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pose, a guiding line. Thus Adler broke with the “hard” psychological
determinism of which Freud was so proud, because it isin fact an
impediment to change, and replaced it with what Willlam 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 vs. 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
applicability.

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.
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By contrast, Freud stayed with instinct, defining it as “a com-
pulsion . . . to restore an earlier state’” (11, p. 46-47). He declared his
low expectation for improvement with the words: “I have no faith
in the existence of an internal instinct toward perfection, and I can-
not see how this benevolent illusion is to be preserved” (11, pp. 55-56).
Thereby Freud not only rendered the problem of psychotherapy
extremely difficult, but also withdrew the basis for even explaining
desirable human development. Freud confirmed this in a letter to
Dr. Putnam when he wrote: “Why 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 psychologist
who thus has no theory of mental health is at a serious handicap in
trying to lead toward it.

Humanism vs. Mechanism

In line with his positivism, and conservativism, Freud fashioned
a model of man which was in fact mechanistic, elementaristic, causal-
istic, and reductionistic (6). Freud actually took considerable pride
in having provided through his views the greatest of the three
“humiliations” (Krédnkungen) which man had to suffer at the hands
of modern science. In his frequently repeated statement, he named
as the first humiliation the finding of Copernicus that the earth was
not the center of the universe; as the second, Darwin’s theory of
man’s descent from animals; and as the third, his own “discovery”
that man “is not even master in his own house” (10, p. 252).

But Freud’s view is not an objective fact: it is a construction,
another of his anti-therapeutic constructions that Nathaniel Lehrman
(20) has described. The antitherapeutic and even pathogenic nature
of this construction has been demonstrated through the research on
external vs. internal locus of control initiated by Julius Rotter and
reviewed by Herbert Lefcourt (18, 19). It showed that lower-class
and minority groups, as well as mental patients are indeed more
likely to believe that the events in their lives are beyond their personal
control (external control); while normal groups believe more that such
events are under their personal control (internal control), e.g., that
they are masters in their own house.

Adler’s model of man was thoroughly humanistic and thus also
holistic and teleological. One will find no metaphors from physics,
chemistry, or animals in Adler’s psychology—only from the human
scene. When he introduced the name “Individual Psychology” for
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his school, the modifier did not mean “individualistic” but “‘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 events in
general and certainly for man, the mechanistic, reductionistic and
causalistic approach 1is 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 patient is then shown how he developed his erroneous style of life,
he may also see how he can correct the error and discover the ability
to do so. All this is encouraging, takes a burden from the patient,
and raises his self-esteem, which is so essential to better mental health.

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 vs. Superego

Adler’s crowning theoretical achievement was the concept of
community feeling (Gemeinschaftsgefiihl), often also translated as
social interest. It is a conception which greatly facilitates therapy
and prophylaxis. It 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 out, 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 to which 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 tried to show that Adler developed a
conception of man which uses only such constructs as are thera-
peutically valuable: 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 consciously developed. It is in this
respect, we may add, that we feel the work of Adler still has a great
deal to offer to brief therapy and psychotherapy in general.
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