGATIN-Code-of-Practice.pdf
https://egatin.net/downloads/EGATIN-Code-of-Practice.pdf
https://egatin.net/downloads/EGATIN-Essential-Training-Standards.pdf
https://egatin.net/downloads/EGATIN-Essential-Training-Standards.pdf
https://doi.org/10.1002/mpr.1411
http://www.psychoanalysis-and-therapy.com/human_nature/free-associations/eisold.html
https://doi.org/10.1080/01411920120095717
https://doi.org/10.1080/01411920120095717
https://doi.org/10.1177/01454455231178469
https://pmc.ncbi.nlm.nih.gov/articles/PMC1525087/
https://pmc.ncbi.nlm.nih.gov/articles/PMC1525087/
https://doi.org/10.1215/01455532-2006-016
https://psycnet.apa.org/doi/10.1016/j.newideapsych.2022.100976
https://psycnet.apa.org/doi/10.1016/j.newideapsych.2022.100976

POSITIVISM'S RISE, DOMINANCE & IMPACT. A DISCUSSION WITH FOCUS ON PSYCHOTHERAPY

Frie, R. (2014). What Is Cultural Psychoanalysis? Psychoanalytic Anthropology and the Interper-
sonal Tradition. Contemporary Psychoanalysis, 50(3), 371-394. https://doi.org/10.1080/00107
530.2014.895929

Fritz, J. M., & Cleland, J. (2003). Effectiveness versus efficacy: more than a debate over lan-
guage. Journal of Orthopaedic and Sports Physical Therapy, 33(4), 163-165. https://doi.org/10.2519/
jospt.2003.33.4.163

Gadamer, H. G. (1976). Philosophical Hermeneutics. University of California Press.

Gadamer, H.G. (1979). Practical Philosophy as a model of the human sciences. Research in Phe-
nomenology, 9(1), 74-85.

Gabriel, R. (2023). A Suspicious Science. The Uses of Psychology. Oxford University Press.

Galan, S. (2026). Inflation rate of the European Union 1997-2025. Retrieved April, 20, 2026, from
https://www.statistica.com/statistics/685943/cpi-inflation-rate-europe/

Galves, A., Hahn, P. D., Foreman, W., Zilberstein, K., L Michaels, L., & Cole, M. (2025). How Much
Is the National Institute of Mental Health Spending on Studying Psychotherapy? Ethical Human
Dsychology & Psychiatry, 27(2). https://connect.springerpub.com/content/sgrehpp/27/2/117

Gelo, 0.C.G., Lagetto, G., Dimoi, C., Belfiore, E., Lombi, E., Blasi, S., Ana, M., & Ciavolino,
E. (2020). Which Methodological Practice(s) for Psychotherapy Science? A Systematic Re-
view and a Proposal. Integrative & Behavioral Science, 54(1), 215-248. https://doi.org/10.1007/
$12124-019-09494-3

Giddens, A. (1990). The Consequences of Modernity. Polity Press.
Gingras, Y., & Mosbah-Natanson, S. (2010). Where are social sciences produced? In World Social

Science Report. Knowledge divides. Background Paper. (pp. 149-153). UNESCO. https://
unesdoc.unesco.org/ark:/48223/pf0000190656

Goldenberg, M.J. (2006). On evidence and evidence-based medicine: Lessons from the phi-
losophy of science, Social Science & Medicine, 62(11), 2621-2632. https://doi.org/10.1016/j.
socscimed.2005.11.031

Grant, D.C., & Harari. E. (2005). Psychoanalysis, Science and the Seductive Theory of Karl
Popper. Australian & New Zealand Journal of Psychiatry, 39(6), 446-452. https://doi.
01g/10.1080/j.1440-1614.2005.01602.X

Green, C.D. (1992). Of immortal mythological beasts: Operationism in psychology. Theory &
Psychology, 2(3), 291-320. https://doi.org/10.1177/0959354392023003

Green, C. D. (2001). Operationalism Again. What Did Bridgman say? What Did Bridgman need?
Theory & Psychology, 11(1), 45-51. https://doi.org/10.1177/0959354301111003

Green, R. (1983). Things fall apart. The world economy in the 1980s. Third World Quarterly, 5(1),
72-94. https://www.jstor.org/stable/3991168

Griinbaum, A. (1984). The Foundations of Psychoanalysis. A Philosophical Critique. University of
California Press. https://archive.org/details/foundationsofpsyoogrun

Griinbaum, A. (1986). Précis of the Foundations of Psychoanalysis. A Philosophical Critique.
Behavioral and Brain Sciences. 9(2), 217-228. https://doi.org/10.1017/S0140525 x 00022287

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1 63


https://doi.org/10.1080/00107530.2014.895929
https://doi.org/10.1080/00107530.2014.895929
https://doi.org/10.2519/jospt.2003.33.4.163
https://doi.org/10.2519/jospt.2003.33.4.163
https://www.statistica.com/statistics/685943/cpi-inflation-rate-europe/
https://connect.springerpub.com/content/sgrehpp/27/2/117
https://doi.org/10.1007/s12124
https://doi.org/10.1007/s12124
https://unesdoc.unesco.org/ark
https://unesdoc.unesco.org/ark
https://doi.org/10.1016/j.socscimed.2005.11.031
https://doi.org/10.1016/j.socscimed.2005.11.031
https://doi.org/10.1080/j.1440-1614.2005.01602.x
https://doi.org/10.1080/j.1440-1614.2005.01602.x
https://psycnet.apa.org/doi/10.1177/0959354392023003
https://doi.org/10.1177/0959354301111003
https://www.jstor.org/stable/3991168
https://archive.org/details/foundationsofpsy00grun
https://doi.org/10.1017/S0140525

SUSANNE VOSMER

Guba, E.G., & Lincoln, Y.S. (2005). Competing paradigms in qualitative research. In N.K. Denzin,
&Y.S. Lincoln (Eds.), The Handbook of Qualitative Research. 3™ Edition. (pp. 191-216). Thousand
Oaks.

Hafez, S., Clarke, A., Richter, K., Lokot, M., Rivas, A. M., & Singh, N.S. (2025). Dismantling
colonial legacies: Decolonising research and teaching at the Health in Humanitarian Crises
Centre, London school of hygiene and tropical medicine. PLOS Global Public Health, 5(7),
€0004833. https://doi.org/10.1371/journal.pgph.0004833

Hage, S. M., Hopson, A., Siegel, M., Payton, G., & DeFanti, E. (2006). Multicultural training in
spirituality: An interdisciplinary review. Counseling and Values, 50(3), 217-234. https://doi.
Org/lO.lOOZ/j.2161—007X.2006.tbOOOSS.X

Harrer, M., Cuijpers, P., Schuurmans, L.K.]., Kaiser, T., Buntrock, C., van Straten, A., & Ebert,
D. (2023). Evaluation of randomized controlled trials: a primer and tutorial for mental health
researchers. Trials 24, Article 562. https://doi.org/10.1186/s13063-023-07596-3

Harrison, M. (2005). Science and the British Empire. Isis, 96(1), 56-63. https://doi.
0rg/10.1086/430678

Harvey, J. (2010). Victims, resistance, and civilized oppression. Journal of Social Philosophy, 41(1),
13-27. https://doi.org/10.1111/j.1467-9833.2009.01475.X

Hasan, M..N. (2016). Positivism: to what extent does it aid our understanding of the contemporary
social world? Quality & Quantity, International Journal of Methodology, 50(1), 317-325. https://
doi.org/10.1007/s11135-014-0150-4

Hasan, Z., Purbajati, H. I., Munip, A., & Putra, I. (2024). The Relevance of the Philosophy of
Positivism in the Development of Modern Science. International Journal of Health, Economics,
and Social Sciences, 6(4), 1143-1148. https://doi.org/10.56338/ijhess.v6i4.6282

Heidegger, M. (1978). Being and Time. Wiley-Blackwell.

Henrich, J., Heine, S. J., & Norenzayan, A. (2010). The weirdest people in the world? Behavioral
and Brain Sciences, 33(2-3), 61-83. https://doi.org/10.1017/S0140525 x 0999152X

Hofmann, S.G., Kasch, C., & Reis, A. (2025). Effect sizes of randomized-controlled studies of
cognitive behavioral therapy for anxiety disorders over the past 30 years. Clinical Psychology
Review, 117, 102553. https://doi.org/10.1016/j.cpr.2025.102553

Hoffman, I.Z. (1991). Discussion: Toward a social constructivist view of the psychoanalytic
situation. Psychoanalytic Dialogues, 1(1), 74-105. https://doi.org/10.1080/10481889109538886

Hopper, E. (1996). The Social Unconscious in Clinical Work. Group, 20(1), 7-42. https://doi.
org/10.1007/BF02108603

Hopper, E. (1997). Traumatic Experiences in the Unconscious Life of Groups: A Fourth Basic
Assumption. Group Analysis, 30(4), 439-470. https://doi.org/10.1177/0533316497304002

Hopper, E. (2001). The Social Unconscious: Theoretical Considerations. Group Analysis, 34(1), 9-27.
https://doi.org/10.1177/05333160122077686

Hopper, E. (2003). The Social Unconscious. Selected Papers. Jessica Kingsley.

Hopper, E. (2008). Aspects of aggression in groups characterized by Incohesion: Aggregation/
Massification or (ba) I:A/M. Psychodynamic Practice, 9(3), 335-352. (originally published 2003).
https://doi.org/10.1080/1353333031000139264

64 INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1


https://doi.org/10.1371/journal.pgph.0004833
https://doi.org/10.1002/j.2161
https://doi.org/10.1002/j.2161
https://doi.org/10.1186/s13063
https://doi.org/10.1086/430678
https://doi.org/10.1086/430678
https://doi.org/10.1111/j.1467
https://doi.org/10.1007/s11135-014-0150-4
https://doi.org/10.1007/s11135-014-0150-4
https://doi.org/10.56338/ijhess.v6i4.6282
https://doi.org/10.1017/S0140525
https://doi.org/10.1016/j.cpr.2025.102553
https://doi.org/10.1080/10481889109538886
https://psycnet.apa.org/doi/10.1007/BF02108603
https://psycnet.apa.org/doi/10.1007/BF02108603
https://doi.org/10.1177/0533316497304002
https://doi.org/10.1177/05333160122077686
https://doi.org/10.1080/1353333031000139264

POSITIVISM'S RISE, DOMINANCE & IMPACT. A DISCUSSION WITH FOCUS ON PSYCHOTHERAPY

Hopper, E. (2019). “Notes” on the Theory of the Fourth Basic Assumption in the Unconscious
Life of Groups and Group-Like Social Systems - Incohesion: Aggregation/Massification or
(ba) I:A/M. Group, 43(1), 9-27. https://muse.jhu.edu/article/844248

Hopper, E., & Weinberg, H. (Eds.) (2011). The Social Unconscious in Persons, Groups and Societies
Volume 1: Mainly Theory. Karnac.

Hopper, E., & Weinberg, H. (Eds.) (2016). The Social Unconscious in Persons, Groups and Societies.
Volume 2. Mainly Foundation Matrices. Karnac.

Hopper, E., & Weinberg, H. (Eds.) (2017). The Social Unconscious in Persons, Groups and Societies
Volume 3: The Foundation Matrix Extended and Re-configured. Routledge.

Horkheimer, M. (1999). Materialism and Metaphysics. In M., Horkheimer Critical Theory. Selected
Essays. Max Horkheimer. Trans. M.J. 0’Connell. (pp. 10-46). Continuum.

Horkheimer, M. (2004). Eclipse of Reason. Continuum.

Horvath, R.]J. (1972). A definition of colonialism. Current Anthropology, 13(1), 45-57. http://dx.doi.
0rg/10.1086/201248

Houghton, T. (2011). Does positivism really ‘work’ in the social sciences? E-International Rela-
tions. September, 26. Retrieved October, 9, 2024, from https://www.e-ir.info/2011/09/26/
does-positivism-really-work-in-the-social-sciences/

Husserliana. Edmund Husserl (1859-1938) Gesammelte Werke. Retrieved February, 9, 2023, from
https://www.springer.com/series/6062 and htpps://ophen.org/series-506

Ibtisam, A. (2017). Debating the British Empire’s ‘legacy’ is pointless - this is still
an imperial world. The Conversation, March 20, 2017. https://theconversation.com/
debating-the-british-empires-legacy-is-pointless-this-is-still-an-imperial-world-74222

Jackson, S. L. (2020). Research methods and statistics: A critical thinking approach. 5t Edition. Cengage
Learning.

Jessop, B. (1992). Fordism and post-Fordism: a critical reformulation. In A.]., Scott, & M.]J., Storper
(Eds.), Pathways to Regionalism and Industrial Development. (pp. 43-65). Routledge.

Kaboub, F. (2008). Positivist Paradigm. In F.T.L Leong (Ed.), Encyclopedia of Counseling, Volume
2. (p- 343). Sage. http://personal.denison.edu/~kaboubf/Pub/2008-Positivist-Paradigm.pdf

Kadish, Y., & Smith, C. (2020). Psychoanalysis and psychoanalytic psychotherapy in the South
African context. Psychoanalytic Psychotherapy, 34(2), 163-179. https://doi.org/10.1080/02668
734.2020.1827286

Kant, 1. (1998/1781). The Cambridge Edition of the Works of Inmanuel Kant. Trans. Ed. P. Guyer and A.W.
Wood. Cambridge University Press.

Keane, M., Khupe, C., & Seehawer, M. (2017). Decolonising Methodology: Who Benefits From
Indigenous Knowledge Research? Educational Research for Social Change. 6(1), 12-24 http://ersc.
nmmu.ac.za/articles/ERSC__April_2017_Keane_Vol_6_No_1_ppi2-24.pdf

Kendall, P.C., & Frank, H.E. (2018). Implementing evidence based treatment protocols: Flexi-
bility within fidelity. Clinical Psychology: Science and Practice, 25(4), Article e12271. https://doi.
0rg/10.1111/cpsp.12271

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1 65


https://muse.jhu.edu/article/844248
http://dx.doi.org/10.1086/201248
http://dx.doi.org/10.1086/201248
https://www.e-ir.info/2011/09/26/does-positivism-really-work-in-the-social-sciences/
https://www.e-ir.info/2011/09/26/does-positivism-really-work-in-the-social-sciences/
https://www.springer.com/series/6062
https://ophen.org/series-506
https://theconversation.com/debating
https://theconversation.com/debating
http://personal.denison.edu/~kaboubf/Pub/2008-Positivist-Paradigm.pdf
https://doi.org/10.1080/02668734.2020.1827286
https://doi.org/10.1080/02668734.2020.1827286
http://ersc.nmmu.ac.za/articles/ERSC_April_2017_Keane_Vol_6_No_1_pp12
http://ersc.nmmu.ac.za/articles/ERSC_April_2017_Keane_Vol_6_No_1_pp12
https://awspntest.apa.org/doi/10.1111/cpsp.12271
https://awspntest.apa.org/doi/10.1111/cpsp.12271

SUSANNE VOSMER

Kendrick, T., El-Gohary, M., Stuart, B., Gilbody, S., Churchill, R., Aiken, L., Bhattacharya,
A., Gimson, A., Briitt, A. L., de Jong, K., & Moore, M. (2016). Routine use of patient re-
ported outcome measures (PROMs) for improving treatment of common mental health
disorders in adults. The Cochrane database of systematic reviews, 7(7), CD011119. https://doi.
01g/10.1002/14651858.CD011119.pub2

Khanna, R. (2003). Dark Continents. Psychoanalysis and Colonialism. Duke University Press.

Kitcher, P.S. (2025, May 2). philosophy of science. Encyclopedia Britannica. https://www.britannica.
com/topic/philosophy-of-science

Kohn, M., & Reddy, K. (2023). Colonialism. Stanford Encyclopedia of Philosophy. https://plato.
stanford.edu/entries/colonialism/

Klein, M. (1988/1946). Envy and Gratitude. Virago Press.

Kliesen, K. (2003). The 2001 Recession: How Was It Different and What Developments May
Have Caused it? Retrieved January 20, 2024, from https://files.stlouisfed.org/files/htdocs/
publications/review/03/09/Kliesen.pdf

Kuhn, T.S. (1962). The Structure of Scientific Revolutions. University of Chicago Press.
Lacan, J. (1965). Science and Truth. Newsletter of the Freudian Field, 3(1/2), 1-29.

Lane, R. (1996). Positivism, scientific realism and political science: Recent developments
in the philosophy of science. Journal of theoretical politics, 8(3), 361-382. https://doi.
0rg/10.1177/0951692896008003003

Lau, J.Y.F. (2024). Revisiting the origin of critical thinking. Educational Philosophy and Theory, 56(7),
724-733. https://doi.org/10.1080/00131857.2024.2320199

Laver, J., McAleavey, A., Valaker, 1., Castonguay, L. G., & Moltu, C. (2024). Therapists’ and
patients’ experiences of using patients’ self-reported data in ongoing psychotherapy processes.
A systematic review and meta-analysis of qualitative studies. Psychotherapy Research, 34(3),
293-310. https://doi.org/10.1080/10503307.2023.2222896

Lawler, J., & Waldner, D. (2023). Interpretivism versus Positivism in an Age of Causal Inference.
In H. Kincaid, & J. van Bouwel (Eds.), The Oxford Handbook of Philosophy of Political Science.
(pp. 321-342). Oxford University Press.

Lawlor, D. (2009). Test of Time: A Case Study in the Functioning of Social Systems as a Defence
Against Anxiety: Rereading 50 Years On. Clinical Child Psychology and Psychiatry, 14(4), 523-530.
doi:10.1177/1359104509339545

Leichsenring, F., Abbass, A., Fonagy, P., Levy, KN, Lilliengren, P., Luyten, P., Midgley, N.,
Milrod, B., & Steinert, C. (2024). WHO Treatment Guideline for Mental Disorders. The Lancet
Psychiatry, 11(9), 676-677. https://doi.org/10.1016/S2215-0366(24)00169-X

Levitt, H. M., Surace, F. I., Wu, M. B., Chapin, B., Hargrove, J. G., Herbitter, C., Lu, E. C., Ma-
roney, M. R., & Hochman, A. L. (2022). The meaning of scientific objectivity and subjectivity:

66 INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1


https://doi.org/10.1002/14651858.CD011119.pub2
https://doi.org/10.1002/14651858.CD011119.pub2
https://www.britannica.com/topic/philosophy-of-science
https://www.britannica.com/topic/philosophy-of-science
https://plato.stanford.edu/entries/colonialism/
https://plato.stanford.edu/entries/colonialism/
https://files.stlouisfed.org/files/htdocs/publications/review/03/09/Kliesen.pdf
https://files.stlouisfed.org/files/htdocs/publications/review/03/09/Kliesen.pdf
https://doi.org/10.1177/0951692896008003003
https://doi.org/10.1177/0951692896008003003
https://doi.org/10.1080/00131857.2024.2320199
https://doi.org/10.1080/10503307.2023.2222896
https://doi.org/10.1177/1359104509339545
http://personal.denison.edu/~kaboubf/Pub/2008-Positivist-Paradigm.pdf

POSITIVISM'S RISE, DOMINANCE & IMPACT. A DISCUSSION WITH FOCUS ON PSYCHOTHERAPY

From the perspective of methodologists. Psychological Methods, 27(4), 589-605. https://doi.
0rg/10.1037/met0000363

Lin, X., Ramsay, J. E., & Barlas, J. (2026). Integrating religion and spirituality with psychotherapy
in a religiously diverse nation. A mixed methods study on client attitudes and experiences
in Singapore. Psychotherapy Research, 36(2), 270-286. https://doi.org/10.1080/10503307.202
5.2487061

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic Inquiry. Sage.

Lochner, J., Carlbring, P., Schuller, B., Torous, J., & Sander, L. B. (2025). Digital interventions
in mental health: An overview and future perspectives. Internet Interventions, 40, 100824.
https://doi.org/10.1016/j.invent.2025.100824

Lui, Y. (2022). Paradigmatic Compatibility Matters: A Critical Review of Qualitative-Quantitative
Debate in Mixed Methods Research. Sage Open, 12(1). https://doi.org/10.1177/21582440221079922

Lutz, S. (2025). On Hempel on Hempel. In G., Schiemer (Ed.), The Legacy of the Vienna Circle. (pp.
29-45). Springer.

Luyten, P., Blatt, S.]J., & Corveleyn, J. (2006). Minding the gap between positivism and herme-
neutics in psychoanalytic research. Journal of the American Psychoanalytic Association, 54(2),
571-610. https://doi.org/10.1177/00030651060540021301

Mahmood, S. (2016). Religion in a secular age. A minority report. Princeton University Press.

Maksimovic, J., & Evtimov, J. (2023). Positivism and post-positivism as the basis of quanti-
tative research in pedagogy. Research in Pedagogy, 13(1), 208-218. https://doi.org/10.5937/
istrped2301208m

Marais, E.J. (1984). Philosophy African Thought. Africa Insight, 14(4), 264-268. https://journals.
co.za/doi/epdf/10.10520/AJA02562804_ 231

Maris, C.W. (2020). Philosophical racism and ubuntu: In dialogue with Mogobe Ramose. South
African Journal of Philosophy, 39(3), 308-326. https://www.tandfonline.com/doi/abs/10.1080/
02580136.2020.1809124

Markie, P. (2021). Rationalism vs Empiricism. September 2, 2021. Stanford Encyclopedia of Philosophy.
https://plato.stanford.edu/entries/rationalism-empiricism/

Marks, J. (2017). Is Science Racist? Cambridge: Polity Press.

Marmarosh C. (2024). Spirituality, Security, Compassion, and Play: Innovative Ways Group
Psychotherapy Addresses Human Suffering. International Journal of Group Psychotherapy, 74(2),
85-97. https://doi.org/10.1080/00207284.2024.2333680

Marogna, C., De Vincenzo, C., Lleshi, K., Paluan, E., & Viecelli Giannotti, A. (2025). Research

in psychoanalysis across theory and practice: a systematic literature review. Research in
Psychotherapy, 28(2), 861. https://doi.org/10.4081/rippp0.2025.861

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1 67


https://psycnet.apa.org/doi/10.1037/met0000363
https://psycnet.apa.org/doi/10.1037/met0000363
https://doi.org/10.1080/10503307.2025.2487061
https://doi.org/10.1080/10503307.2025.2487061
https://doi.org/10.1016/j.invent.2025.100824
https://doi.org/10.1177/21582440221079922
https://doi.org/10.1177/00030651060540021301
https://doi.org/10.5937/istrped2301208m
https://doi.org/10.5937/istrped2301208m
https://journals.co.za/doi/epdf/10.10520/AJA02562804_231
https://journals.co.za/doi/epdf/10.10520/AJA02562804_231
https://www.tandfonline.com/doi/abs/10.1080/02580136.2020.1809124
https://www.tandfonline.com/doi/abs/10.1080/02580136.2020.1809124
https://plato.stanford.edu/entries/rationalism
https://doi.org/10.1080/00207284.2024.2333680
https://doi.org/10.4081/ripppo.2025.861

SUSANNE VOSMER

Mautner, T. (Ed.) (1997). Comte. Penguin Dictionary of Philosophy. Penguin Books.

McAleavey, A. A., de Jong, K., Nissen-Lie, H. A., Boswell, J. F., Moltu, C., & Lutz, W. (2024).
Routine Outcome Monitoring and Clinical Feedback in Psychotherapy. Recent Advances
and Future Directions. Administration and Policy in Mental Health, 51(3),291-305. https://doi.
0rg/10.1007/510488-024-01351-9

McKean, A.J., Trachsel, M., & Croarkin, P.E. (2021). The Ethics Of Informed Consent For Psycho-
therapy. In M. Trachsel, J. Gaab, N. Biller-Adorno, S. Tekin, & J.Z. Sadler (Eds.), The Oxford
Handbook of Psychotherapy Ethics. (pp. 259-287). Oxford University Press.

Mill, C.W. (2021). Race, Philosophy, and Political Thought. Dialogue with Owen Williams, Sharon Ach-
instein, Charles W Mill, Jennifer I Morgan, Robert Bernasconi. 21 June 2021. Transcript. A Folger
Institute Fiftieth Anniversary Project. Supported by the Mellon Initiative in Collaborative
Research. https://www.folger.edu/research/featured-research-projects-and-initiatives/
critical-race-conversations/ (Critical Race Conversations). See also: https://www.youtube.
com/playlist?list=PLR8P-dSNaJkXDYEqQDI_ AX-AKs7]2nPiqc

Mncube, Z. (2017). Book Review: Is Science Racist? International Studies in the Philosophy of Science,
31(3), 319-321. https://doi.org/10.1080/02698595.2018.1463695

Mondal, S. (2023). Theories of Truth. Journal of Research in Humanities and Social Science, 11(5),
40-42. https://www.questjournals.org/jrhss/vii-i5.html

Mosbah-Natanson, S., & Gingras, Y. (2014). The globalization of social sciences? Evidence from
a quantitative analysis of 30 years of production, collaboration and citations in the social scienc-
es (1980-2009). Current Sociology, 62(5), 626-646. https://doi.org/10.1177/0011392113498866

Murad, M.H., Asi, N., Alsawas, M & Alahdab, F. (2016). New evidence pyramid. British Medical
Journal, 21(4), 125-127. https://doi.org/10.1136/ebmed-2016-110401

Nayak, S. (2021). Black feminist intersectionality is vital to group analysis: Can group analysis allow
outsider ideas in? Group Analysis, 54(3), 337-353. https://doi.org/10.1177/0533316421997767

Nayak, S. (2025). Decolonizing the Curriculum of Group Analysis. Group Analysis, 58(4), 1-25.
ttps://doi.org/10.1177/05333164251393377

Nayak, S., & Forrest, A. (Eds.) (2024). Intersectionality and Group Analysis. Explorations of Power,
Privilege and Position in Group Therapy. Routledge.

New World Encyclopedia (2022, November, 30). Logical Positivism. https://www.newworlden-
cyclopedia.org/entry/Positivism__(philosophy)

Negri, A., Andreoli, G., Belotti, L., Barazzetti, A., & Martin, E.H. (2019). Psychotherapy train-
ees’ epistemological assumptions influencing research-practice integration. Research in

Psychotherapy: Psychopathology, Process, and Outcome, 22(3), 397-411. https://doi.org/10.4081/
rippp0.2019.397

Nietzsche, F. (2019/1984). Also Sprach Zarathustra. Pretorian Books.

68 INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1


https://doi.org/10.1007/s10488-024-01351-9
https://doi.org/10.1007/s10488-024-01351-9
https://www.folger.edu/research/featured
https://www.youtube.com/playlist?list=PLR8P
https://www.youtube.com/playlist?list=PLR8P
https://doi.org/10.1080/02698595.2018.1463695
https://www.questjournals.org/jrhss/v11
https://doi.org/10.1177/0011392113498866
https://doi.org/10.1136/ebmed
https://doi.org/10.1177/0533316421997767
ttps://doi.org/10.1177/05333164251393377
https://www.newworldencyclopedia.org/entry/Positivism_(philosophy
https://www.newworldencyclopedia.org/entry/Positivism_(philosophy
https://doi.org/10.4081/ripppo.2019.397
https://doi.org/10.4081/ripppo.2019.397

POSITIVISM'S RISE, DOMINANCE & IMPACT. A DISCUSSION WITH FOCUS ON PSYCHOTHERAPY

NICE (2022). NICE real-world evidence framework. Retrieved September, 4, 2025, from https://www.
nice.org.uk/corporate/ecd9/chapter/conduct-of-quantitative-real-world-evidence-studies

Nilsen, A. (2023). Methodological and Other Controversies. In A. Nilsen (2023), Biographical Life Course
Research. (pp. 123-148). Palgrave Macmillan. https://doi.org/10.1007/978-3-031-44717-4_6

Nobus, D., & Quinn, M. (2005). Knowing Nothing, Staying Stupid: Elements for a Psychoanalytic
Epistemology. Routledge.

Nobus, D., & Quinn, M. (2013). Knowing Nothing, Staying Stupid: Elements for a Psychoanalytic
Epistemology, eBook. Routledge.

North, J. (2005). Aristotle’s Empiricism. Early Science and Medicine, 10(1), 91-97. https://www.
jstor.org/stable/4130482

Nwosimiri, 0. (2024). African Metaphysics, Epistemology, and a New Logic: A Decolonial Approach
to Philosophy: by Jonathan O. Chimakonam and L. Uchenna Ogbonnaya. Book Review. South
African Journal of Philosophy, 43(2), 217-222. https://doi.org/10.1080/02580136.2024.2355005

O’Callaghan, E., Belanger, H., Lucero, S., Boston, S., & Winsberg, M. (2023). Consumer Expec-
tations and Attitudes About Psychotherapy: Survey Study. JMIR Formative Research, 7, €38696.
https://doi.org/10.2196/38696

Orlinsky, D. E., Messina, I., Hartmann, A., Willutzki, U., Heinonen, E., Rgnnestad, M. H.,
Loffler-Stastka, H., & Schrdder, T. (2024). Ninety psychotherapy training programmes
across the globe: Variations and commonalities in an international context. Counselling and
Psychotherapy Research, 24(2), 558-571. https://doi.org/10.1002/capr.12690

Paley, J., Gartrell, C., & Gartrell, J. (2008). Positivism. In L.M. Given (Ed), The SAGE encyclopedia
of qualitative research methods. SAGE Publications. https://methods.sagepub.com/ency/edvol/
sage-encyc-qualitative-research-methods/chpt/positivism

Parenting Services (2022). Why does my kid always ask ‘why’? November, 28, 2022. https://news.
sanfordhealth.org/parenting/why-does-my-kid-always-ask-why/

Park, Y.S., Konge, L., & Artino, A.R. (2020). The Positivism Paradigm of Research. Academic
Medicine, 95(5), 690-694. https://doi.org/10.1097/ACM.0000000000003093

Patel, N. M., Savaliya, G. V., Mehta, P. J., & Kataria, L. R. (2025). Global Disparities in Mental
Health Systems: A Comparative Cross-sectional Study of Ten Countries with Different Income
Levels. Indian Journal of Psychological Medicine. https://doi.org/10.1177/02537176251379999

Pearce, M. J., Pargament, K. I., Oxhandler, H. K., Vieten, C., & Wong, S. (2020). Novel online
training program improves spiritual competencies in mental health care. Spirituality in Clinical

Practice, 7(3), 145-161. https://doi.org/10.1037/scp0000208

Pearson, J. (2018). Carnap, Explication, and Social History. Social Theory and Practice, 43(4), 741-774.
https://doi.org/10.5840/soctheorpract2017103021

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1 69


https://www.nice.org.uk/corporate/ecd9/chapter/conduct
https://www.nice.org.uk/corporate/ecd9/chapter/conduct
https://doi.org/10.1007/978-3-031-44717-4_6
https://www.jstor.org/stable/4130482
https://www.jstor.org/stable/4130482
https://doi.org/10.1080/02580136.2024.2355005
https://doi.org/10.2196/38696
https://doi.org/10.1002/capr.12690
https://methods.sagepub.com/ency/edvol/sage
https://methods.sagepub.com/ency/edvol/sage
https://news.sanfordhealth.org/parenting/why
https://news.sanfordhealth.org/parenting/why
https://doi.org/10.1097/ACM.0000000000003093
https://doi.org/10.1177/02537176251379999
https://doi.org/10.1037/scp0000208
https://doi.org/10.5840/soctheorpract2017103021

SUSANNE VOSMER

Ponterotto, J.G. (2005). Qualitative research in counseling psychology: A primer on research
paradigms and philosophy of science. Journal of Counseling Psychology, 52(2), 126-136. https://
doi.org/10.1037/0022-0167.52.2.126

Popper, K. (1934). Logik der Forschung. Springer. [The Logic of Scientific Discovery. Routledge].
Popper, K. (1962). Conjectures and refutations. The growth of scientific knowledge. Basic Books.
Popper, K. (1972). Objective Knowledge. An Evolutionary Approach. Clarendon Press.

Post, B. C., & Wade, N. G. (2009). Religion and spirituality in psychotherapy: A practice-friendly
review of research. Journal of Clinical Psychology, 65(2), 131-146. https://doi.org/10.1002/
jclp.20563

PositiveMoney. (2024). Financial Crisis & Recessions. Retrieved January, 24, 2024, from https://
positivemoney.org/issues/recessions-crisis/

Pretorius, L. (2024). Demystifying research paradigms: Navigating ontology, epistemology, and
axiology in research. The Qualitative Report, 29(10), 2698-2715. https://doi.org/10.46743/2
160-3715/2024.7632

Psychotherapy Action Network (2026). The U.S. National Institute of Mental Health (NIMH)
does not invest in research on psychodynamic therapies. PSICOTERAPIA E SCIENZE UMANE, 1,
106-107. https://www.francoangeli.it/riviste/articolo/79481

Rdbu, M., Binder, PE. (2025). The Single Case Study is a Crucial Bridge between Research
and Practice. Journal of Contemporary Psychotherapy, 55, 119-126. https://doi.org/10.1007/
$10879-024-09658-2

Ramose, M.B. (1999). African Philosophy through Ubuntu. Mond Books.

Rembhof, J. (2018). “God is dead”. Friedrich Nietzsche and the Death of God. 1000-Word Phi-
losophy. Retrieved February, 13, 2018, from https://1000wordphilosophy.com/2018/02/13/
nietzsche-and-the-death-of-god/

Rief, W., Kopp, M., Awarzamani, R., & Weise, C. (2022). Selected Trends in Psychotherapy
Research: An Index Analysis of RCTs. Clinical Psychology in Europe, 4(2), €7921. https://doi.
0rg/10.32872/cpe.7921

Riley, D. (2007). The Paradox of Positivism. Social Science History, 31(1), 115-126. https://doi.
01g/10.1215/01455532-2006-017

Riley, H. (2013). Fractured Foundations of the Culture of Narcissism and Its Public Policy. Thesis. Texas
State University San Marcos. Retrieved January, 15, 2024, from www.https://digital.library.
txst.edu/server/api/core/bitstreams/c935d244-3384-49f3-b3f5-5d6aibfaeal6/content

Rohlfing, N., Pum, M., Bonnet, U., Koelkebeck, K., & Scherbaum, N. (2025). Psychotherapy

Research Domain Criteria: functional mechanisms of treatment and a basic theory of the
mind. Frontiers in psychiatry, 16, 1549976. https://doi.org/10.3389/fpsyt.2025.1549976

70 INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1


https://psycnet.apa.org/doi/10.1037/0022-0167.52.2.126
https://psycnet.apa.org/doi/10.1037/0022-0167.52.2.126
https://doi.org/10.1002/jclp.20563
https://doi.org/10.1002/jclp.20563
https://positivemoney.org/issues/recessions-crisis/
https://positivemoney.org/issues/recessions-crisis/
https://doi.org/10.46743/2160
https://doi.org/10.46743/2160
https://www.francoangeli.it/riviste/articolo/79481
https://doi.org/10.1007/s10879
https://doi.org/10.1007/s10879
https://1000wordphilosophy.com/2018/02/13/nietzsche-and-the-death-of-god/
https://1000wordphilosophy.com/2018/02/13/nietzsche-and-the-death-of-god/
https://doi.org/10.32872/cpe.7921
https://doi.org/10.32872/cpe.7921
https://doi.org/10.1215/01455532-2006-017
https://doi.org/10.1215/01455532-2006-017
http://www.https://digital.library.txst.edu/server/api/core/bitstreams/c935d244-3384-49f3-b3f5-5d6a1bfaea16/content
http://www.https://digital.library.txst.edu/server/api/core/bitstreams/c935d244-3384-49f3-b3f5-5d6a1bfaea16/content
https://doi.org/10.3389/fpsyt.2025.1549976

POSITIVISM'S RISE, DOMINANCE & IMPACT. A DISCUSSION WITH FOCUS ON PSYCHOTHERAPY

Rosendahl, J., Alldredge, C. T., Burlingame, G. M., & Strauss, B. (2021). Recent developments
in group psychotherapy research. American Journal of Psychotherapy, 74(2), 52-59. https://doi.
0rg/10.1176/appi.psychotherapy.20200031

Royal Society. (2025a). Research culture. Retrieved December, 6, 2025 from https://royalsociety.
org/news-resources/projects/research-culture/

Royal Society. (2025b). Current topics. Research systems, culture and funding. Retrieved December,
6, 2025, from https://royalsociety.org/current-topics/research-system-culture/

Rubinstein, G. (2005). Knowledge Creation. In L.K., Kemp (Ed.), Encyclopedia of Social Measurement.
(pp. 409-416). Elsevier.

Rutzou, T., & Steinmetz, G. (Eds.) (2018). Critical Realism, History, And Philosophy In The Social
Sciences. Emerald Publishing.

Ryan, G. (2018). Introduction to positivism, interpretivism and critical theory. Nurse Researcher, 25(4),
14-20. https://doi.org/10.7748/nr.2018.€1466

Schnepf, J., & Groeben, N. (2024). The replication crisis as mere indicator of two fundamental
misalignments: Methodological confirmation bias in hypothesis testing and anthropolog-
ical oversimplification in theory-building. New Ideas in Psychology, 75(1), 1-8. https://doi.
01rg/10.1016/j.newideapsych.2024.101110

Schweizer Rundfunk, SRF (2016). Sternstunde Philosophie. Slavoj ZiZek: Nieder mit der Ide-
ologie! Sendung vom 10.10.2016. https://www.srf.ch/play/tv/sternstunde-philosophie/
video/slavoj-zizek-nieder-mit-der-ideologie?urn=urn:srf:video:3f5e5a47-36d7-43co-
-ae5f-28deeaae256b (English Version available on YouTube: https://www.youtube.com/
watch?v=Zm5tpQp6sT4&t=1s (Down with ideology? Talk with Slavoj ZiZek | Sternstunde
Philosophie | SRF Kultur)

Science Europe. (2024). Research Culture. Retrieved December, 6, 2025, from https://scienceeu-
rope.org/our-priorities/research-culture

Scott, A. (n.d.). BPC Clinical Research and Evidence Base Advisory Group: The Centrality of
Research: A BPC Policy Document. See https://www.bpc.org.uk/

Scott, J., & Marshall, G. (2015). neo-positivism. Quick Reference, from Oxford Dictionary of So-
ciology. 4™ Edition. Oxford University Press. Available at: https://www.oxfordreference.com/
display/10.1093/acref/9780199533008.001.0001/acref-9780199533008-e-1541

Seale, C. (Ed.) (2018). Researching Society and Culture. 4% Edition. Sage.

Seale, C., Gobo, G., Gubrium, J.F., & Silverman, D. (Eds.) Qualitative Research Practice. Sage.

Seth, S. (2009). Putting knowledge in its place: science, colonialism, and the postcolonial. Post-
colonial Studies, 12(4), 373-388. https://doi.org/10.1080/13688790903350633

Shafranske E. P. (2009). Spiritually oriented psychodynamic psychotherapy. Journal of Clinical
Psychology, 65(2), 147-157. https://doi.org/10.1002/jclp.20565

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1 I


https://doi.org/10.1176/appi.psychotherapy.20200031
https://doi.org/10.1176/appi.psychotherapy.20200031
https://royalsociety.org/news
https://royalsociety.org/news
https://royalsociety.org/current
https://doi.org/10.7748/nr.2018.e1466
https://psycnet.apa.org/doi/10.1016/j.newideapsych.2024.101110
https://psycnet.apa.org/doi/10.1016/j.newideapsych.2024.101110
https://www.srf.ch/play/tv/sternstunde-philosophie/video/slavoj-zizek-nieder-mit-der-ideologie?urn=urn:srf:video:3f5e5a47-36d7-43c0-ae5f-28deeaae256b
https://www.srf.ch/play/tv/sternstunde-philosophie/video/slavoj-zizek-nieder-mit-der-ideologie?urn=urn:srf:video:3f5e5a47-36d7-43c0-ae5f-28deeaae256b
https://www.srf.ch/play/tv/sternstunde-philosophie/video/slavoj-zizek-nieder-mit-der-ideologie?urn=urn:srf:video:3f5e5a47-36d7-43c0-ae5f-28deeaae256b
https://www.youtube.com/watch?v=Zm5tpQp6sT4&t=1s
https://www.youtube.com/watch?v=Zm5tpQp6sT4&t=1s
https://scienceeurope.org/our-priorities/research-culture
https://scienceeurope.org/our-priorities/research-culture
https://www.bpc.org.uk/
https://www.oxfordreference.com/display/10.1093/acref/9780199533008.001.0001/acref-9780199533008-e-1541
https://www.oxfordreference.com/display/10.1093/acref/9780199533008.001.0001/acref-9780199533008-e-1541
https://doi.org/10.1080/13688790903350633
https://doi.org/10.1002/jclp.20565

SUSANNE VOSMER

Shah, E. (2017). Who is the Scientist-Subject? A Critique of the Neo-Kantian Scientist-Subject in
Lorraine Daston and Peter Galison’s Objectivity. Minerva, 55(1), 117-138. https://doi.org/10.1007/
$11024-017-9313-5

Sharma, R., & Kivell, N. (2024). A self-heuristic inquiry: Unpacking the use of “Decolonization”
in therapy and mental health care with and for racialized communities. American Journal of
Community Psychology, 73(1-2), 170-182. https://doi.org/10.1002/ajcp.12657

Shedler, J. (2010). The efficacy of psychodynamic psychotherapy. American Psychologist, 65(2),
98-109. https://doi.org/10.1037/a0018378

Shean G. D. (2013). Controversies in psychotherapy research: epistemic differences in assump-
tions about human psychology. American Journal of Psychotherapy, 67(1), 73-87. https://doi.
0rg/10.1176/appi.psychotherapy.2013.67.1.73

Shipley, G.P., & Williams, D. H. (2019). Limitations of the Western Scientific Worldview for the
Study of Metaphysically Inclusive Peoples. Open journal of Philosophy, 9(3), 295-317. https://
doi.org/10.4236/0jpp.2019.93020

Silverman, J. J., Galanter, M., Jackson-Triche, M., Jacobs, D. G., Lomax, J. W., 2nd, Riba, M.
B., Tong, L. D., Watkins, K. E., Fochtmann, L. J., Rhoads, R. S., Yager, J., & American
Psychiatric Association (2015). The American Psychiatric Association Practice Guidelines
for the Psychiatric Evaluation of Adults. The American Journal of Psychiatry, 172(8), 798-802.
https://doi.org/10.1176/appi.ajp.2015.1720501

Singal, A. G., Higgins, P. D., & Waljee, A. K. (2014). A primer on effectiveness and efficacy
trials. Clinical and Translational Gastroenterology, 5(1), e45. https://doi.org/10.1038/ctg.2013.13

Sloman, S., & Sloman, S. A. (2009). Causal Models. How people think about the world and its alternatives.
Oxford University Press.

Smith, J.A., Flowers, P., & Larkin, M. (2022). Interpretative Phenomenological Analysis. Theory,
Method and Research. 2™ Edition. Sage.

Smith, L. (1999). Decolonizing Methodologies: Research and Indigenous Peoples. Zed Books.

Smith, M. M., & Hewitt, P. L. (2024). The equivalence of psychodynamic therapy and cognitive
behavioral therapy for depressive disorders in adults: A meta analytic review. Journal of Clinical
Psychology, 80(5), 945-967.

Sobayi, W.M. (2021). Influence of Positivism on Social Science. A Literature Review. Research on
Humanities and Social Sciences, 11(23), 9-15. https://www.iiste.org/Journals/index.php/RHSS/
article/view/57926

Solms, M. (2018). The scientific standing of psychoanalysis. International Journal of Psychoanaly-
sis, 15(1), 5-8. https://doi.org/10.1192/bji.2017.4

Speich, B., von Niederhdusern, B., Schur, N., Hemkens, L. G., Fiirst, T., Bhatnagar, N., Alturki,

R., Agarwal, A., Kasenda, B., Pauli-Magnus, C., Schwenkglenks, M., Briel, M., & MAking
Randomized Trials Affordable Group (2018). Systematic review on costs and resource use

72 INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1


https://doi.org/10.1007/s11024
https://doi.org/10.1007/s11024
https://doi.org/10.1002/ajcp.12657
https://doi.org/10.1037/a0018378
https://doi.org/10.1176/appi.psychotherapy.2013.67.1.73
https://doi.org/10.1176/appi.psychotherapy.2013.67.1.73
https://doi.org/10.4236/ojpp.2019.93020
https://doi.org/10.4236/ojpp.2019.93020
https://doi.org/10.1176/appi.ajp.2015.1720501
https://doi.org/10.1038/ctg.2013.13
https://www.iiste.org/Journals/index.php/RHSS/article/view/57926
https://www.iiste.org/Journals/index.php/RHSS/article/view/57926
https://doi.org/10.1192/bji.2017.4

POSITIVISM'S RISE, DOMINANCE & IMPACT. A DISCUSSION WITH FOCUS ON PSYCHOTHERAPY

of randomized clinical trials shows a lack of transparent and comprehensive data. Journal of
Clinical Epidemiology, 96(1), 1-11. https://doi.org/10.1016/j.jclinepi.2017.12.018

Stamenova, K., & Hinshelwood, R.D. (Eds.) (2018). Methods of Research Into The Unconscious. Applying
Psychoanalytic Ideas To Social Science. Routledge

Stdnicke, E., Zachrisson, A., & Vetlesen, A.J. (2020). The Epistemological Stance of Psychoanalysis:
Revisiting the Kantian Legacy. The Psychoanalytic Quarterly, 89(2), 281-304. https://doi.org/
10.1080/00332828.2020.1717229

Stefana, A., Fusar-Poli, P., Vieta, E., & Youngstrom, E. A. (2024). Assessing the patient’s affective
perception of their psychotherapist: validation of the in-Session Patient Affective Reactions
Questionnaire. Frontiers in Psychiatry, 15, 1346760. https://doi.org/10.3389/fpsyt.2024.1346760

Steinmetz, G. (2005). Positivism and its others in the social sciences. In G., Steinmetz (Ed.),
The Politics of Method in the Human Sciences. Positivism and Its Epistemological Others. (pp. 1-56).
Duke University Press.

St. Pierre, E. A., & Jackson, A. Y. (2014). Qualitative Data Analysis After Coding. Qualitative Inquiry,
20(6), 715-719. https://doi.org/10.1177/1077800414532435

Strakosch, E. (2015). Neoliberal Indigenous Policy: Settler Colonialism and the ‘Post-Welfare’ State.
Palgrave Macmillan.

Sue, D.W., Capodilupo, C.M., Torino, G.C., Bucceri, J.M., Holder, A.M., Nadal, K.L., & Esquilin,
M. (2007). Racial microaggressions in everyday life: Implications for clinical practice. American
Psychologist, 62(4), 271-286. https://doi.org/10.1037/0003-066X.62.4.271

Swartz, L. (2006). The complexity of evidence or the evidence of complexity? A re-
sponse to Kagee. South African Journal of Psychology, 36(2), 249-254. https://doi.
01g/10.1177/008124630603600202

Swartz, S. (2023). Psychoanalysis and Colonialism. A Contemporary Introduction. Routledge.

Tambling, R. B. (2012). A literature review of therapeutic expectancy effects. Contemporary Family
Therapy, 34(3), 4£02-415. https://psycnet.apa.org/doi/10.1007/s10591-012-9201-y

Tenny, S., Brannan, J.M., & Brannan, G.D. (2022). Qualitative Study. Updated September, 18,
2022. In StatPearls [Internet]. StatPearls Publishing. https://www.ncbi.nlm.nih.gov/books/
NBK470395/

Thelwall, M., & Nevill, T. (2021) Is Research with Qualitative Data More Prevalent and Impactful
Now? Interviews, Case Studies, Focus Groups and Ethnographies. Library & Information Science

Research, 43, Article ID 101094. https://doi.org/10.1016/j.lisr.2021.101094

Uebel, T. (2024). Vienna Circle. Stanford Encyclopedia of Philosophy. Retrieved May, 7, 2024, from
https://plato.stanford.edu/entries/vienna-circle/

Uebel, T., & Limbeck-Lilienau, C. (Eds.) (2023). The Routledge Handbook of Logical Empiricism.
New Routledge.

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1 73


https://doi.org/10.1016/j.jclinepi.2017.12.018
https://doi.org/10.1080/00332828.2020.1717229
https://doi.org/10.1080/00332828.2020.1717229
https://doi.org/10.3389/fpsyt.2024.1346760
https://doi.org/10.1177/1077800414532435
https://psycnet.apa.org/doi/10.1037/0003-066X.62.4.271
https://psycnet.apa.org/doi/10.1177/008124630603600202
https://psycnet.apa.org/doi/10.1177/008124630603600202
https://psycnet.apa.org/doi/10.1007/s10591
https://www.ncbi.nlm.nih.gov/books/NBK470395/
https://www.ncbi.nlm.nih.gov/books/NBK470395/
https://doi.org/10.1016/j.lisr.2021.101094
https://plato.stanford.edu/entries/vienna

SUSANNE VOSMER

University of Essex (2025). What is decolonisation. Library & Cultural Services. Decolonising the
Library: What is decolonisation? Retrieved August, 8, 2025. https://library.essex.ac.uk/edi/
whatisdecolonisation

UKCP (2017). Standards of Education and Training 2017. The Minimum Core Crite-
ria Psychotherapy with Adults. https://www.psychotherapy.org.uk/ukcp-members/
standards-guidance-and-policies/

UKCP (2018). CPJA Standards of Education and Training. https://www.psychotherapy.org.uk/
ukcp-members/standards-guidance-and-policies/

van Kessel, C., Manriquez, J. D., & Kline, K. (2025). Baudrillard, hyperreality, and the ‘problematic’
of (mis/dis)information in social media. Theory & Research in Social Education, 53(2), 249-271.
https://doi.org/10.1080/00933104.2024.2439302

Varzi, A.C. (2011). On Doing Ontology without Metaphysics. Philosophical Perspective, 25(1), 407-423.
https://doi.org/10.7916/D82N510H

Veraart, W. (2017). “Het slavernijverleden van John Locke. Naar een minder wit curriculum?” [The
Slavery History in John Locke. Towards a less white curriculum?] In B. Van Beers, & I. Van
Domselaar (Eds.), Homo Duplex. De dualiteit van de mens in recht, filosofie en sociologie.
[Homo Duplex. (double human). The duality of men in law, philosophy and sociology.]
(pp. 215-237). Boom.

Volkan, V. (2021). Trauma, Prejudice, Large Group Identity and Psychoanalysis. The American
Journal of Psychoanalysis, 81(2), 137-154. https://doi.org/10.1057/s11231-021-09285-2

Volkan, V., Ast, G., & Greer, W.F. (2002). Third Reich in the Unconscious. Transgenerational Trans-
mission and Its Consequences. Routledge.

Vosmer, S. (2021). Why We Should Embrace Positivism in Group Analysis. International Journal of
Psychotherapy. 25(3), 39-48. See https://www.ijp.org.uk/

Vosmer, S. (2022). Black Humour & Fear of Death in Modernity. International Journal of Psycho-
therapy, 26(3), 33-48. See https://www.ijp.org.uk/

Vosmer, S. (2025). A New Pluralistic Paradigm for Research: Diverse Methods for Researching Analytic
and Other Groups. Routledge.

Vossler, A., & Moller, N. (2014). Attitudes to and perceptions of research. In A., Vossler, & N.,
Moller (Eds.), The Counselling and Psychotherapy Research Handbook. (pp. 17-30). Sage.

Wikipedia. (n.d.). Postpositivism. Retrieved November 4, 2025, from https://en.wikipedia.org/
wiki/Postpositivism

Williams, D. H., & Shipley, G. P. (2023). Indigenous research methodologies: Challenges and

opportunities for broader recognition and acceptance. Open Journal of Social Sciences, 11(5),
467-500. https://doi.org/10.4236/jss.2023.115030

74 INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1


https://library.essex.ac.uk/edi/whatisdecolonisation
https://library.essex.ac.uk/edi/whatisdecolonisation
https://www.psychotherapy.org.uk/ukcp
https://www.psychotherapy.org.uk/ukcp
https://www.psychotherapy.org.uk/ukcp
https://doi.org/10.1080/00933104.2024.2439302
https://doi.org/10.7916/D82N510H
https://doi.org/10.1057/s11231
https://www.ijp.org.uk/
https://www.ijp.org.uk/
https://en.wikipedia.org/wiki/Postpositivism
https://en.wikipedia.org/wiki/Postpositivism
https://doi.org/10.4236/jss.2023.115030

POSITIVISM'S RISE, DOMINANCE & IMPACT. A DISCUSSION WITH FOCUS ON PSYCHOTHERAPY

Wilson, E.K. (2017). ‘Power Difference’ and ‘the Power of Difference’. The Dominance of Sec-
ularism as Ontological Injustice. Globalizations, 14(7), 1076-1093. https://doi.org/10.1080/
14747731.2017.1308062

WHO. (2025). Depressive disorder (depression). Retrieved August, 29, 2025, from https://www.
who.int/news-room/fact-sheets/detail/depression

Wright, G. (2023). Definition Scientific method. TechTarget. February, 10. https://www.techtarget.
com/whatis/definition/scientific-method

Yarns, B. C., Safavi, Y., & Conroy, M. L. (2026). Psychodynamic Psychotherapy and Older
Adults. Current Geriatrics Reports, 15, article 5. https://doi.org/10.1007/s13670-025-00443-0

Young, C. (2021). Editorial: ‘Is Psychotherapy now Scientific?’ International Journal of Psychotherapy.
25(3), 5-8. See https://www.ijp.org.uk/

Young, I. M. (1990). Justice and the politics of difference. Princeton University Press.
Zavala, M. (2013). What do we mean by decolonizing research strategies? Lessons from decoloniz-
ing, Indigenous research projects in New Zealand and Latin America. Decolonization: Indigeneity,

Education & Society, 2(1), 55-71. https://jps.library.utoronto.ca/index.php/des/article/view/19113

Zizek, S. 1993). Tarrying With The Negative. Kant, Hegel, and the Critique of Ideology. Duke University
Press.

Zizek, S. (1996). The Indivisible Remainder: An Essay on Schelling and Related Matters. London: Verso

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1 75


https://doi.org/10.1080/14747731.2017.1308062
https://doi.org/10.1080/14747731.2017.1308062
https://www.who.int/news
https://www.who.int/news
https://www.techtarget.com/whatis/definition/scientific-method
https://www.techtarget.com/whatis/definition/scientific-method
https://doi.org/10.1007/s13670-025-00443-0
https://www.ijp.org.uk/
https://jps.library.utoronto.ca/index.php/des/article/view/19113




The Vertical Model of
Therapist Stabilization (L1-L8)
Under Chronic Stress

Ewa Dobiata

Positive Psychotherapy Center in Leszno, Poland, edobiala@gmail.com
Orcid: https://orcid.org/0000-0003-1952-8756

Abstract

Psychotherapists increasingly practice under conditions of chronic overload. In
many regions, clinicians work while being continuously exposed to collective
stressors such as war, forced migration, and long-term systemic instability.

Although the regulatory processes of patients have been extensively described
in affective, relational, cognitive, and narrative terms, far less attention has
been given to the therapist’s own regulatory architecture: the conditions that
allow the clinician to remain present, stable, and internally organized within
the therapeutic encounter.

This article proposes a layered, vertical model of therapist stabilization
(L1-L8) developed in the context of prolonged exposure to collective trauma.
The model integrates contemporary affective neurobiology, phenomenological
accounts of lived experience, and principles derived from Positive and
Transcultural Psychotherapy (PPT after Peseschkian, since 1977). Stabilization
is conceptualized as a dynamic organization across vertically related
processes: somatic and sensory regulation, affective differentiation, relational
attunement, narrative and cognitive coherence, cultural and transgenerational
grounding, and existential orientation.

Clinical illustrations are drawn from an international stabilization setting
for therapists working under conditions of war. The paper is conceptual and
clinically grounded. Its aim is to offer a framework for understanding therapist
stability under chronic threat and to outline implications for psychotherapy
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process research, supervision, training, and the ethical responsibilities of

mental health systems.

therapist regulation; trauma exposure; layered stabilization; chronic stress;

psychotherapy process

Introduction

Contemporary psychotherapeutic practice is
increasingly taking place under conditions
of chronic strain. In many parts of the world,
clinicians work while being continuously
exposed to trauma: collective, prolonged,
and woven into everyday life. War, forced
migration, systemic instability, and the
steady weight of emotional overload form
the background in which many therapists
now try to remain present, responsive, and
clinically available (Dobiata, 2025). In these
settings, regulation is no longer something
that concerns only the patient. It becomes
a question of whether the therapist can stay
organized enough, moment to moment, to
hold the therapeutic field.

Despite the extensive literature on affect
regulation, burnout, and secondary expo-
sure, we still lack an integrated theoretical
model that describes how therapists sta-
bilize themselves in real time, especially
when they work under long-term, high-
-intensity conditions. Most existing ap-
proaches conceptualize therapist regulation
in horizontal terms. They highlight indi-
vidual techniques: mindfulness routines,
self-care practices, stress-management
strategies. These have value, yet they often
remain fragmented and only loosely rooted
in neurobiology. They rarely address the
contexts in which therapists are confront-
ed with persistent danger, uncertainty, or
moral injury.

Positive and Transcultural Psychotherapy
(Peseschkian, 1987) offers a holistic frame-
work for understanding human functioning.
It brings together the domains of the body,
relationships, achievement, and spiritu-
ality/creativity. This framework provides
a culturally sensitive, integrative view of
mental health. At the same time, PPT was
developed before affective neuroscience,
predictive processing models, or modern
trauma theory had shaped our understand-
ing of regulation. The approach therefore
lacks a neurobiologically grounded descrip-
tion of how therapists regain stability when
these domains become destabilized under
chronic stress.

Current findings in neuroscience emphasize
that regulation is layered and hierarchical.
It involves continuous interaction among
autonomic physiology, sensory and in-
teroceptive processing, affective systems,
relational coregulation, narrative meaning-
-making, behavioral organization, and
cultural or existential orientation (Smith
et al., 2017; Porges, 2025; Barrett & Sim-
mons, 2015). Under conditions of war and
prolonged threat, these layers are often
disrupted in sequence, creating cascading
effects: loss of therapeutic presence, weak-
ened relational attunement, and decline in
clinical effectiveness. Yet contemporary
psychotherapy models rarely offer a struc-
tured description of how these layers relate
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to one another within the therapist’s own
regulatory system.

In response to this gap, the present article
proposes a Vertical Model of Therapist Sta-
bilization (L1-L8), developed in the context
of supporting clinicians working in active
war zones. The model describes a vertical
orientation of regulation, differentiating
among bottom-up processes (somatic,
sensory, affective), middle-layer functional
processes (relational, cognitive, behavioral),
and top-down processes (cultural identity,
existential meaning). Stabilization here is
not a collection of techniques but a reorga-
nization of the entire system across inter-
connected layers.

The model is further informed by clinical
experience from the European Room for Lis-
tening (ERL; Dobiata, 2026), an international
stabilization field created in response to the
war in Ukraine. ERL offers an environment
in which therapists working under chronic
threat engage in relational coregulation with-
out hierarchical intervention. In this article,
ERL serves as an illustrative field for under-
standing how vertical stabilization supports
clinical availability in extreme conditions.

The aim of this article is threefold: (1) to
present a layered model of therapist sta-
bilization, consistent with the areas of the
balance model described by the concept
of Positive Psychotherapy; (2) to integrate
this model with contemporary neurobio-
logical perspectives and trauma-informed
approaches; and (3) to discuss its clinical,
educational, and supervisory implications,
with particular emphasis on high-stress and
crisis contexts. By defining stabilization as
avertical, embodied, and relational process,
the article offers a framework for thinking
more precisely about therapist regulation
under chronic threat.

Theoretical Background

Positive Psychotherapy:
The Balance Model

Positive and Transcultural Psychothera-
py (PPT; Peseschkian, 1977) understands
human functioning through the dynamic
balance of four areas: (1) body, (2) contact,
(3) achievement, and (4) spirituality/cre-
ativity. From the outset, this approach has
been holistic and transcultural, assuming
that mental health does not result from the
elimination of symptoms, but from a flexible
balance between these areas.

Each of the above areas contributes sepa-
rate regulatory and adaptive resources. The
body provides the physiological and ener-
getic basis for functioning; contact organizes
relationships and co-regulation processes;
achievement relates to action, agency, and
the organization of life; spirituality and
creativity enable the integration of expe-
rience into a broader horizon of meanings.
Imbalances between these domains lead
to symptoms, conflicts, and difficulties in
functioning, which in PPT are understood
not as deficits but as signals of overload or
imbalance in the system.

Neurobiology of Regulation
and Overload

Contemporary neurobiological models agree
on one point: regulation is layered and hi-
erarchical. It relies on the interplay between
physiological, sensory, affective, relational,
cognitive, and existential processes (Smith
et al., 2017). At the most basic level, the
autonomic nervous system (ANS) organizes
the body’s responses to perceived safety or
threat. It forms the biological foundation of
somatic regulation. Its functioning is tightly
linked with the somatic layer (L1) and shaped
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by sensory and interoceptive processing (L2),
which determine how much stimulation
a person can tolerate and how they orient
to the environment.

Research on interoception and predictive
processing suggests that emotions and
arousal are shaped through ongoing pre-
dictive regulation of internal states (Seth,
2013; Barrett & Simmons, 2015; Khalsa et al.,
2018). In this sense, affect emerges from the
integration of bodily, sensory, and contextual
signals. This helps clarify the distinction be-
tween L1, L2, and L3. The affective layer (L3)
is biologically grounded, and its dynamics
cannot be fully regulated by behavior or cog-
nition alone. A key component of regulation
is relational co-regulation. Developmental
and neurobiological research shows that
affective stability is deeply interpersonal. It
depends on synchrony, responsiveness, and
the neuroception of safety (Tronick & Beegh-
ly, 2011; Schore, 2012; Porges, 2007). These
processes form the core of the relational
layer (L4), where the presence of another
person has a regulatory effect regardless of
the words exchanged.

Affective neuroscience adds another di-
mension. It describes primary emotion-
al systems such as CARE, PANIC/GRIEF
and SEEKING, which shape behavior and
connection at a level preceding narration
(Panksepp, 2010). Their activation organiz-
es the dynamics of L3 and becomes espe-
cially important when considering overload
in therapeutic work.

Under chronic stress, sensory overload, in-
tense relational work, and trauma exposure,
disruptions may accumulate across layers,
affecting autonomic stability, the window of
tolerance, predictive regulation, relational
co-regulation, and access to higher levels
of functioning such as narrative, action, and

meaning. From this perspective, therapist
stabilization needs to include all these levels
rather than rely only on relaxation or cog-
nitive strategies (Teicher & Samson, 2016;
Ochsner et al., 2012; Schore, 2012).

Therapist Stabilization:
a Gap in the Literature

Contemporary psychotherapy offers elab-
orate models of patient regulation, yet the
therapist’s own regulation remains surpris-
ingly underdeveloped. Existing frameworks
are often fragmentary, strongly tied to one
theoretical orientation, and frequently re-
duced to mindfulness practices or general
self-care advice, useful but only partially
connected to the neurobiology of regulation.
And most importantly: they rarely account
for the kinds of contexts in which therapists
may be working under extreme conditions,
including war, chronic trauma, or prolonged
systemic instability.

Positive and Transcultural Psychotherapy
provides a solid systemic and cultural frame.
Still, it requires a finer neurobiological ar-
ticulation to describe:

B how a therapist stabilizes through
the body, relationship, action, and
spirituality;

B how different layers become active
during clinical work;

B how sensorimotor overload alters access
to narrative and meaning; and

B how to create stable, culturally attuned
strategies and rituals of regulation.

In this sense, the vertical, layered model
L1-L8 responds directly to a clinical need.
It proposes an integrated, neurobiologically
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grounded model of therapist stabilization,
aligned with the four domains of PPT and
applicable both in everyday clinical load
and in extreme contexts, including war
settings.

The Vertical Layered
Model L1-L8

The vertical model describes eight layers of
psychological organization (see Table 1).

Each layer represents a distinct mode of reg-
ulation, experience, and orientation. They
stand in a dynamic, hierarchical relation to
one another.

Each layer:
B has its own biological grounding;

B corresponds to one domain of the PPT
balance model;

B fulfills a specific clinical function in the
therapist’s regulatory process;

B generates its own way of “knowing” and
orienting within experience;

B and becomes overloaded in characteristic
ways under chronic stress and intense
clinical work.

Taken together, the eight layers form a co-
herent, dynamic architecture of therapist
self-regulation. They make it possible to
sustain presence, functioning, and the ca-
pacity for coregulation under high load.

Layer 1 (L1): Somatic
(Autonomic) Regulation

L1 encompasses the fundamental physio-
logical processes shaped by the autonomic

nervous system: muscle tone, respiratory
rhythms, sympathetic and parasympathetic
activation, and general homeostasis. It pro-
vides the physiological basis for all higher
layers (Porges, 2011). Dysregulation at this
level appears as chronic hyperarousal, sleep
disturbance, exhaustion, or shutdown re-
sponses. In war or crisis contexts, L1 is often
overloaded long before emotional difficulties
become consciously noticeable. This pattern
is well-documented both clinically and in
research on chronic stress and continuous
trauma (McEwen, 2007).

Layer 2 (L2): Sensory and
Neuroceptive Regulation

L2 refers to sensory processing and the non-
-conscious detection of safety and threat
(neuroception). It includes sensory thresh-
olds, integration of stimuli, and spatial-
-environmental orientation (Porges, 2011).
Under prolonged threat, therapists may
operate in a state of persistent neurocep-
tion of danger. This can manifest as sensory
hyperreactivity or, conversely, a perceptual
numbness. Dysregulation here narrows clin-
ical presence even when cognitive control
remains intact.

Layer 3 (L3): Affective Regulation

L3 includes the processes involved in feel-
ing, modulating, and differentiating affect.
This layer forms a bridge between somatic
regulation and relational engagement, and
it is central for clinical empathy (Schore,
2012). When L3 becomes overloaded, the
system may narrow emotional range,
tighten emotional control, or, conversely,
become overly permeable. In war-related
trauma work, a functional “flattening”
of affect is often observed, a way to keep
working, but at the cost of longer-term
integration.
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Layer 4 (L4): Relational Regulation

L4 concerns the capacity for coregulation,
safe relational presence, and maintaining
interpersonal boundaries. It includes at-
tunement patterns, responsiveness, and
relational safety (Tronick, 2007; Beebe &
Lachmann, 2014). In war contexts, this layer
is frequently strained. Therapists share the
broader circumstances of their patients,
absorb the weight of witnessing, and often
have limited access to stable, professionally
nourishing relationships. Dysregulation at
this level leads either to relational withdraw-
al or empathic overload and both directly
weaken the therapeutic process.

Layer 5 (L5): Cognitive-Narrative-
-Predictive Regulation

L5 refers to the capacity to symbolize ex-
perience, construct narrative, and generate
predictive cognitive frames that organize
perception and guide action. It integrates
affective and relational information into co-
herent cognitive structures (Bruner, 1990),
yet remains a representational rather than
meaning-generative layer.

Under chronic stress, therapists may main-
tain high narrative competence and intact
explanatory frameworks, while losing access
to the somatic (L1-L2) and affective (L3-L4)
strata beneath. As a result, narratives be-
come increasingly survival-oriented, cogni-
tively intact on the surface but progressively
disconnected from vertical integration.

Layer 6 (L6): Functional and
Executive Regulation

L6 refers to the capacity for planning,
decision-making, and organizing clinical
work. This is the layer most visible when
assessing a therapist’s “functioning.”

Preserved functioning at L6 can mask se-
vere dysregulation in lower layers, creating
an impression of stability that is not fully
real. This pattern is well known in research
on burnout and functional overadaptation
(Maslach & Leiter, 2016).

Layer 7 (L7): Cultural and
Transgenerational Regulation

L7 places individual experience within cultur-
al, historical, and transgenerational contexts.
It allows personal suffering to connect with
collective narratives and activates transgen-
erational resources of resilience (Fuchs, 2018).
This layer orients the therapist within a wider
field, not only “my story,” but the stories
carried by communities and generations.

Layer 8 (L8): Existential—Spiritual
Regulation

L8 refers to the capacity to orient oneself
toward meaning, purpose, and the tran-
scendent dimensions of experience. At this
level, personal life events are situated within
broader existential frameworks: the sense of
direction, coherence, and connection with
something larger than the individual, wheth-
er understood spiritually, symbolically, or
relationally.

This layer integrates existential questioning
(“Why do I live?” “What is my path?”) with
the felt experience of orientation toward the
future. It is the highest-order organizing
principle in the vertical system, shaping how
all lower layers are interpreted and held.
Dysregulation at L8 manifests as a collapse
of meaning, existential fatigue, or a loss of
inner orientation, even when functional and
cognitive layers remain superficially intact.
When L8 destabilizes, the entire vertical
architecture becomes vulnerable, despite
preserved external performance.
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Vertical Stabilization as
a Dynamic Process

The L1-L8 model treats stabilization as
something that unfolds over time. Dysreg-
ulation usually appears as a cascade, not as
an isolated failure of one layer. Effective
stabilization, therefore, is not about “fixing”
a single level but about restoring commu-
nication between layers. This perspective
aligns with the process-oriented paradigm
in psychotherapy research (Stiles, 2007).

Vertical Orientation of
Therapist Stabilization

The Vertical Stabilization Model (VSM) de-
scribes how therapists maintain regulation
through a dynamic, continuous flow across
layers L1-L8 (see Table 2). Stability is not
the result of applying a particular technique.
It emerges from how the therapist’s system
is organized along the vertical axis. Such
organization supports attuned coregulation,
resilience against affective overload, and the
ability to sustain a therapeutic field even un-
der extreme conditions: war, chronic trauma,
systemic disruption.

Unlike models focused on isolated inter-
ventions, VSM frames stabilization as an
ongoing process happening simultaneously
across biological, relational, cognitive, and
existential domains. Regulation becomes the
therapist’s ability to keep a coherent vertical
line of functioning, especially when the en-
vironment becomes unstable or threatening.

The Logic of “Bottom-Up” and
“Top—Down” Stabilization

Vertical stabilization rests on two comple-
mentary regulatory directions: a bottom-up
path and a top—down path. This dual or-
ganization is consistent with hierarchical

models of the nervous system and with
contemporary frameworks of affective and
predictive regulation (Rao & Ballard, 1999;
Friston, 2010; Seth & Friston, 2016).

Bottom—Up Stabilization

Bottom-up processes include layers L1-L3,
the body and affect, the primary foundation
of any therapeutic regulation. This includes
somatic regulation (L1), sensory—interocep-
tive processing (L2), and affective modula-
tion (L3). Its central task is to restore enough
physiological stability to make relationship,
reflection, and clinical presence possible.
Research on trauma and regulation suggests
that without relative balance in these lay-
ers, the system loses much of its capacity to
integrate experience. Window of tolerance
narrows, predictive processes destabilize,
affect disorganizes, and relational contact
weakens (van der Kolk et al., 2005; Schore,
2001; Khalsa et al., 2018).

Clinically, this means: a therapist operating
primarily from cognition, without somatic
or affective access, is particularly vulner-
able to overload. This becomes even more
pronounced in contexts of war, chronic
danger, and continuous traumatic exposure.
Bottom-up stabilization is therefore a nec-
essary condition for therapeutic work, but
not a sufficient one.

Top—Down Stabilization

Top-down processes involve layers L7-L8:
culture, identity, values, existential mean-
ing. They include cultural-generational
orientation (L7) and existential/spiritual
grounding (L8). Their function is to maintain
a sense of direction, a vector of meaning
that protects the therapist’s system from
fragmentation and burnout during prolonged
stress. Research on therapist resilience

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1 83



EWA DOBIALA

shows that meaning, values, and cultural
anchoring offer strong protection against
moral injury and existential collapse (Litz
et al., 2009; Park, 2010). In contexts of war
or mass trauma, top—down stabilization al-
lows therapists to remain ethically and pro-
fessionally oriented even when the external
world is unstable. Without this orientation,
bottom-up strategies may sustain biological
survival, but not full clinical availability.

Middle Layers: Functional
Stabilization (L4-L6)

Layers L4-L6 act as the bridge between
bottom-up and top—down regulation. They
hold the relational field (L4), the cogni-
tive—narrative-predictive processes (L5),
and the capacity for behavioral organization
(L6). This is the level where closeness and
structure meet, where the therapist can re-
main attuned without losing the frame, and
keep the frame without losing attunement.
In crisis contexts, the stability of these lay-
ers determines whether the therapist can
act in an organized, clinically coherent way
without disconnecting relationally from the
client.

Functional Role of Vertical
Configuration in Therapists

From a clinical perspective, the premise of
VSM is clear: a therapist does not stabilize
a patient through technique, but through
the vertical organization of their own sys-
tem. First, affective coregulation requires
the therapist’s system to be relatively
stable across somatic, sensory, and emo-
tional domains. A therapist working while
chronically exhausted or autonomically
dysregulated cannot modulate the client’s
arousal, their own state becomes part of the
therapeutic field. Second, layers L3-L4 are
especially vulnerable to transferential and

countertransferential pressure. Vertical or-
ganization allows the therapist to recognize
their own affect, to distinguish it from the
client’s affect, and to maintain boundaries
without rigidity. It protects against what
may be called emotional slippage: those
moments when affect exceeds the system’s
capacity to regulate and integrate it. Trau-
ma literature describes this phenomenon in
different ways: affective flooding, collapse of
the window of tolerance, loss of coregulation
(Herman, 1992; Siegel, 2012; Tronick, 2011).
Third, in high-intensity environments, war,
evacuation, bombardments, long-term in-
stability, the therapist must sustain lower-
-layer stabilization, relational presence,
functional organization, and a sense of
meaning all at once. Vertical orientation can
distinguish regulation from mere survival,
allowing continuity of clinical functioning.

Horizontal vs. Vertical Stabilization

Horizontal stabilization refers to the fa-
miliar toolkit: breathing exercises, sensory
grounding, cognitive strategies, structured
stabilization protocols. These remain use-
ful, but their effectiveness is limited under
prolonged, high-intensity stress. Vertical
stabilization is not a technique. It is an
organization of the therapist’s entire sys-
tem. It holds the body, affect, relationship,
cognition, action, and meaning simultane-
ously. In this view, the therapist does not
“use a tool.” The therapist becomes the
regulating system.

Observations from the European Room for
Listening suggest that therapists who main-
tain vertical organization may be better able
to sustain affective containment and reduce
the risk of burnout and moral injury under
conditions of prolonged stress. VSM makes
visible a mechanism of stabilization that may
remain effective even in extreme contexts.
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Applying the L1-L8
Model: War, Crisis, and
the European Room
for Listening

The Necessity of a Layered
Model in Chronic Trauma

Chronic exposure to trauma in wartime
contexts reveals the limits of classical
stabilization models that focus only on
symptoms or affect regulation. Psycholog-
ical disintegration under constant threat
does not occur in a single domain. It af-
fects the entire architecture of experience:
somatic, sensory, emotional, relational,
narrative, functional, existential, and
cultural layers.

The L1-L8 model captures this multidimen-
sional process by recognizing that therapists
working under chronic stress operate simul-
taneously as:

B organisms regulating their own auto-
nomic activation,

B relational beings exposed to coregulatory
overload and vicarious strain,

B carriers of narratives, meanings, and
values shaped by culture and transgen-
erational history.

War destabilizes the psychological system
vertically. It activates two distinct vectors
of dysregulation:

B bottom-up vector, typical for direct
threats to life;

B a top-down vector, seen in long-term
functioning within a chronically threat-
ening environment.

Disruptions arise in autonomic regulation
(L1), sensory overload and ongoing neuro-
ception of threat (L2), affective dysregula-
tion (L3), relational fractures (L4), narrative
distortions (L5), functional disorganization
(L6), and finally existential and identity
crises (L7-L8).

For this reason, therapist stabilization can-
not be reduced to a single level. It demands
a vertical model that addresses the entire
spectrum of experience.

Principles of Therapist
Stabilization in Wartime Conditions

Literature on clinical work in disasters and
humanitarian crises describes a wide range
of coping strategies, but most focus on be-
havior or emotion (Hobfoll et al., 2007; Tol
et al., 2011). The L1-L8 model allows us to
formulate principles of stabilization ground-
ed in vertical organization, from the lowest
physiological layers to the highest layers of
meaning and identity.

Somatic and Sensory Stabilization (L1—L2).
The foundation of clinical functioning is
the restoration of minimal autonomic reg-
ulation. During bombardments, blackouts,
displacement, and chronic stress, therapists
experience continuous micro-dysregulations
that must be recognized and addressed in
real time.

Affective and Relational Stabilization (L3—L4).
The therapist functions simultaneously as
witness, participant, and regulator. Stability
requires not only coregulation with the client
but, as seen in ERL, coregulation with an
international professional community that
provides additional relational safety.

Narrative and Functional Stabilization
(L5-L6). On these layers, therapists regain
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the capacity to create a coherent narrative
in the midst of chaos and to maintain daily
rhythms of clinical work. Dysregulation here
leads to organizational collapse and impaired
decision-making.

Existential and Cultural Stabilization (L7-L8).
In wartime settings, therapists often draw on
transgenerational resources, value systems,
and spiritual narratives. These layers restore
direction, meaning, and the ability to sym-
bolically integrate overwhelming experience,
allowing a movement from survival back to
presence.

European Room for Listening as an
example of vertical stabilization

The European Room for Listening (ERL)
is an international support model that has
been operating cyclically since 2023. It offers
therapists working in conditions of chronic
war threat a regular opportunity for reg-
ulation on multiple levels simultaneously.
The ERL is not a therapeutic intervention or
supervision, but a stabilizing vertical field
that opens up conditions for stabilization.

Within the ERL:

B L1-L2: participants experience slowing
down, grounding of the body, and re-
duction of sensory overload.

Example: During one of the European
Room for Listening meetings, one of the
Ukrainian therapists said: “When I listen
to others, I feel my body again... It hurts
at first, but finally I know that I am
alive.” There was a noticeable slowing
of breathing and a gentle equalization
of tension in the group field as if the
rhythm of the body had been synchro-
nized between the participants for a mo-
ment. This brief episode illustrates the
process in which the recovery of minimal

somatic contact (L1) enables the transi-
tion to basic sensory and neuroceptive
orientation (L2). It is at this level that
the restoration of a sense of security,
necessary for further regulation, begins.

B L[3-L4: the group provides affective co-
-regulation and relational witnessing, re-
ducing the isolation characteristic of war.

Example: When tension in the group
increased, participants returned to short
rituals of shared silence. This simple
gesture, repeated at each meeting,
stabilized the pace of conversation and
restored a sense of continuity. This is an
example of L3 and L4 in action: shared
silence and repeated ritual support
affective co-regulation and relational
continuity in the field.

B L5: shared narrative enables the symbol-
ization of experience and the reduction
of dissonance resulting from the geopo-
litical invisibility of war; L6: therapists
regain functional rhythms of work,
planning, and client care.

Example: In one of the ERL meetings,
a participant said: “When I talk about
it here, the war ceases to be invisible.
The words come back and I come back.”

After this statement, the group began to
share short descriptions of interrupted
sessions and attempts to regain daily work
rhythms. The shared narrative acted as
a symbolic ordering of chaos (L5). This sup-
ported the recovery of functional rhythms of
activity in the personal and professional lives
of psychotherapists (L6).

B L7-L8: meetings restore meaning, pro-
fessional identity, and a sense of be-
longing to an ethical community.
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Example: In one of the ERL meetings,
a therapist said: “My grandmother sur-
vived that war. When I am here, I feel
that I am carrying on what helped her
survive. Not only for myself, but also
for my patients.” In the group field,
a frequent motif is the emergence of
a clear sense of continuity, the rooting of
experience in history and a shared desti-
ny (L7). This moment helps restore the
participants’ existential-spiritual orien-
tation. The awareness returns that their
work has meaning even in conditions of
chronic danger, and that they are part of
a larger ethical community (L8).

In summary, the significance of ERL lies not
in providing techniques to Ukrainian thera-
pists working in war-torn areas, but in en-
abling vertical reorganization of experience
in the presence of an international witness.

Relational witnessing as co-
-regulation of layers L3-L4

One of the key processes observed in ERL is
relational witnessing. It is a form of pres-
ence in which international clinicians do not
give advice, interpret, or evaluate, but jointly
regulate affect and relationship in real time.

This process includes:

B affective synchronization (L3);

B confirmation of experience reducing the
feeling of loneliness;

B a safe right brain to right brain rela-
tionship (L4);

B gradual recovery of the neuroception of
safety.

Relational witnessing differs fundamental-
ly from traditional social support. It is not

based on the exchange of narrative content,
but on experienced layered co-regulation.
In war conditions, it is often the only space
where therapists can regain a sense of ex-
istence in a relationship before returning to
clinical work.

Transgenerational Resilience as
a Manifestation of Layer L7

Analyses of narratives appearing in ERL in-
dicate that many clinicians spontaneously
refer to transgenerational resources. Family
stories of survival, migration, resistance, or
experiences of previous wars are recalled. In
the L1-L8 model, this phenomenon corre-
sponds to the activation of the generational-
-cultural layer (L7).

This layer has a stabilizing function because:

B it organizes experience in a broader cul-
tural and historical context;

B it allows individual suffering to be an-
chored in a collective narrative;

B it restores continuity between the past,
present, and future;

B it creates a bridge to the existential-
-spiritual layer (L8), where experience
gains meaning and direction.

Discussion and Conclusions

The proposed L1-L8 model offers a layered
framework for understanding therapist
stabilization. It combines the neurobiol-
ogy of regulation, the phenomenology of
experience, and the framework of Positive
Psychotherapy (PPT). Unlike the fragmented
approaches dominant in the literature, which
focus on regulatory techniques, well-being,
or selected aspects of countertransference,
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this model describes the structure of the
therapist’s experience as a layered system,
organized vertically and rooted biological-
ly, relationally, and culturally-existentially.
This makes it possible to think about over-
load, regulation, and reintegration across
different levels of experience, from phys-
iology to meaning. At the same time, the
L1-L8 model is not a closed system or
intervention protocol. It is a proposal for
a framework that organizes the understand-
ing of therapeutic stabilization processes
under high stress conditions.

Contributions of the L1-L8 model

The L1-L8 model contributes in three main
ways to contemporary psychotherapy theory
and practice. First, it shifts the focus from
a repertoire of techniques to the layered
organization of the therapist. Stabilization
here is not the result of applying tools. It
is the ability of the therapist-organism to
return to the vertical axis, in which the
somatic, affective, relational, narrative,
and existential layers remain in dynamic
integration. This shift is crucial in con-
ditions of chronic threat, where access to
techniques may be limited or ineffective.
Second, the model links the four domains of
PPT balance with the proposed architecture
of experience. At the same time, it allows for
their neurobiological and phenomenological
clarification. Balance here is not an abstract
category, but the result of the functional
integration of specific layers (L1-L8). It
enables the operationalization of concepts
such as “contact,” “achievements,” “spir-
ituality,” and “body”. Third, L1-L8 helps
clarify clinical phenomena characteristic of
work under chronic trauma. It helps clar-
ify the dynamics of loss of neuroception
of safety, narrative fragmentation, coun-
tertransference overload, and activation of
transgenerational resources.

Implications for the education
of psychotherapists

The L1-L8 model has important implica-
tions for the training of clinicians. First, it
emphasizes the need for systematic training
in somatic and sensory awareness (L1-L2)
as the foundation of therapeutic presence.
Recognizing autonomic and sensory micro-
-dysregulation should be a fundamental
component of education, not an add-on to
cognitive work.

Second, the model enables therapists to
learn vertical ordering of experience. This
facilitates clinical differentiation as to
whether body stabilization, relational regu-
lation, narrative reorganization, or meaning
reconstruction is needed at a given moment
in the therapeutic process. Third, L1-1L8
offers a new approach to transference and
countertransference, not as interpretative
content, but as a layered phenomenon.
Overload in one layer (e.g., sensory) can
secondarily generate affective or relation-
al disturbances, which has direct didactic
implications.

Significance for supervision

In supervision, the L1-L8 model enables
more precise localization of the point of
overload in the sequence of layers.

Supervision based on this model:

B analyzes the process of dysregulation in
vertical logic;

B identifies the
disintegration;

layer initiating

B supports a return to the vertical axis
instead of focusing on competence
assessment;
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B facilitates the symbolization of experi-
ences by working at levels L5-L7.

Supervision understood in this way may
serve as a stabilizing and preventive process
against burnout, especially in contexts of
social and war overload.

Limitations and directions
for further research

Despite its theoretical consistency and prom-
ising clinical observations, the L1-L8 model
requires further empirical validation. Priority
research directions include:

B qualitative research on the layered ex-
perience of therapists;

B evaluation of the effectiveness of ver-
tical stabilization in different therapy
modalities;

B integration with neurophenomenologi-
cal methodology;

B operationalization of the model in edu-
cation and supervision;

B research in high-risk populations (ther-
apists in conflict zones, medical person-
nel, humanitarian workers).

The ERL documentation is an important
starting point, but assessing the universality
and scalability of the model requires research
in different cultural and clinical contexts.

Significance for global
mental health

In conditions of global crises: war, forced
migration, humanitarian disasters, ther-
apists often operate in the same field of
danger as their patients. Classic models,

designed for stable contexts, may prove
insufficient in such situations.

The L1-L8 model:

B provides a language for assessing ther-
apist stability in conditions of chronic
stress;

B enables the design of vertical support
structures, such as the European Room
for Listening (ERL);

B allows for the description of phenomena
specific to war (e.g., secondary trauma
of geopolitical invisibility);

B integrates transgenerational resources
(L7) and existential meaning (L8) as real
dimensions of resilience.

This perspective is also consistent with
the Leszno Declaration, which emphasizes
the need for emotional and psychological
support for psychiatrists, psychotherapists,
therapists, and allied mental health profes-
sionals working in war-related settings, as
well as for international collaboration and
support structures for such work (Leszno
Declaration, 2023)

In this approach, the ERL functions not as
an intervention, but as a stabilizing vertical
field that allows therapists to return to more
integrated layered organization.

The L1-L8 model also suggests that trans-
generational resilience is not only a narrative
resource, but a dimension of experience that
enables the therapist to return to clinical
functioning in conditions of existential
threat.

The analyses presented suggest that thera-
pist stabilization should not be understood
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only as a technical intervention, but as the
clinician’s positioning in the full contin-
uum of experience. The key element is to
restore the possibility of presence, regula-
tion, co-regulation, and ethical readiness to
witness both human suffering and human
resilience.
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Table 1 Ontology of Layers L1-L8 — The Vertical Model

Typical Signs of

Layer Name Clinical Description . Function in Stabilization
Dysregulation
. Maintaining direction,
. Loss of meaning, .
Meaning, values, coherence, ethical
. . . . collapse of .
Existential | spiritual grounding, - ) . anchoring, and
L8 . . mission, existential ) .
Regulation | and future-oriented . . connection with
. . exhaustion, spiritual .
orientation . . something larger than
disconnection
the self.
Cultural / Cultural, historical, . . . .
) Isolation, loss of | Rooting experience in
Transgen- and generational - :
L7 . . . continuity, cultural | context, history, and
erational | narratives; collective . . .
. . . disconnection shared lineage
Regulation identity
Execution, decision- | Hyperfunctionality, . .
. . . . Sustaining action and
Functional | -making, planning, task-driven .
L6 . D . - . functioning under
Regulation organization of dissociation, rigid
L pressure
clinical work overperformance
Symbolization, . .
. . . Survival narrative, .
Cognitive/ |narrative construction, L . Restoring coherent
. . cognitive narrowing, :
L5 Narrative and formation of A . representation and
. . o disconnection from - . .
Regulation | predictive cognitive predictive orientation.
lower layers.
frames.
Coregulation, Isolation, relational | Maintaining clinical
Relational boundaries, withdrawal, presence, empathy,
L4 . . .
Regulation attunement, or excessive and safe relational
responsiveness permeability engagement
Differentiation Bridging soma
I3 Affective and modulation of | Flattening, overload, and relationship;
Regulation affect; emotional emotional lability stabilizing
resonance affective flow
Sensory thresholds,
Sensor neuroception Hyperreactivity or .
v / b P Y Anchoring the system
L2 | Neuroceptive of safety, numbness; loss of | .
. . . . in the here-and-now
Regulation environmental spatial grounding
orientation
. Muscle tone, breath .
Somatic . ' Hyperarousal, Foundation of
. | | autonomic rhythms, . .
L1 | (Autonomic) . ; shutdown, the entire vertical
. physiological . )
Regulation . exhaustion architecture
baseline
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Table 2 Vertical Reorganization Flow (L1-L8): From Breakdown to Recovery

Breakdown

Primary Reintegra-

Integrator Func-

Pattern

tive Move

tion (Transition)

Neuroception

numbness, loss of
spatial orientation

Autonomic
lation: R hysiological
‘ dysregulation estore physio oglcg Makes L2
L1 - Somatic Base hyperarousal, rhythms (breath, pacing, .
accessible
shutdown, rest)
exhaustion
Hyperr ivi Re- lish
Lo - Sensory / yperreactivity, e-establis

neuroception of safety;
sensory anchoring

Opens access to L3

L3 - Affective
Layer

Flattening,
flooding, emotional
instability

Affect differentiation;
re-entry of emotional
nuance

Allows relational
engagement (L4)

L4 - Relational
Field

Withdrawal, collapse
of boundaries,
empathic overload

Witnessed presence;
relational coregulation

Restores platform
for narrative
organization

L5 - Cognitive -
Narrative /
Predictive Frame

Survival narrative,
cognitive
narrowing, loss of
symbolization

Symbolization,;
rebuilding predictive and
interpretive frames

Allows functional
agency (L6)

L6 - Functional /
Executive Layer

Hyperadaptation,
automatic
functioning, task
dissociation

Reduce load;
re-establish intentional
action and agency

Opens access to
cultural meaning

L7 - Cultural /

Loss of continuity,

Activate cultural and

Leads naturally
Transgenerational | isolation, rupture of transgenerational to existential
Layer lineage resources reorientation

L8 - Existential -
Spiritual
Orientation

Loss of meaning,
collapse of mission,

existential fatigue

Reconnect with values,

purpose, ethical and
spiritual direction

Restores vertical
coherence

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Spring 2026, Vol. 30, No. 1

95



PROFESSIONAL ISSUES

English-language Book Reviews

We have a large number (about 45+) of review copies of brand new books to do with psychotherapy sent to us
by the publishers. We have awhole raft of people “out there” who might be interested in writing a review about
one of these books and who would then get to keep the book. Please go to the IJP website: www.ijp.org.uk and
click on the “Book Reviews” tab in the middle of the top menu bar. Please, just let us know which book you
would like to review and we will send it to you.

We are also very interested in publishing non-English language Book Reviews — in the language of origin, as
well as in English. If you are interested in reviewing a book from your country, please ask the publisher to
send you a review copy, and tell them that your review will be published in the International Journal of Psy-
chotherapy.

We make all published book reviews available — free-of-charge — on the IJP website, and we also have a series
(developing into a large collection) of book reviews from one of our International Advisory Board members,
Dr. Jacqueline A. Carleton.

Reviewers for Submissions for IJP articles

All the articles published in the IJP are double-blind, peer-reviewed (whereby the reviewer is un-
aware of the author’s name; and the author is unaware who has reviewed their article) by two different
people. There is a fuller description of the “double-blind peer-review” process available. There is
also a sample of the IJP Reviewers’ Form — with guidelines and instructions on the back.

We have a team of professional reviewers to look at the articles that have been submitted for publica-
tion: these people are all either members of our Editorial Board; or the International Advisory Board;
or any other psychotherapist professionals with particular specialisations (like research); and ... we
also ask all our published authors to join in with our peer-review process.

We would also be delighted to accept — as reviewers and book reviewers — any trainee psychothera-
pists from European Accredited Psychotherapy Training Institutes (EAPTI) and from Masters & Doc-
toral training courses in psychotherapy — and if you are not so sure about reviewing — we have written
guidelines about how to review a book for a professional journal.

So, if you would like to join our team of reviewers and review one of these articles, please contact our
Assistant Editor: Marzena Rusanowska: assistant.editor.ijp@gmail.com

Or, if you know of anyone who might be interested in becoming a peer-reviewer of articles for the IJP:
please ask them to contact Marzena Rusanowska.

(N.B. We like all our reviewers to submit a few professional details about themselves and their inter-
ests so that we can ‘best fit’ them to the available articles.)

The International Journal of Psychotherapy is available free (as an eJournal (PDF file) to all individual
psychotherapists, who are members of a professional association or a member organization
which is an organizational member of the European Association of Psychotherapy (EAP).

Others can subscribe via the IJP website (www.ijp.org.uk).




Information and Guidelines for Authors

The International Journal of Psychotherapy welcomes original contributions from all parts of the
world, on the basic understanding that their contents have not been published previously. (Previously
published articles need a special permission from the IJP editors, and a clear reference and any appro-
priate permission from the previous publication). Articles should not have been submitted elsewhere
for publication at the same time as submission to the IJP.

Review Process: All manuscript submissions — except for short book reviews — will be anonymised and
sent to at least 2 independent referees for ‘blind’ peer-reviews. Their reviews (also anonymised) will
then be submitted back to the author.

Manuscripts (or submissions) should be in the form of: either

= Long articles, which should not exceed 5000 words; or

= Medium articles (2000-3000 words); or

= Short reports & reflections for rapid publication (1000-1500 words); and

= Book Reviews: short (600-800 words) not peer-reviewed, or longer (800-1200 words) reviewed;

= News Items can be 100-500 words (not peer-reviewed).

In exceptional circumstances, longer articles (or variations on these guidelines) may be considered by
the editors, however authors will need a specific approval from the Editors in advance of their submis-
sion. (We usually allow a 10%+/— margin of error on word counts.)

References: The author must list references alphabetically at the end of the article, or on a separate
sheet(s), using a basic Harvard-APA Style. The list of references should refer only to those references
that appear in the text e.g. (Fairbairn, 1941) or (Grostein, 1981; Ryle & Cowmeadow, 1992): literature
reviews and wider bibliographies are not accepted. Details of the common Harvard-APA style can be
sent to you on request, or are available on various websites. In essence, the following format is used,
with exact capitalisation, italics and punctuation. Here are three basic examples:

(1) For journal / periodical articles (titles of journals should not be abbreviated):
FAIRBAIRN, W. R. D. (1941). A revised psychopathology of the psychoses and neuro-psychoses.
International Journal of Psychoanalysis, Vol. 22, pp. 250-279.

(2) Forbooks:
GROSTEIN, J. (1981). Splitting and projective identification. New Jersey: Jason Aronson.

(3) For chapters within multi-authored books:
RYLE, A. & COWMEADOW, P. (1992). Cognitive-analytic Therapy (CAT). In: W. DRYDEN (Ed.), Inte-
grative and Eclectic Therapy: A Handbook, (pp. 75-89). Philadelphia: Open University Press.

Further Information and contact details are available on the IJP website: www.ijp.org

This is only an indication — an extract:
Full and up-to-date “Information and Guidelines for Authors” are on
the IJP website: www.ijp.org.uk — Please click on the “Authors” tab.
Please read all that information very carefully before submitting an article.
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