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Pragmatism us, Positivism 

Freud wanted to be a natural scientist in the positivistic sense. He 
hoped to find what reall y is, in wha t R ychlak calls th e " demonstra tive 
approach" (26, p. 456). Thus he also considered his in feren ces as 
discoveries. In line with his intention Freud also was a physiological­
physic alistic redu cti onisr who adhered to a strictly physicalistic 
model of man (15, 22). 

Adler, on th e other hand, had no ambition to be a great scientist. 
His ambition was rather to be a helper of mankind. H e was a physi­
cian and in this sense a pr agm at ist and artist. A student of the 
work of H an s Vaihinger, th e German pragm ati st, and an admirer of 
William J am es, Adler included in his th eory only those alternatives, 
wherever there was an issue, which would more readil y serve th e 
purpose of teaching people , including patients, how to lead more 
satisfac tory lives, and he reje cted all th ose alte rna t ives which might 
stand in the way of change for the better. Adler, one might say, 
agreed with a statement by James Conant some t ime ago that "a 
scientific th eory is not ... a map . . . It is a policy- an economical and 
fruitful guide to ac tion" (as quoted in 26, p. 19). Adler expressed his 
sta nd in th e following: "T here may be more venerable theories of an 
older academic science. There may be newer, more sophisticated 
theories. Bu t th ere is certainly none which could bring greater gain 
to all people" (4, p. 364n) . 

F rom th e viewpoin t of the positivi st, Freud investi gated th e past 
and made assumptions regarding the "sexua l constit ution" to "dis­
cover" th e "cause" for th e pati ent's condition. From the viewpoin t 
of th e pragmati st , Adler said : Of course th ere is th e past, there is th e 
hered ity which ma y include organ inferiori ties, and there is t he 
patient's history which ma y include " traumatic" experiences . The 
patient knows a great deal of thi s himself an d in thi s sense "every 
neurotic is partl y right" (3, p. 334). 

T he problem is: Gr anted all this, wha t help is it as a "guide to 
action" from here on? And thus Adler shifte d from th e custo ma ry 
emph asis on the causa ejJiciens to stressing th e causa fi nalis, Not th e 
When ce, but the Whi th er is importan t (3, p. 91). Very simply : Just 
because your parents were wre tched people, you may of course say, 
"T herefore I am wre tched." Bu t your parents are blameworthy only 
so long as you act in a blamewor th y way (3, p. 92) . 

At the point of action, at the " here" and "now," a choice is always 
made, and the basis for thi s is best conceptua lized as a goal, a pur­
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pose, a guiding line. Thus Adler broke with the "hard" psychological 
determinism of which Freud was so proud, because it is in fact an 
impediment to change, and replaced it with what William James 
called "soft" determinism (3, p. 89). Now symptoms are explained 
in terms of goals of which the patient may not be aware, and the 
work of the therapist becomes that of changing goals. The past of 
the patient cannot be changed anyhow, but the future can. The 
therapist must have the optimistic expectation that this is possible. 

Becoming os, Being 

To facilitate change, which is the therapeutic problem, Adler 
abandoned drives or instincts as absolutes. They are actually con­
servative agents which make for continuity. As long as an action is 
seen as instinctive it can really not be changed. Thus Adler abandon­
ed the aggression drive which he had conceptualized originally. He 
replaced the drive or instinct dynamics with a dialectical dynamics 
which he had adopted from Nietzsche and which has wide human 
applicabili ty. 

Turning to the better is not only the concern in psychotherapy, 
but of all of us, all the time. Throughout our course of life we are 
confronted with choice situations; and the criterion for choice is 
always, which is the better alternative, which will have the more 
desirable consequences? All of human progress has been based on 
man continuously wanting and choosing the better-and there is no 
denying that there has been progress over the centuries, even if we 
admit only the technological progress. Thus the problem of psycho­
therapy is a part of the general problem of human progress and 
improvement. 

Wanting the better, presupposes that the person is capable of 
conceptualizing what could or should be, and by contrast realizing at 
the same time that the present situation is inferior by comparison. 
Man's choices are then actually made from a future orientation with 
respect to his present situation, and the bridge from the one to the 
other represents the continuous state of becoming. This then is the 
basic human dynamics: realizing a plus and the corresponding minus 
situation and a continuous state of striving from the minus to the plus. 

This is a striving toward a goal, toward some value. The thera­
peutic problem becomes how to show the patient in a manner that 
rings true to him that he is striving for mistaken values> or goals, and 
that alternatives for better choices are open to him. 



TH E TRADITION O F BRIEF PSYCH OTHERAPY 147 

By contras t, F reud st ay ed with instinct, defining it as "a com­
pulsion . .. to restore an earlier st ate" ( I I, p. 46-47). He declared his 
low expectati on for improvement with the words: " I have no faith 
in the exist ence of an internal instinct toward perfecti on, and I can­
not see how this bene volent illusion is to be pre ser ved" (I I, pp. 55-56) . 
Thereby Freud not on ly rendered the problem of psych otherapy 
extremely difficul t, bu t also wit hdrew the basis for even explaining 
desirable hum an devel opment. Freud confirm ed this in a letter to 
Dr. Putnam when he wrote: " W hy I-and incidentally my six adult 
children also- have to be thoroughly decent human beings is quite 
incomprehensible to me" (17, p. 418) . We feel that a psy chologist 
who thus has no theory of men tal health is at a serious handicap in 
tr ying to lead toward it. 

Humanism us. Mechanis m 

In line wit h his positi vism , and conservativism, Freud fashioned 
a model of man which was in fact mechanistic, elernen tarist ic, causal­
istic, and reductionistic (6). F reud actually took considerable pride 
in having pro vided th rough his views the grea test of the three 
" humilia tions" (Kriinku ngen) which man had to suffer at the hands 
of mod ern science . In his frequ ently repeate d s tate ment, he name d 
as the first humil iation the finding of Copernicus that the earth was 
not th e cen ter of the universe ; as the secon d, Darwin' s theory of 
man's descen t fro m animals; and as t he third, his own " discovery" 
th at man "i s not eve n mast er in his own house" (10, p. 252). 

Bu t F reud's view is not an obj ective fact: it is a construc tion, 
anot her of his anti- therapeu tic constructions t hat Nathan iel Lehrman 
(20) has described. The an tit he ra peur ic and eve n path ogenic nature 
of t his const ruction has been demonstra ted through t he research on 
external vs , intern al locus of con t rol initiated by J ulius Rotter and 
reviewed by H erbert Lefcou rt (18, 19)' It showed t ha t lower-class 
and min ority gro ups, as well as men tal pati en ts are indeed mo re 
likely to believe t ha t the events in their lives are beyond t heir personal 
con tro l (external control); while norma l groups believe mo re th at suc h 
events are un der their person al control (inte rnal con trol), e.g., th at 
they are mast ers in th eir own house. 

Adler's model of m an was thoroughly humanistic and t hus also 
holisti c and teleological. One will find no metaphors from phys ics, 
chemistry, or animals in Adler's psychology-only from t he human 
scene. When he in troduced the nam e "Individu al Psychology" for 
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his school, the modifier did not mean "individualistic" bu t "indi­
visible." And he quoted from a paper by the great 19th century 
pathologist, public health physician, and champion of the poor, 
Rudolf Virchow (31). In this paper, entitled "Atoms and Individ­
uals," Virchow fully developed the position that for organic even ts in 
general and certainly for man, the mechanistic, reductionistic and 
causalistic approach is inadequate. 

According to Adler man is indeed a unified organization, endowed 
with creative ability without any equal in all of nature, developing a 
unique way of living or style of life, pointing toward a goal and pro­
ceding as if according to a plan-only that the individual is not 
necessarily aware of this. The psychotherapist first tries to show to 
the patient that such a view of himself is possible and plausible. After 
the patien t is then shown how he developed his erroneous style of life, 
he may also see how he can correct the error and discover the abili ty 
to do so. All this is encouraging, takes a burden from the pa tien t, 
and raises his self-esteem, which is so essen tial to better men tal heal tho 

It is easier to have a therapeutic effect on an individual if you see 
him as such and not as a combination of components, because you 
have only the individual to deal with. To illustrate: When a patient 
coming from a "traditional" psychotherapist told Adler about his 
Oedipus complex (a component), Adler answered (addressing the 
individual): "Look here, what do you want of the old lady?" 

Community Feeling os, Superego 

Adler's crowning theoretical achievement was the concept of 
community feeling (Gemeinschaftsgefuhl) , often also translated as 
social interest. It is a conception which greatly facilitates therapy 
and prophylaxis. I t supports the conviction that harmonious social 
living is theoretically possible and can thus become a reasonable 
therapeutic goal, all existing contrary behavior notwithstanding. It 
creates in the therapist a basic trust in human nature, replacing the 
basic mistrust the therapist must have when he assumes destructive 
primary processes which have to be managed by the person through a 
precarious balance between repression and acting ou t, under the 
strictures of a more or less severe superego. Incidentally Adler's 
concept antedated that of Freud. 

Adler started from the simple fact that man, after all, is out­
standingly a social being. Our outstanding trait is the ability to 
express our thoughts in language and to communicate in this way 
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with other human beings. Language is a communal invention, and 
we acquire it through human interaction. Through language we be­
come a member of the human kind and its cultural development. 
Through the division of labor and through the fact that even sexual 
gratification is most satisfactory in partnership with a member of the 
other sex, all the important problems in our lives become social 
problems. 

Without disturbing his basic assumption of the unity of the 
individual and the master dynamics of striving toward improvement, 
Adler simply postulated that man is endowed with an aptitude for 
living the way he normally does live anyhow. This is an aptitude for 
community feeling or social interest, which, however, like any apti­
tude, must be consciously developed. 

This conception gave Adler a definition for mental health and 
illness: If the aptitude for communal feeling or social interest has 
remained underdeveloped, the striving for success and superiority 
will be narrowly self-centered, on the socially useless side, leading to 
conflicts with the social system of which the person is a part. This is 
the basic condition of all mental disturbance. Such people are not 
prepared to solve the problems of human living successfully. They 
become the failures in life. 

By contrast, with a well-developed social interest, the person will 
have a feeling of solidarity with his fellowmen, will feel at home on 
"this poor earth-crust," and most importantly, will strive for success 
on the useful side of life. This means his striving will automatically 
merge with the striving of others. The result is a synergy and co­
operation, as we have, for example, in any successful partnership, 
including a marriage. This is not conformity, but a spontaneous 
effort, leaving room for innovation and even rebellion as healthy­
provided it is on the side of greater social usefulness, striving for a 
better future society. 

SUMMARY 

We have attempted to develop the theme that Adlerian psy­
chology represents the tradition of brief psychotherapy. Thus we 
have attempted in the first part to show the extent towhich present­
day brief therapy has the same structural attributes as Adlerian 
therapy: the short time span itself; recognition of the importance of 
the exogenous factor; focusing the interview; the importance of some 
therapeutic impact during the first session; a good relationship-with 
the patient; and the wider implications of community mental health. 
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In the second part we have t ried to show that Ad ler developed a 
conception of man which uses only such constructs as are thera­
peutically va luable: a pragmatic emphasis on goals and choices rather 
than on determinism; an optimistic and dynamic view of life as 
becoming rather than a more pessimistic and static view; a human­
istic view of man as a unique and creative being rather than a mechan­
istic view; and the assumption that man has an aptitude for social 
living which, however, must be consc iously developed. It is in th is 
respect, we may add, that we feel the work of Adler sti ll has a great 
deal to offer to brief therapy and psyc hotherapy in general. 
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