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Introduction

I-his book offers a theoretical and lractical account ol ho$, people change and. in

urticula.. oi how p€opl€ who are rot managinS to sohe their personal problems
, trtr be hdped by psychotherapists. Tha. a psychoth€rapist, in order to be helptul,
or.ds .e.tain human qualities ard skills can, I hope, b€ takm for g.rntedi but he

.dso needs a trained intelligene, ar appropriate ranBe of concepts and the ability ro
\hnre rhsn silll his patieDt!. This book espedally emphasizes hop thinlinS can b€

,rtlflied to rhe solution ol problems i, living and emotional d;fficulties.
l he book is written out of my expe.ierce as a psychothe.apiir! btrt earlier wort

ir Seneral practice. and some work in psychiat.y in hospital settirgs, has left ne
v.ry aware of the inadequacy of the provision of this k1nd of help for the many

ttupie who miBht make use ol it. For this reason I am particula.ly irterested in
rhr.apy that is brie{. in the use of methods that can be shown to be effective, in
,rt,nroach6 that enlarge patients' spacities fo! se[-h€lp. and in ideas that are
r((cssible to the lay read€r. We aI led .omplica(€d lives in a ditricult so.ld, and
rl,r (laim mad€ by psychotherapisrs that rhe quality of a person's life on be altered
I'v r fee hours spent listening to, ralking to, or;nstrDctirS. i!, on rhe face of it,
lnneshat outrageous. Noi everybody accepts the claim, md swepioS hostile
, riti.isms are still lashionable in sme quartersi but evidence, Idge h volum€ if
r!)srly poo. in quality. points fi.mly to the conclusion that many different ways of
r,n).lucting th€raDy are efiective h producing many different kin.ls oI change in
|rrnv different kinds ol persor. There is much less a8reement as to wh;ch methods
,il ireatment are most eflective in producing what l(inds ol change jr shat kind ol
tu R)n. The cllrificrtion oi rhat issue hl-s been much hampered ry the facr that psy-
,l!,rhc.rpirts rc!.mble the builders of rhe Tower of Babel, both in the lack of
,,! .sry of rh€ir ambitions. and in rhen dilision irto earring groups tackinS,
,,rnoron l.ogu.ge with which to .(m(t their dillerent ides md ote.prises. In
rhi{ bool I m propsinS an approach Io psychotherapy which is not confircd by
rli hn8Mtse, concrpts, v lues, or methods of any existing school.
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THEORIES OF PSYCHOTHERAPY

The approach I am proposin8 is described as lar as posible io evqyday languagc,

but is based on scienrilic psychology. The underlring model is ol how peopl€

perceive, undcrsrand, rod give meaning to, thci. expe.ience, and of how they l€aro
to act io th€ world. Ihe model is a simplified one deriled from the srrdy of the
growth and d€velopment ol thinkin8 (developmcntal psycholosy), from artempts

made Io rnde.stand thinkinS by cxpe.imental and theo.erical work (cognitive
psychololy), and Irom the use oI computers to car.y out functions analogous to
those caried out by the mind (artificial intelligence). However, these branches oi
$ienti{ic psycholoBy have only dktant contacts with clinical work, and most ol the
practically based knowledBe ol use to psychotherapisrs is avallable only in the lrngu'
ages ol onc or olher of the rival schools. It is my aim to colside. hoq, melhod! of
rcdtrnent dcrived Irom thes€ diflerent sources can be combined o. the baris ol th€

The .hoice of a model or lansuage sith shich to desc.ibe people inevitably

implies an assumption about the nature of man. Psychiatry in Britain hff stmng

medic.l rd s and has concentrated iB rather s.anry r@urc6 upon th€ .are of
pat;enrs. with a,rious mental illness. who are nor p.iDdily treatable by psycho'

loSical mcans. workcrs in this tmditjon tend to thiDt in term of ''man as organism "
aod to ltccept only incompletely aDd unmily a respoflsibility for psychologically

determined and prycholo8ically treatable distres. Psycholodsls and sial worke.s

have ro eme cxrcnt made rn lor this bias. In the United States. ot the o$er hand,

medical psychiatry has be€n much mo'e ir tuenced by psychoanalytic thillkin8, to
the exteot that some .onsider tlat physical and geneft influences have been

neglecled. h so fur as Brhish psychiatry has been influenced by any psychological

theory, behaviouosm has come to have a large.impact than psychoanalysisi at least,

ouBide the psychoanalytic community in London. In my view, while behaviourism

and psychoaf,alysis have conbibuted most of the p.actical understanding tia! we

have of psychotherapy. they a.e both defective theories. The beha{iouiists' exclu-

sion of aoy considerrtio, of self'consciousness and int€ntion and indeed, until
rece.tly, ol any concern wlth coSnitive IuDctio! at alL, teads to 3 painIuLly diminish'
ed acconnt ol man. Psychoaf,alytic Lheory, offerirg a much more complex model,

indced a chaotic one. is in i$ ovn ray also humanl) redDclive in that it seeks to
explain maD's aclions aod expericnces in terms ol the interplay berween impersonal

forccs or entities in the mind. Th.'cognitively based model which I am proposinS

emphdizes the say in which lEotlc actively live their 1iv6 on rhe basis o, mettal
rcp.essntarions ol thcmsclvcs ioJ ,, thc Norld. A peMtr's system of mental

representarions Dlaccs hi\ Frr{tioos. unders(ddio8s, predi.tions, and actions

wirhin a syslcm ol I'.rsonll nr'xnnrr. lluman life has human, not m€hanistic.
meaninXs an irntrs ol l(.n rnrA, l,a,lin8- mtanin8. and choi.e must lle central to
.nyr(l(lurrri((ornr,{n tnc rt'hn\iring cioi.e. one dcs not. ol cou.se, d.ny the

linrirxrn,n\ in,tNal ,,tJ,{r rr l,v ,rr, hi,,l(+v or by exlern lrcrlny P\v.hothrr py

INTRODUCIION ]
cannot change many dpects of our natufts and it mn,lot change the q/orld. but n
can help 6 to change how v€ uderstad ours€lv€s and our relatior to the world.
Thinkin8 about chansing i"volles exaniring how we think, fe€I, acr. and leam, in
o.der to 

'nake 
our €xpe.ience fDller, and our thi'tking and acting more effective.

,HE VALUES AND SCOPE OF PSYCHOTHERAPY

The cent.al aim and value of psychotlerapy, as I see ir (and this willbeconre clearer

n fte .ou.se of thc Look) is that oI eolirgin8 peopl€'s ability to live thair lives by

lhoice. While the .emoval of symptoms is a worthwhile sct. and is sometimes all
rhe patient requests, the natu.e of psychologically derived symptoms is stch that
wider aims are nearly always implied. These aims are achieved by enabling patients

r. acquire a mo.e accurate and fDller experience in place of muted. denied. or dis-

ro.ted experience, and by r€duciD8 thos spects of life thar are liled by compulsion
or cvrsior. and exrcnding those that are lived bv dcsire and intentiot.

Those whom se crl neu.oti. may have elaborattd rc{osnizably abnormat

Ftter.s of thinling or a.ting. such as obsessiof,s or phobias, but many are distingu
,\hrble from tho. fellow\ onl) by the {requef,cy. intensity, or apparent in-

rmropriatens with which they sufter emorional distress. Such distress is related
r{) how their liv6 re lived md ofto involves external events ol importance. such as

t,roblems at eo.t. .elatidships that 8o wrong. or bcreavemmts and other loas€s. ln
nrh .asrs, the extemal e!@ts may appear as cluses, but they may also be the .esuk
oI rhr individual's own a.tions. Psychothe.apy olrers a particular kir ol help to
rhes. people. DruB thdapy may sve to dull emotional paini politi€al or so.ial
lction may express an appropriare resporie to exte.oal sources of diflicultyi l.iends
may heLp with afl(tion, mater;al aid. practical assistaf,ce, aod adlicc. Disti"ct kom
rhcse, psychotherapists will try to help the person in trouble to Lrndcrstand how far
his owfl beliefs, assumptions, attitudes, and strategies of livin8 may hive brought
rhout. or maintained. the disress l.om which hc is sulfuing, lnd will help him to
.rplore how these ways ma) be changed.

'l'hc.e a.e countless ways in which rhe psycho$erapht may auempt to do this:

rhc approach described in this book is a synthesis and extension of some of them.
'Ihe main sources are the conbasted and conventionally opposed ones of psvcho

oxlysrs and oI the cog'irive aDd behavioural therapies. From rhe Iormer js especially
(l(rivcd the liev thar our personalities drc deeply influenced by ou. particular his

r,trics, ard the onderstanding of the subde use t!a! can be mad€ of the rclatiorrship

rh develops belweo psychoth€rapist and patient in eDcourrgiag chan8e. F.om
(,)anir;ve and behalioural approaches is derivrd the belief that thc thcrap;st reho is
pr.F.ed to dir(r actively a patient's 2ttcotion to Hs need to act diffe.endy itr

{lilrcrc situatiom, or to change habitual actioos and thorShrs. can enable man}

l{lple ro gain @otrol ovtr impo.tant asp.r(s ol their liv€s. To anticipate the
,laerssion o{ rhe isue-s filt will recur lhroughoui the book. m} overall judgments

,'l rhc rso ippro.ch6 can be summa.izd .s follows.
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Psj,choanallsis makes a" attempt that is p.oper in rlngc and anrbition, hrrr il hds

become bappcd by theo.et;cll conixsion and .estricted i. its merhods b) innilL,rioo

ai pressu.es. Cognitne and behaviou..l apprcach(si on the other hrnd, ofier

eilective the.apies olcr a limited range on thc basis of theories thar attcnd nr onlv

seSmcnts of human exFricnce. While I am not scckiog to write a c.mftheos;re
review of thev rival thcorics. I wiU indicate thcn main Positions thnnlghout thc

oook. both i, the thco.ctlcal and aplicd sc.rions. and desctibc how tht f.oloscd
app.oa.h resenlblcs and difiers from rhen. Mr* wish to reconcile aDd .ombinc thcsc

opposjng vie*polnls has.atlonal and intellectual reas.ns but, as so often in human

liIe, draws somc olrts ene.gl,lrom less ptrblicly commendable sources aod attituJes.

This ftay be illuminated by two incidents that occu..ed ivhil. I was occuPieJ $ith
iv.ninS this book. The fi.st was a drean, p.ovoked br a iull bladder. I was in a tra.e,

Q.pctcd wailing.oom about to se. F eud: uflable to iind a toilet, I lilted uf a flaP oi

c,rp{:t anJ discolered a small concealed urinal. Thinking about how to d$.ritre this

.arri.n.e to Freud. I .o.sidcred whether it wrs afproP.iate to us. dre terD
''!,!udiao ioterprel1tion" lo him, ard the. de.idcd that the mdin rhitrg was not

lvh I s'xs going to say. but the lact rhat I hdd come to the consultation: at which

point I woke nt. The sc.ond incident mov€s on kom the inte.feration 01 d.eams

to the tstchofxtholo8y of cvervdajr lile lt oc.urred Fhefl I wished to 8et hold oi x

book oa h.halnru.ism. written b,r-' $mcbodl whom I had met and liked I had

Balkcd a in,lc or so rh.otrgh a vcrr coLd Massachusctts winter's dly to the

bookshop. onh to iind mlself tlterc qune unable to recdll the a!tho.'s nant .I
must lcrve ;t to mI .eaders to int.qrer the meaning of these two ePi$dcs, and to

my t.xt to demonstrate how fa. my evident ambiralucn.e iD borh direftions has

been sarisfacto.ily .csn!.d.

PLAN OF THE BOOK

Read(s who have little ldckground ifl lnv tsy.hological theo.y relelant to fsy.ho
thc.apy may find th( comparltive and intcS.ared apP.oach oi this trook a re,son.ble

stardng pointi $hdcas lhose;t the Jicld. but mostly iamilia. whh ooly one

approach. nray hc hclped to see more clcarly its relation to the views of othc.s. The

main te{t c.nsists of an exfosirion oi my owfl id.2s. dsinS the 1en8ua8e and

corcelts *'hich I conside. dost aPprop.iate to the t!sk..nd it is l,,rg.ir uneDcun

bered by .if(rcDces and quoktnrnl. Hove!e.. each.hapter sill conclDde $nh a dis

cussion sc.lion. which serves 10 link the ideas put lorward in the texr ro cu..e.t
thought and practice, and to indicat. tile main publishcd sources.

The book opens with a gene.al account oi hos we lea.n ahout the world and ho$

Fe act i, it, and of neuroti( behaviou. and extcrien.e. In this account I consider

how ou. assumptioos, heliels. and limitatbns on accnrate understa.ding ard cxPeri

ence o. th. one ha'd, ald hoq ou selJ lerpctuatins. .esrictiv.. o. negriv. wivs

.I rt1ng. o, ihe orhcr'. sc.ve to hli).k thc ef{ecti!c s.lurn)ns oi .ur lih"1 l)n)hl.nrs
'Ih( inrtliciti.nrs oi rhn nulrl i(r 1n un{lcnluli,,rr (,1 \rnrlrr,fr\..irir'rn{r\, .rl

]NTRODUCTION. )

the self a.e then considered. and rhe kinds of lea.nirg .equired in the.atv or in sell

induced change are compared with theories ol learnios in gc'c.al. Following this' is

dn accou,t of l-\e p.ocess of the.!py, $irh the main attcntio, being Paid to those

procedures that a.e appropriate to relatively btiei and time limited treatment'

I'inally. consideration is 8i!en to how fie individual seeHn8 help himsell mrv be

guided towards uselul ways oI th;nkiD8 about and chaDging hims.[.
Throughout the book, I us€ the te.m "Patienc' to descrlbe somebodv being

treatcd by a psychorherapisti otheB mlght prefer "clieDt" on the reasoDable

g.ounds of making a djstinctlon betweeo thc Psychotherapeutic relationshiP aDd

that app.opdate Letween a docto. ard someoDe s lering irom a phvsical iLlDess.

Ilo{eve., my owD familia.itv rith the tcrm is too grcat for me to abandon it.

''Psychotherapist' ' cafl also be taken to inclode "co nsel1or" and "caseworker".

Simil.rly, rh.oughour, exccpt where individnals are beins dirussed. "he" or "hls"
nlso implies "she" or "hers".

ooe imprta't srrce must be acknowledged. I hale made extcnsive use ol case

histories. and of the written or taPe record.d words of patients shon I have

r.eated o!$ fie past fiileen to twent! years. L all cases, aronvmitY is en$.ed by a

iestr;dion on the material quoted. and by the alte.atioD oi details Dot ceotral to the

lrgument. Wherever posible I have sought expres Permission to Dse thesc qlota

rions- Lut i, somc cases I havc no means of coDtacting the Patieflts conccmed:

sl]ould an], such patient recoS"ize his own sto.I or wo.ds, I hope he sil re'ognize

,iho my grltitude aDd debt. I am Pa.ticularLy g.atelul to "Anne and "David".
rh. accounts of whose therapies are used as illusrrations thtonghout the book

DISCUSS10N

lhis discussioD witl be confined to psychoth€raft .esea.ch, thc other is$res raised

li ing furthc. considercd iD the .est of the book. The published literaMe in the field

,,1 tsl.hotheraly rcscarch is €normous and is best rverJ through PxinQki,g
,.vic{s, such as those ofBcrsn and Garfield (1971), Berlin and StruPp (1972). and

(;u.man ard Razin (1977). Kazdin aid Wilson (1978) offe. a cohcrenr Parrisan

, vicw of behaviour therapy; Luborskl €r al. (197i) takc a more Seneral look at thc

r{1,l,lens jnvolvcd in compaing diflerent methods ot trearmenr.

Anrcng i'dilidual stDdies. that by CaDdI er u/ (1972)desfibes fie faiiu'e oI an

.'rlrnrtt to .ompa.e h€havioural and Psychoaoalytic apP.oaches. a lailure essentiall)

,,. ro dilliculties in dc{iDing conrmon terms and.rite.ia, and scrling to illusrate

rl,, reca id a comm.n language a cooceltual Irame work. ODe ol the mo.e

..,!(csslul attempts in this Iiekl is the wo.k oi Sloane et tt. 1t971)-

ln rh.ir study. altc. special intc.viees to ascertain su;tabilitv. hosPital out patients

L(i, nJoorly ailocxred. kr .ilhcl a Psychodynamic or behaviou.al lrog.anrme
1, ( l, l,.iir slallcd br .xErienccd .linician, or to a wa;dng list. P.ogress in these

rlL,Lr riiut,s {rs m..nntd hy i wide llriety oI oethods Thc studv shosed that

,i .,ls . ll,1]r rninn(nr Ann,r sh.w.a hirlrer imPmlcmenr mtes tlun did the
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cont.ols, but no clea. advantage wa-s shown for eirher app.oach over the other.

except that the more active behavioural methods had a slight edge over the Psycho_
analyti. ones for more seve.ely disturbed patlents.

In ge"eml, beha$ioural treatments are easier to evaluate than psy.hodynamic

ones because their ains a.e mo.e limired and ftore explicit, being la.Sely conlined

to chlnging obserlab1e behaviou.s. The attem|$ to dcfiDe equally explicit aDd

measurable dymmic Soals for psychoanallticdlll de.ived therapies has been made

all too rarely. and seldom q;th success. Thc work of Malan (1963; 1976a, 1976b) is

oie ol rhe mo.e satisfactory in this field. Co8nitive therapists (e.9. Beck, 1976)

resemble the behaviourlsB ;n that thel incorpo.ate specific Soals ifl the; treatment
p.osrammes aDd, hence. research elaluarion is feasjble (REh ,r ra 1977). lvorkers
in the cognitive molcmeDt hale set a recent trend i, psychotherapy research which
I le.sonally li.d somewhat disturbiDs: iD order to standardire the thetapeutic

"input , tr€dtment manuals are prepared aod the.apists dre rained to operate only
in presoibed ivays. This apparent simplfication o( the researche.'s task (I say

''apparent, fo. there will still be majo. var;ations in thc style and personality of
thc.apisLr)can onLy be achieled at the cost ofcrushinS the slbtlety and flexibllty of
thc therapist, a the whole future o, therapy could be disto.red if only simple

mcthods, simply evahated, we.e blessed with scientific respectabilit-r.

In my ow! view, the development ol more approp.iate outcome criteria {or the

more comphcated dFamic therapies is the iirst priorlty. It is imporrant that we can

specily and make measuralrc the {ull range ol changes sought and, in pdrticula., we

mrst be able to medsure thc changes iD underlying patterns ol thinking. as Pell as

the charges in obs$vable behaviou.s. Smali scale stud;es ol this sort, which demon

slrate the a.hievin8 ol specific cognitive changes indicaled as goals at the sta.t of
the.apy, following the fo.Dsed, integ.ated, actile the.apy as desc.ibed in this

book, havc beer .eported in Ryle (1979a afld 1980).

Tbe Procedural Sequence Model

ln tht chaprer, the model oi humao action that is to serve as the focus lor the book

will be desc.ibed. A model or tlreory ol som€thing is an account (i! a form we arc

Ixmilia. with) to which we can .efer when we want to explai. or predict the quali

Lies of the thing or process in question. Models can be verbal, pictorial. maLhema

'. "', mp.h"nic-, or loovly rlhtsori.*'rlrir f, potF F rl$J'. rJ d,aon.u-r, .r
.xplain only ce.rain seLected cha.acteristi$, not 10 rep.oduce th€ reality ol the thin!
lLself. The same thin8 or proces can Le eqDally t.uly desc.;lied Ly difierent theorics

or mod€ls. The etrsineer's mod€l of the physical {orces invohed iD buildinr {
bridge, and the physicist's model oI rhe st.uctue ol the constituent atoms oi lr.n
out of which the bridge is made, are both true. but they serle diffe.ent PurPoscs ln

Fychorhe.apy we need a model of man that ;s appropriate to the task of uni.r
sranding oeurotic difliculty and info.ming our attemprs to ioitiate chdn8e.

MODELS OF MAN

i'here is, of course, no sholtage of models of matr fo', once men became selI cons-

cious, they became the object of their own model buildirg prope$ities. However.

nrost such models served both to describe and to coDffol they were exp.esions ol

rhe structure and beliel system o{ the particular culture. Nothing is mo.e efiectivc

ns a social control device than giving an ind;vidual a desoiptlon oI himseli that con

llncs lris selfurderstanding to the terms his soci€ty allots him. The attempt tc, buikl

s.icnti{ic models f.ee from such moral and political inliuence (while also accou.LiDg

ktr the operation of such influence) is oI recent oriSin aDd has been inconplctcly

r .cessful, aDd iodeed is likely to remaiD so. Laing (1967) has written with pissioD

ntl.inst that most general and p.evalent disto.tion which stems lrom Lhc iailurc xo

,lisrin8uish the scientific sttrdy of pesons from the study of natLlral Phenomena
lJ(,rsoos, he a.gues. must be deiined io two ways: "in terms oi eaP.ricn.c, ns a

(.rLre ol oricn(ation oI fie objecLive lnivcrsei and jn krms oi bchaliou., as rh(

1


