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E DITORIAL

IFP offers a platform for international, intercultural
and interpersonal exchange. This is also an aim of
our Newsletter and again I am glad we can contribute to this a little bit with this edition.
Eric Craig brings us a sophisticated paper which
builds a bridge not only between Daseinsanalysis
and Taopsychotherapy, but also between Eastern und
Western traditions.
In the same direction to build bridges go two papers
on psychotherapy in China.
In the world’s largest country, China, the actual social
and economic changes bring along specific psychological challenges which need more psychiatric, psychological and adequate psychotherapeutic help.
Officials both in politics as in health professions are
aware of this challenge and started corrective
endeavours. The paper of Jie Zhong et al. provides
one of the first insights in the actual needs and emergence of professional help and gives a glimpse on
the enormous undertakings which have been done in

such a considerably short time. The spirit of departure is almost physically noticeable while reading
this paper.
One of the first projects in this direction was the
early collaboration of German psychotherapists with
Chinese colleagues as long as 20 years ago. 10 years
after their start this group founded an international
psychotherapeutic society. As an outcome of this
intercultural collaboration the idea of a joint congress arouse which finally took place in Shanghai in
May this year. Haass-Wiesegart and Zeping Xiao are
reporting about this intercultural event where also
IFP president Ulrich Schnyder was present as an
invited speaker. Their paper outlines the historical
development of psychotherapeutic needs as well as
some undertakings to face the new reality.

With the best wishes for the season!

ALFRIED LÄNGLE, M. D., PH. D.
Vice-President, IFP
a.laengle@ifp.name
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President’s Message

Dear friends and colleagues

This year, I was on sabattical leave for six months.
Travelling around the world, I had a chance to meet,
talk to, and learn from many colleagues in Europe,
Asia, and the USA. In spite of my absence, the Board
worked hard, and, as you will see from this message, we were able to get quite some business done:
The S e c r e t a r i a l O ff i c e i n Z ü r i ch is running
smoothly under the watchful guidance of Cornelia
Erpenbeck. She is responsible for all administrative
matters concerning the IFP and may be contacted at
her office should there be any queries. To further
optimize the visibility of the IFP, I would like to
encourage all our members to introduce a link to the
IFP website (http://www.ifp.name) on your respective homepages. We would be happy to do so viceversa: please feel free to approach Cornelia Erpenbeck in case you need a hand!
P r e s i d e n t i a l E l e c t i o n: According to the bylaws, a
new President will have to be elected in 2010. By this
time, I will have served as President for two full fouryear terms, and will thus not be allowed to stand for
election for a third term. Ideally, my successor
should be elected in 2008 already, so that the President-elect can serve on the Board for two years
prior to assuming office, to grant enough time to
learn the ins and outs of the organization and the
various duties involved. If you have any suggestions
as to who should be approached to stand for election, or if you feel you yourself might consider running for president, please contact me directly
(u.schnyder@ifp.name) as soon as possible!
N ew m e m b e r s h i p s o c i e t i e s: The Clinical and
Counselling Psychology Division of the Chinese Psychological Society was formally accepted as a new
membership society. Its President, Dr. Jie Zhong,
was notified in written. A very warm welcome to our
first Chinese member! The Swiss Charter for Psychotherapy, a large Society serving a total of over
2'000 members under President Dr. Peter Schulthess,
also recently joined the IFP. A very warm welcome to
our new Swiss member! Three additional societies
have submitted their applications for membership.
I will report on these applications in our next Newsletter.

C o n g r e s s e s: The Chinese-German Congress on Psychotherapy which was held in Shanghai, China, 20.23.5.2007, to celebrate the 10th anniversary of the
German-Chinese Academy for Psychotherapy, was a
great success! The congress was hosted by the
Shanghai Mental Health Center, and supported by
the China Association for Psychological Health, Division of Psychotherapy and Counseling, the Chinese
Psychological Society, Division for University Students Psychological Counseling, and the Shanghai
Doingfeng Hospital. The theme of the conference
was „Changing societies – changing people“. Please
read Prof. Xiao Zeping’s and Margarete HaassWiesegart’s congress report in this Newsletter!
The planning of the 5th Conference of the Asia
Pacific Association of Psychotherapists (APAP) will
be organized by IFP member Indonesian Psychiatric
Association, Section on Psychotherapy, under the
guidance of Prof. D. Bachtiar Lubis in Jakarta,
Indonesia, 5.-7.4.2008. The congress theme will be
„Listening to the heart of the East”. For further information, see Prof. D. Bachtiar Lubis’ welcome letter in
this Newsletter.
Finally, it is my pleasure to announce that we
decided to hold the 20th IFP World Congress of Psychotherapy in Lucerne, Switzerland, 16.-19.6.2010!
The congress will be organized by the Swiss Society
for
Psychiatry
and
Psychotherapy
SGPP
(http://www.psychiatrie.ch), in collaboration with a
number of other professional organizations which
will be announced at a later stage. The venue will be
the „KKL Luzern“, the Culture and Convention Centre
Lucerne (http://www.kkl-luzern.ch): This magnificent
building was designed by French architect Jean Nouvel. Built between 1995 and 2000, the KKL ranks
today as one of the most spectacular modern buildings in Switzerland. The KKL Luzern is centrally
located in the town of Lucerne, directly on Lake
Lucerne and right next to the railway station. The old
town centre is only a few hundred yards from the
KKL Luzern, as is Lucerne’s distinctive landmark, the
Chapel Bridge.
I F P- s p o n s o r e d m a s t e r c l a s s e s , wo r k s h o p s a n d
s e m i n a r s : The aim of these events is threefold,
namely to help disseminate novel, evidence-based
psychotherapeutic approaches, to raise the international profile and recognition of the IFP, and to recruit
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Mission Statement

individual IFP members, thus generating income for
the IFP. A workshop on Brief Eclectic Psychotherapy
for PTSD with Prof. Berthold Gersons (Amsterdam) is
planned for April 2008 in Vienna, one on CBT for Eating Disorders with Prof. Chris Fairburn (Oxford) in
summer 2008 in Zurich, and a seminar on psychooncology will be organized by Board member Prof.
Mechthild Neises in Hannover, Germany, in fall 2008.
C o l l a b o r a t i o n w i t h o t h e r i n t e r n a t i o n a l s o c ie t i e s: I was invited to serve on the International
Advisory Committee for the 5th WCP World Congress
of Psychotherapy, which is organized by the World
Council for Psychotherapy in Beijing, October 12-15,
2008. I was also invited to deliver a keynote address
at this conference, which will provide me with an
opportunity to further liaise with our Chinese partners, and to strengthen our collaboration. Furthermore IFP Council member Prof. David Orlinski,
Chicago, invited me and WCP president Prof. Alfred
Pritz to jointly organize a symposium on the profession of psychotherapist at the 39th International
meeting of the Society for Psychotherapy research
SPR which will be held in Barcelona, Spain, June 1821, 2008.
Finally, as always, all our members, meaning individual members of the IFP as well as individual
members of associations who have membership status with the IFP, are offered the IFP's official journal,
"Psychotherapy and Psychosomatics", at a substantially reduced subscription rate. For details, please
contact S. Karger directly at:
S. Karger AG
Journals distribution
PO Box
CH-4009 Basel (Switzerland)
Fax +41 61 306 12 34
E-Mail karger@karger.com

1. The IFP is a worldwide umbrella organisation for psychotherapy. The Federation is
open to professional societies, institutions
and individual members.
2. The IFP aims to promote, endorse and
maintain high professional and ethical
standards of psychotherapy in practice,
research, and training.
3. The IFP fosters a worldwide intercultural,
interdisciplinary dialogue and mutual
learning among psychotherapists, psychotherapy researchers, psychotherapeutic
orientations, traditions, and related
sciences.
4. The IFP provides a platform for the
development of theories, methods and
treatment approaches, and promotes the
integration of psychotherapeutic thinking
in clinical and non-clinical fields.
The IFP realizes its aims by means of
▪

World congresses (every four years)

▪

Regional congresses

▪

Supporting and co-chairing the organization of scientific congresses of their
members and/or national umbrella organisations (and under certain conditions
supporting them also logistically and
financially)

▪

Supporting scientific activities in research,
practice, and training, particularly activities
of intercultural relevance

▪

Information transfer by constantly updated
homepage and newsletters

Best regards

PROF. ULRICH SCHNYDER, MD
President IFP
u.schnyder@ifp.name
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From Daseinsanalysis to Taopsychotherapy:
Integrating Psyche and Spirit
Craig Erik
Dr. Erik Craig is an author, professor, and existential psychologist who has been teaching and practicing psychology for thirty-five years. Subsequently to completing his doctoral studies at Boston University in 1977, he
studied with the existential psychoanalysts Dr. Paul
Stern (1979-1982) and Dr. Medard Boss and his colleagues in Zurich, Switzerland (1985-1989). He has served as a full-time professor in psychology at Assumption
College in Worcester, MA, the University of New Mexico
in Albuquerque, and Pacifica Graduate Institute in Santa
Barbara, CA, and taught courses at several other graduate institutions. As a clinician, he has specialized in existential-analytic approaches to both short and long term
psychotherapy for individuals with mood, identity, and
personality disorders and has maintained a private practice in psychotherapy for the past 25 years. Over the
past twenty years he has been developing an existentialanalytic perspective regarding basic psychoanalytic concerns such as the working alliance, transference, resistance, repetition compulsion, and dreams. He has also
been interested in the integration of Eastern an Western
approaches to psychology and psychotherapy since the
early 1980’s and has written several papers on the spiritual and philosophical underpinnings of psychotherapeutic practice. In addition, Dr. Craig has been active in
the development of phenomenological and hermeneutic
approaches to research in both Europe and North America and has served as the research coordinator in clinical
and depth psychology at Pacifica Graduate Institute. He
is on the editorial board of five psychological journals
including the Journal for Phenomenological Psychology
and The Review of Existential Psychology and Psychiaty. He has also served as an associate editor of The
Humanistic Psychologist and a senior editor of the journal Dreaming. His general areas of research interest
include personality theory, psychotherapy, and dreams
and he has published or presented many papers in
those fields. Dr. Craig has made over 300 professional
presentations to both professional and public audiences
and has appeared as a guest or consultant on several
regional and national radio and television programs. He
is the editor of Psychotherapy for Freedom: The Daseinsanalytic Way in Psychology and Psychoanalysis (1988).
Dr. Craig is a past president of the international Association for the Study of Dreams and of the Division for
Humanistic Psychology of the American Psychological
Association.

I would like to briefly introduce us to the history, theory, and practice of Daseinsanalysis or existential
analysis and then consider what it may have in common with Taopsychotherapy, especially with respect
to the integration of psychological and spiritual
dimensions of existence. Rather than simply present some of these ideas in a purely abstract fashion,
I would like to show how my own affection for both
of these approaches grows directly out of the circumstances and events of my own life, in particular,
a life long interest in the meaning of human existence which of course includes the meaning of
human suffering and the possibility of human liberation. Therefore, I will begin with a very brief disclosure of certain critical biographical circumstances
and of how these led me to the field of psychology,
and, through this, to Daseinsanalysis and eventually
to Taopsychotherapy. My hope in taking this
approach is that it will invite you to think about how
your own theoretical or philosophical approach to
psychiatry and psychotherapy are related to your
own personal and cultural history.
A Pe r s o n a l J o u r n ey t ow a r d s I n t e g r a t i n g P s yche and Spirit
Having grown up in a small factory village, poor and
fatherless, and in a family that did not really understand itself, let alone what it means to be human
and to suffer, it is understandable to me now that,
when I first learned about the fields of psychiatry
and psychology as a young boy of thirteen, I would
decide immediately to someday become a psychotherapist. The confusion I felt as a child about
what it meant to be a man and human, the private
human suffering I witnessed around me, and the
conflicts and wonderments I found in my own soul
were reasons enough to aspire to a profession that
might not only make sense of this chaos but also
help alleviate the suffering that accompanied it.
In addition to this down-to-earth interest in human
nature and suffering, I was also drawn to the mysterious, miraculous, and divine. As I had been raised in
a Christian church my only way of understanding
such things at the time was through the idea of personal god. In my belief in such a god I was reaching
out, not only for a reliable father and friend, for truly
unconditional love, but also, beyond this, for something larger than myself and my small individual
world, for something more universal, something I
could not see, nor perhaps even ever hope to com-
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prehend but which, nevertheless, could hold and
comfort my frail and finite existence as a child.
So from even my earliest years, though I could never
express it as such at the time, the meaning of human
existence, in both suffering and searching, drew me
quietly, ever closer to that destiny I now know as my
vocation, not just as a psychologist, teacher, and
writer, but as a kind of psychical or spiritual servant
to other human beings, by seeking and offering
understanding, compassion, the mitigation of
human suffering, the increase of happiness. And I
have to immediately say, too, that I do not feel I at all
that I deserve such a title as psychical or spiritual
servant, as I fall almost infinitely shy of the kind of
human presencing you would designate with the
term Bodhisattva. Also, when I meet patients, I do
not focus on such a lofty goal as servitude but rather
am completely preoccupied with the concrete meanings and possibilities of the patient’s immediately
lived circumstances and with the demands of the
concrete psychological task at hand. However, I also
know that merely being a psychotherapist, who
treats patients as objects or problems, would never
satisfy me, for I believe such an approach violates
the very essence of the profession itself. It would
also be just as boring to me as might a job on the
assembly line of a factory. For me personally, being
such a mechanical psychotherapist would be a
betrayal of the reason I entered the profession.
Somehow, there has to be soul and passion in the
work, not just work but real human relation, not just
effectiveness but essence, “blood-work” if you will.
It is for this reason that, even as an undergraduate
psychology student, I was always troubled with
purely experimental and behavioral kinds of psychology, with impersonal, deterministic, and reductionistic approaches to the science of psychology.
Not surprisingly, therefore, my first undergraduate
introduction to psychology course was quite a disappointment as I heard nothing of the human soul,
nothing of the pathos and real suffering or triumph
of human beings. Fortunately, my first course in
abnormal psychology, was with a professor who,
deeply convinced of the unequaled healing power
of human love, showed the film, David and Lisa, and,
with this, sealed my own long held secret belief that
the most healing force in the world was kind and
compassionate human relationship. This is a conviction I hold to this day, though, clearly such human
relating is no easy or even natural achievement.

Two years after graduating I began ten years of
intensive study and mentoring with Dr. Clark Moustakas, one of the original founders (with Abe
Maslow, Carl Rogers, Rollo May, Gordon Allport, Jim
Bugental and others) of humanistic psychology and
a leading existential child therapist. Although
humanistic psychology was certainly more deeply
and fully alert to the richness of human experience
and to individual subjectivity and freedom I eventually became troubled when, for instance, the focus
on the triumphs and possibilities of human life
excluded the recognition of its tragedies and conflicts; when its emphasis on individualism (e.g. Fritz
Perls’s “I do my thing, you do your thing…”etc.)
came at the expense of the Other, of relational and
community responsiveness; when its affirmation of
human freedom failed to recognize the limited and
fatalistic aspects of human existence; and when its
value of human subjectivity and emotion led to the
rejection of objectivity, serious intellectual thought
and self-criticism, and, in general, a disaffection with
possibilities of a genuine science of persons. In brief,
in spite of humanistic psychology’s admirable aspiration to be more holistic, it too often fell well short
of embracing the whole of human existence in all its
complexities, contradictions, and ambiguities.
I should add that it was during this ten year period
that I became deeply and finally disillusioned with
Christianity, both with respect to its dogma and with
respect to its religious organization. Though I will not
go into any of the disquieting specific details leading
to my heresy, I can certainly say that repeated
encounters with defensiveness, arrogance, and
hypocrisy, as well as the profound absence of any
experience, on the one hand, of genuine wonder
and, on the other hand, of serious, thoughtful skepticism and doubt, not to mention radical human
compassion, led me to turn away from any such specific religious affiliation. A few years ago, when I was
asked why I was no longer a Christian, I simply said
I have found no convincing scientific or philosophical
basis to justify its dogmas and, in addition to that, I
have been repeatedly been faced with the circumstance that the most thoroughly and genuinely
Christ-like persons I have ever met are not Christians. (Indeed, I would have to say, they are most
often Buddhists.) However, not being religious does
mean I ever lost my life-long attraction for the mysterious, miraculous, and essentially spiritual. I guess
you could say that, although I am no longer “reli-
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gious,” I have never lost what Einstein called “religious feeling,” that is, a profound reverence for
Beingness as such and for all the Beings of the
world, for Nature as a whole and, especially, for her
unique and inscrutably problematic expression,
namely, what we call humanity.
As fortune would have it, it was at this point, when,
at 34, I had just completed all of my graduate studies, that I entered a training analysis with an existential psychoanalyst, Dr. Paul Stern, former psychologist at Harvard University Health Services, a
professor at the Harvard Divinity School, and a good
friend of the Swiss psychiatrist, Dr. Medard Boss.
Though Dr. Stern never spoke of his own religious or
spiritual beliefs he had a soft-spoken, truthful, and
quietly grounded, generous human presence that
embodied the essence of a contemplative life. He
also wrote two remarkable books: one, a text integrating existential and phenomenological thought
for Harvard Divinity students in pastoral counseling
(The Abnormal Person in His World, 1964) and, the
other, a little collection of lucid essays entitled In
Praise of Madness (1972). My analysis, study, clinical
supervision, and eventual friendship with Dr. Stern
opened the door to a quarter century long engagement with psychoanalysis and existential philosophy, psychology, and psychotherapy. These then,
also as fortune would have it, surprisingly opened, in
turn, the path to Taopsychotherapy. Could there be
any more apt set of coincidences for someone with
“a profound reverence for beingness as such, for
Nature as a whole and for her unique and inscrutably
problematic expression, namely, what we call
humanity?”
The eighties led to more remarkable teachers and
friendships. When Dr. Stern died from prostate cancer in 1982 two remarkable circumstances followed.
First, a few of Dr. Stern’s students gathered around
his dear friend and colleague, Dr. Charles McArthur,
who was for many years chief of psychological services at Harvard University Health Service and a master in the science and art of psychological testing
and supervision. Having studied with Henry Murray,
Robert Holt, and Gordon Allport at Harvard, Dr.
McArthur was certainly a humanistic psychologist
but also, like Dr. Stern, a great, though hardly blind,
admirer of Sigmund Freud. At this point, my appreciation for psychoanalysis had also grown
immensely and even the day before Dr. McArthur
died, I spent the afternoon beside his hospital bed,

reading him some of the letters exchanged between
Freud and Ferenczi. In spite of the fact that according
to the nurses Dr. Dr. McArthur was unconscious, I
continued to read close to his ear. However, though
completely mobile with his old eyes closed throughout, my friend would occasionally smile or chuckle at
the most ironic passages. “Mac,” as he was fond of
being known, was one of the most truly gentle, kind,
and unassuming men I have ever met. The second
significant event following Dr. Stern’s death was my
traveling to meet with his friend of many years, Dr.
Medard Boss and, subsequently, beginning four
years of intensive study of Daseinsanalysis with both
him and his colleagues at the Daseinsanalytic Institute and the Swiss Society for Daseinsanalysis. In
addition to Dr. Boss, two Swiss psychiatrists, Dr.
Gion Condrau and Dr. Perikles Kastrinidis, became
important friends and colleagues. It is with Dr. Kastrinidis, especially, that I have had the dearest of
friendships, now twenty years running in spite of the
distance between us. We have spent hundreds of
hours together translating passages, late into the
night, from the collected works of Freud and Heidegger or discussing arcane problems in Daseinsanalysis or Psychoanalysis while hiking in the Alps,
the Rockies, or the Sierras.
This then leads us to the history, theory, and practice
of Daseinsanalysis, particularly as it pertains to the
challenge of integrating psyche and spirit.
D a s e i n s a n a ly s i s
Daseinsanalysis is an approach to psychology, psychotherapy, and psychoanalysis that first emerged
in the middle of the last century, most distinctively in
the works of two Swiss psychiatrists, Ludwig Binswanger and Medard Boss. What one finds in
Daseinsanalysis and the works of both of these medical doctors is a concerted effort to bring together
two major twentieth century Western intellectual traditions: namely, psychoanalysis and existential philosophy.
As those of you here are quite aware, psychoanalysis
is certainly the most well known of these two traditions. Its founder, Sigmund Freud, gave his life to
understanding what he called “the life of the soul”
(Seelenleben). Although Freud never defined what
he meant by this term as such, it is quite clear, as
Bettleheim (1983) noted, that he meant neither a
strictly cognitive phenomenon nor a supernatural
one (pp. 76-77). For Freud, the human soul (Seele)
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was as ambiguous and indefinable as it was pervasive and essential. Thus, even as late as 1933, he was
not afraid to confess to the scientific limitations of
psychoanalysis, to its “gaps and uncertainties”
(Freud, 1933/1964, p. 6) and, at the same time, to recommend it for “the truths it contains” (Wahrheitsgehalts)…“about that which comes most near to
human beings, namely, their very own essence
(Wesen)” (Freud, 1933/1940, translation mine, p.
169). Given the inescapably veiled nature of his subject matter, Freud readily acknowledged that his science of the life of the soul (Wissenschaft vom Seelenleben, p. 4), regardless of its importance and
profundity, was necessarily ambiguous and figurative. However, such inherent epistemological difficulties aside, there was never any question that, for
Freud, psychoanalysis was never anything other or
less than a science of the life of the soul, the primordial, historical essence of human existence.
In this fundamental vocation of psychoanalysis, to
disclose the essence of humanity to that humanity
itself, both Medard Boss and Ludwig Binswanger
could heartily concur. However, although both Boss
and Binswanger were deeply sympathetic with
Freud’s deepest aspirations to apprehend the
essence of this kind of being we call human, they
both, though each in their own way, balked at Freud’s
attempt, to objectify and operationalize this essence,
to resurrect and reify it in the form of a mere psychic
apparatus. Reducing the fundamentally mysterious
and enigmatic quality of human existence with what
Freud himself called “the fiction of a primitive psychical apparatus” (1900, p. 598), was, for Boss particularly, an act of human hubris that betrayed the
very essence it sought to disclose. As Boss (1963)
himself put it:
In his untiring search for the unconscious, Freud was
on his way to the concealed, to concealment as
such…. As a child of his power-hungry time, he was
unable to let concealment be the secret it is. He
found it necessary to make subjectivistic, psychologistic objects out of concealment in order to be able
to drag it into the light and make it usable. As it has
always done and will always do, the secret withstood
such characteristically modern impertinence. (p. 101)
Crucial, here, is the distinction between Freud’s
essential-most aspiration, as a human scientist, to
disclose the life of the human soul, and his theoretical predisposition, as a natural scientist, which led
him to invent such reductionistic, mechanistic terms

as drives and agencies, including his famous psychical apparatus consisting of the It (das Es), the I
(das Ich), and the Over I (das Uber Ich). Consequently, both Boss and Binswanger wondered how
they might begin to understand the essence of being
human without such acrobatic theoretical conjectures and, especially, with greater faithfulness to
lived experience (Erlebnis). Both men, therefore,
turned from medicine to philosophy, especially to
Martin Heidegger’s philosophical anthropology,
Daseinsanalytik, for support and grounding in this
task. Particularly powerful was Heidegger’s adoption
of the enigmatic term, Dasein, to designate human
existence. I will return to both of these terms, Dasein
and Daseinsanalysis, shortly, but first I would like to
say a bit about these two unusual Swiss psychiatrists, Ludwig Binswanger and Medard Boss.
L u d w i g B i n s wa n g e r
Ludwig Binswanger was born on April 13, 1881 into
the medical family that ran the Bellevue Sanatorium
in Kreuzlingen, Switzerland. Even before he graduated from grammar school he decided to become a
psychiatrist and succeed his father as medical director of the clinic.
Immediately after passing his state medial exams,
Binswanger joined the famous Burghölzli Hospital
in Zurich where he was supervised Eugen Bleuler
and C. G. Jung. Eight months later, in January of
1907, Jung invited the young Binswanger to accompany both him and his wife on Jung’s first trip to
Vienna to meet Sigmund Freud in March of that
same year. Although it is well known that Jung’s and
Freud’s first inspired initial encounter meeting lasted
thirteen hours, what is less well known is that the
Jungs left after one week for some holidays while
Binswanger was able to linger on for a second. This
trip was to initiate a friendship between the then 26
year old Binswanger and Freud, one that would last
until Freud’s death in 1939, this in spite of their considerable intellectual differences.
Although Binswanger thought Freud’s personal character and clinical genius were without parallel, he
continued to be dissatisfied with certain methodological and theoretical limitations in psychoanalysis
and so turned, first, to Husserl’s phenomenology
and, then, to Heidegger’s Daseinsanalytik in order to
develop what he hoped would become an adequate
phenomenological anthropology. According to
Spiegelberg (1972), once Binswanger became the
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director of Bellevue he “converted this sanatorium
into an international meeting ground and unique cultural center” (p. 197) where, in addition to his
favorite guest, Freud, he invited such eminent
philosophers as Husserl, Heidegger, Pfänder,
Schleler, Szilasi, and Buber. Indeed it was the Jewish
philosopher and theologian Buber’s influence that
was so crucial to Binswanger’s “ultimate understanding of Dasein through a ‘phenomenology of
love’” (Spiegelberg, p. 195). Overall, however, it
should be reiterated that it was Husserl’s phenomenology and Heidegger’s Daseinsanalytik reinterpretation of it that offered the most promising way for
Binswanger to begin understanding psychiatric syndromes as lived experiences. Drawing heavily upon
Heidegger’s work in explicating, for example, manicdepressive, schizophrenic, and compulsive modes
of being-in-the-world, Binswanger became one of
the earliest advocates of psychiatric phenomenology, and first appropriated the term Daseinsanalyse
in psychiatry, using it to designate an existential orientation to research in that field. May, Angel, and
Ellenberger’s widely read English anthology, Existence (1958), referred to Binswanger’s appropriation
of Heidegger’s Daseinsanalytik as existential analysis.
One of the differences between Binswanger and
Freud regarded “the spiritual in man” (Fichtner, 2003,
p. 238), though, in spite of their differences on the
matter, apparently Binswanger raised the issue with
Freud on at least a few occasions. In view of our
focus on the integration of psyche and spirit, I would
like to mention the most famous of these occasions
here, a conversation between the two men on September 17, 1927. On this occasion, Binswanger suggested to Freud that perhaps the reason many
patients are unable to make good use of psychoanalysis is that they have a certain “lack of spirit”
and are unable “to rise to the plane of ‘spiritual communication’ with the physician.”
Binswanger said he could scarcely believe his ears
when he heard Freud reply “Yes, everything is spirit”
and then continue, “Mankind has always known that
it possesses spirit; I had to show it that there are
also instincts.” Encouraged by this response, Binswanger then added that he had “always been
forced to recognize something like a fundamental
religious category in man” and that he “found it
impossible to admit that ‘the religious’ was a phenomenon that could somehow be derived from

something else.” It was at this point that Freud
balked and said quite unequivocally that religion
originated in “the child’s and young mankind’s fears
and need for help,” adding sharply that, “it cannot be
otherwise.” (Binswanger, 1957, p. 81) . With that Freud
offered Binswanger a copy of his freshly published
The Future of an Illusion and then said “with a
slightly ironic smile…I am sorry I cannot satisfy your
religious needs” (Binswanger, 1957, p. 82).
Naturally, this exchange raises a host of questions,
not the least of which is “What can we mean by the
terms spirit and spiritual?” However, the main point
I want to make is that in spite of Freud’s obvious reticence about Binswanger’s ideas, Binswanger’s interest in the spiritual aspect of human existence went
on undeterred. Indeed, as much as Binswanger
admired Freud both personally and intellectually, he
continued to insist on articulating what might be
meant by the spiritual in man. Six years later, he
even attempted a “positive clarification” of what he
meant by “such a term as ‘unconscious’ spirit’” and
wrote that “spirit …and instinct are limiting concepts
in the sense that.... human existence never goes
forth exclusively as spirit or instinct, it is always both.
Only theoretically and abstractly can instinct and
spirit be sundered.” Later, he added that “if Nietzsche
and psychoanalysis have shown that instinctuality,
especially in the form of sexuality, extends its reach
up to the highest pinnacles of human spirituality,
then we have attempted to show the degree to which
spirituality extends its reach down to the deepest
valleys of “vitality” (As translated and quoted in
Needleman, 1963, p.3).
Now, what I first wish to underscore here is how
seriously Binswanger was struggling with these two
inseparable features of human existence, psyche and
spirit, the very two features of human existence that
I had so long sought to integrate in my own life and
thought, as well as the very same two features that
only many years later I found embodied in the
process of Taopsychotherapy, particularly as this is
portrayed in the 10 ox-herder pictures, with the psychological being expressed in figures 1-7 and the
spiritual being expressed in figures 8-10. Binswanger’s point in the last passage I cited is essentially that the psychological and the spiritual are
inseparable, that the psychological (figures 1-7)
extend up through the spiritual (figures 8-10) and
that the spiritual (figures 8-10) extend down through
the psychological (figures 1-7).
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A second important point to remember with Binswanger’s approach to Daseinsanalyse is that it was
profoundly relational and, as he thought about it,
caring. Although Binswanger himself was quite a
gentle, caring, unselfish person by nature, he certainly received much support in his life for integrating these characteristics into his work with patients.
First of all, his father’s and grandfather’s philosophy
of treatment at the Bellevue had been one of familial care. The doctor’s whole family and, indeed, the
entire staff was expected to serve at the disposal of
the patients, to be willing to make any personal sacrifice on their behalf, and, in general, to make the
patients’ care their top priority. Binswanger’s father
once described the heart of ”this system as pleasure
and love and an understanding for our patients,
which surrounded them from morning till night”
(from R. Binswanger as cited in Fichtner, p.xii-xiii).
Surely you recognize in this philosophy the attitude
of the Bodhisattva. Another support for Binswanger’s
caring approach to psychiatric treatment was his
teacher, Eugen Bleuler’s philosophy at the Burghölzli
which emphasized the doctor’s personal relationship
and rapport with the patient. Bleuler was willing to
develop remarkably real and non-defensive relationships with his patients and sought to engender this
approach in his entire psychiatric staff. Third, Binswanger was deeply influenced by the thought and
person of the Jewish philosopher Martin Buber,
author of I and Thou, and this idea even found its
way into his conception of marriage which he called
“a bi-modal existence.” Further support for this
emphasis authentic caring relation was drawn, albeit
admittedly mistakenly, from Martin Heidegger’s
thought about “the care structure of human existence.” With his commitment to the development of
“a phenomenology of love” perhaps no Twentieth
Century psychiatrist came closer to the Taoist ideal of
compassion, than Ludwig Binswanger.
Medard Boss
Now to the second important figure in the development of Daseinsanalysis, Dr. Medard Boss. Like Binswanger, Boss was also concerned with a daseinsanalytic understanding of psychiatric syndromes and
was especially respectful of Freud’s clinical genius.
However, he was more personally drawn to developing a phenomenologically grounded understanding of the psychotherapeutic/psychoanalytic situation than was Binswanger. Therefore, Boss was the

first classical psychoanalyst to develop an existential
approach to psychoanalytic practice.
Born October 4, 1903 in St. Gallen, Switzerland, Boss
lived in Zurich from the age of two until his death on
December 21, 1990. Discouraged by his father from
pursuing a career as an artist, Boss undertook medical studies in Zurich, Paris, and Vienna. While in
Vienna, he embarked on his career as a psychoanalyst with a brief analysis by Freud. After receiving
his medical degree from the University of Zurich in
1928, he worked as an assistant to Eugen Bleuler at
the Burghölzli psychiatric hospital and completed
his personal analysis with Behn-Eschenburg. From
1932 to 1934 Boss continued his psychoanalytic
training in Berlin where his primary training and
supervisory analyst was Karen Horney. While in
Berlin Boss also studied with Hans Sachs, Otto
Fenichel, Wilhelm Reich, and even Kurt Goldstein.
Boss later went to London where he was supervised
by Ernest Jones whom he regularly accompanied
on interviews with patients who were candidates for
psychoanalysis. Returning to Zurich, Boss opened
his own private practice in psychiatry and psychoanalysis in 1935 and, that same year, began a
decade long study with C. G. Jung. Although Boss
eventually broke with Jung, one still sees the latter’s important influence in Boss’s Daseinsanalytic
approach to dreams.
Increasingly dissatisfied with the mechanistic and
deterministic theories of human nature propounded
by psychoanalysis, Boss eventually turned to the
philosophically grounded works of Erwin Straus, Victor von Gebsattel, Hans Kunz, and Ludwig Binswanger. In fact, it was Binswanger who first introduced Boss to Heidegger’s Being and Time
(1927/1962). Boss was impressed by Heidegger’s
understanding of human existence, as being-in-theworld or Dasein, which emphasized freedom, possibility, and care as opposed to causality, necessity,
and control. But what struck Boss most was Heidegger’s explication of care (Sorge), especially his
distinction between intervening care (einspringende
Fursorge) and anticipatory care (vorspringende Fursorge). Boss immediately saw the latter as an exquisitely apt phenomenological description of the essential attitude of the psychoanalyst. As Boss himself
confessed to me when I began a four year study with
him in 1986, it was this single two page passage of
Heidegger’s that, more than anything else, compelled him to write Heidegger in 1947, thus initiating
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what became a twenty-five year long personal and
intellectual friendship with the philosopher.
Boss was also drawn to the promise of Heidegger’s
phenomenology to ground its understanding of
human nature, not in suppositional theories of psychopathology and the unconscious, but in the inherent meaningfulness of human existence as it is actually lived. Vigorously disputing the philosophical
dualisms found in psychoanalysis, Boss insisted that
a human being could be adequately understood only
in terms of its entire existence, that is, as a being-inthe-world, as Dasein, a whole and inseparable constellation of world relationships. Boss called his
approach to psychoanalysis Daseinsanalysis and
wrote a number of influential books on psychotherapy, the analysis of dreams, and psychosomatic
medicine. Throughout this body of work Boss
addressed such traditional psychoanalytic concerns
such as repression, anxiety, and guilt from his new
phenomenological-existential point of view, that is,
not merely as manifestations of so-called neurotic
conflicts but, more, as fundamental conditions of
human existence. Importantly, Boss’s psychotherapeutic Daseinsanalysis focused on the phenomenological interpretation of such psychoanalytic techniques as the use of the couch and free association
as well as such clinical phenomenon as transference,
resistance, and dreams.
Although he was frequently criticized for his rejection
of psychoanalytic theories of the unconscious,
drives, and developmental determinants of behavior,
Boss’s understanding of human existence and of the
practice of analytical psychotherapy as fundamentally relational anticipated many later trends in psychoanalytic thought and practice. For example, his
emphasis on the importance of the real relationship
between the analyst and patient, on the present
moment as the center point for analytic interpretation, and on the value of the manifest dream were
common themes in the practice of psychoanalysis
by the end of the twentieth century.
As much as Medard Boss’s exemplary background in
psychoanalysis and existential philosophy meant to
him, by the late forties, strange as it may seem, he
had become, as he put it, “painfully aware of the lack
of first premises to [his] psychological knowledge
and psychotherapeutic technique” (Boss, 1958, p.13).
Thus he began turning to the East and, in particular,
Indian Hindu thought, for assistance with his “growing insight into the inadequacy of our basic knowl-

edge of man’s true nature” (p.15). After ten years of
reading “many dozens of Indian works,” still feeling
unsatisfied with his ability to understand “the fundamental nature of man and his world” he undertook two separate lengthy journeys to the East where
he apprenticed with Indian sages. It is interesting
that all of these Indian studies apparently occurred
during almost exactly the same years as his early
relationship with Heidegger. In one of my own meetings with Boss in 1987, he told me about the one particular Indian teacher, Swami Govinda Kaul, that
influenced him the most describing him to me as
follows:
In India I met one very unusual man, I was overwhelmed by this man’s humanity, his absolute quietness. His whole demeanor shown of a kind of sovereignty, like that of an ancient king. The greatness
behind his eyes and his facial expressions was surprising. But at the same time all his gestures were
extremely modest and humble. Before meeting this
man I had never seen such greatness in this way.
(Cited in Craig, 1988, p.31)
Later in that same meeting with Dr. Boss he added
that this Swami Govinda Kaul, Martin Heidegger, and
Sigmund Freud were the only three men in the world
whom he had met who had what he called Leuchtende Augen (shining eyes). But in spite of the profound influence the swami had upon him, what
struck Boss most, and remained with him till his
death, was the remarkable similarity he found
between Heidegger’s thought and ancient, Indian
wisdom. “I could hardly believe my ears,” Boss
(1958) wrote, “for I heard him [his Indian master] say
things which often corresponded exactly, word for
word, with phrases I had heard in the West from the
lips of the philosopher Martin Heidegger (p. 128,
brackets mine)….could it be that in quite another part
of our earth, in the Black Forest of Germany, the
same deepest insight into that which is is trying to
well forth?” (p. 129). Although Boss was quite, as he
put it “dumbfounded” by these similarities between
Heideggerian and Indian thought, he also was keenly
aware of one profound underlying difference
between the West and East, namely, as he put it to
me, that Western thought is human centered, that is,
“it starts always from the human mind and the
human being. But in Heidegger and in India, there is,
instead, the light and openness which is behind and
before humanity and human existence” (as cited in
Craig, 1988, p. 31). Thus it was that Medard Boss,
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after many long hours of Indian Hindu instruction,
came to see Daseinsanalysis and Eastern thought as
the “two wellsprings…which flowed together for the
real foundation of [his] way of thinking” (p.28).
So, as it turns out, quite independently and in very
different ways, both founders of Daseinsanalysis,
Ludwig Binswanger and Medard Boss, dedicated
their personal and professional lives to the integration of the psychological and spiritual. Although Binswanger did this by drawing entirely upon the
Judeo-Christian traditions of the West, Boss found
Western these Western traditions far to dogmatic,
prescriptive, predetermined, and, frankly, shallow in
their thought and so turned to the East for a more
profound, fundamental, understanding of human
beings and their world.
Dasein
Now I would briefly like to say something about the
term Dasein from the term Daseinsanalysis, which I
will also address shortly. Dasein was the term that the
existential philosopher Martin Heidegger appropriated to designate human existing, not on the individual human existence, the individual human being,
but also human existence or human beings as a
whole. With this term, Heidegger sought to overcome
what Rollo May (1958) refers to as “the cleavage
between subject and object which has bedeviled
Western thought and science since shortly after the
renaissance” (p.11). For Dasein designates not a personality or, even less, a psychic apparatus, but rather,
literally, a there(da)–being(sein), a being-there, a
being not confined by an epidermis, but a being-inthe-world (In-der-Welt-sein). Thus, for Heidegger,
human beings, you and I, do not exist as self contained entities, as in any way separate from our
worlds and merely interrelated with it, but rather we
exist as world, as a whole constellation of world relationships. For example, as Dasein, right now, here in
this room, we constitute one another’s very existing,
we exist inextricably as being-with-one-another. In
this very moment you are my existence, and, whether
you are pleased about it or not, right now, I am yours.
In this way, the term Dasein proposes radically to
overcome Cartesian subject/object dualism by highlighting the perspective that the human individual
exists, not as an encapsulated ego, but, rather, as a
realm of world openness, a being-in-the-world, a
being who stands forth (literally, ex-ists) in the world.
Daseinsanalysts therefore suggest that when human

beings meet, they do not experience each other as
separate monads of consciousness which must then
find some way to interact, but, rather, they immediately find one another existing out in the world
together,
already
existing-out-there-with-oneanother. Although existential analysts are often criticized for their use of arcane terms such as Dasein,
these analysts believe that, however difficult and
obscure such words might seem initially, it is important to develop language and discourse which are
faithful to human experience as it is actually lived.
The term Dasein thus also emphasizes the circumstance that the human being, existing not just
“inside” its world but actually as its world, is that
special kind of being for whom all being, including
its own being, matters in a deeply personal way. In
other words, Dasein is a realm of world openness, a
clearing, into which all that is can appear and come
into its own being. Thus, Dasein is that special kind of
being who is capable of perceiving, understanding,
and caring not only for its own being but also for all
the beings of the world. For this reason, Heidegger
called Dasein the shepherd of being. In a very real
sense, this is the philosophical foundation for the
very possibility of becoming a psychotherapist, first
of all, and, beyond this, a bodhisattva.
Daseinsanalysis
This Dasein as which we all exist, both individually
and collectively, was the starting point for Heidegger
and the task, from there, as found in Being and Time
(1927/1962), was to explicate this human existence
with a phenomenologically committed hermeneutic
analysis, thus allowing Dasein to speak both for and
from itself within the context of its fundamental
relatedness with Being. Heidegger called this phenomenological-hermeneutic philosophical analysis
of human existence Daseinsanalytik. According to
Heidegger’s Daseinsanalytik the existing human or
Dasein is disclosed as a being-in-the-world vis-à-vis
certain ontological conditions of human existence.
The most well known of these are time (temporality/Zeitlichkeit), space (spatiality/Räumlichkeit), mood
(attunement/Befindlichkeit), and body (corporeality/Leiblichkeit). Furthermore, Dasein is also shown
as always concerned with being (Care/Sorge) as well
as being mortal (being-towards-death/Sein zum
Tode). These are just a few of the fundamental, phenomenologically given conditions (Heidegger
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referred to them as “existentials”) as which we all
exist in every moment of our everyday lives.
Clearly, with Boss and Binswanger both seeking a
more genuinely human scientific understanding of
their patients, Heidegger’s phenomenological
hermeneutic analysis of Dasein was like a bolt of
lightening in a sky thickly clouded and darkened with
natural scientific presuppositions and rampant theoretical speculation. Daseinsanalysis was therefore
appropriated by Binswanger to designate his
approach to psychiatry, that is, to the scientific
understanding of the various so-called pathological
modes of being-in-the-world. Boss then appropriated the term Daseinsanalysis to designate his
approach to phenomenologically oriented psychoanalytic psychotherapy. Today, therefore, Daseinsanalysis is a term used by various existential analysts to designate their approach to clinical research
and/or clinical practice in psychology, psychiatry,
psychoanalysis, and psychotherapy.
What more than anything distinguishes the Daseinsanalytic psychiatrist, psychologist, or psychotherapist from his other analytic and therapeutic colleagues is the focus on the fundamental, ontological
conditions, only some of which are mentioned
above. Regardless of what everyday issues or underlying psychodynamic conflicts may appear in the life
of the patient, the Daseinsanalyst always has a kind
of “third eye,” an ontological eye, that is constantly
attuned to how the individual is living out and dealing with the most basic or fundamental aspects of
his or her very own humanity.
Perhaps you have already discerned many of the
remarkable similarities between Daseinsanalysis and
Taopsychotherapy. Certainly the emphasis on fundamental ontology (i.e., the way things really are, the
Tao), unitive experience (i.e., no separation between
self and other, co-arising as the Buddhist Thich Nhat
Hanh puts it), and on the human being’s “ontological
calling” to serve as a “shepherd of being” (i.e., a
bodhisattva) immediately appear as striking affinities, to mention just a few. For me, however, one of
the most striking correspondences is between the
process of psychotherapy as portrayed in the ten ox
herder pictures and two important aspects of Daseinsanalysis.
Ideally, daseinsanalytic psychotherapy, like Taopsychotherapy, has two very distinctive aspects, aspects
which, taken together, I believe separate these two
approaches to psychotherapy from all others. The

first major aspect focuses on the patient’s coming to
terms not only with his or her own particular psychological conflicts and difficulties but also with the
fundamental conditions of human existence (what
Heidegger and Boss called existentials or what Professor Rhee Dongshick calls “nuclear feelings”). This
crucial aspect of the psychotherapeutic journey is
captured in ox herder pictures 1-7. The second major
aspect focuses on the development of radical openness and serving as a shepherd of Being (in daseinsanalytic language) or becoming empty and serving
as a bodhisattva (in Taopsychotherapeuthic language). This aspect of the psychotherapeutic journey
is portrayed in ox herder pictures 8-10. To my knowledge no other modern form of psychotherapy
aspires to combine both of these vital aspects of
complete human growth and development in a single therapeutic process. In other words, Daseinsanalysis and Taopsychotherapy are, again to my
knowledge, the only two forms of modern psychotherapy that made a deliberate and systematic
attempt to integrate, not only in theory by in actual
psychotherapeutic practice, psyche and spirit.
Thank you very much for listening and being-heretogether tonight in this way.
APPENDIX:
A D a s e i n s a n a ly t i c V i ew o f t h e M e a n i n g o f
Spirit
Introduction: Although there is not time to explore
what I mean by the term spirit or spiritual, I thought
I would add this brief discussion of the term taken
from a paper entitled
“Self, Spirit, and the Existing Human” Which was
presented at the Old Saybrook II Conference held at
West Georgia State University in Carrollton Georgia,
USA, in May of 2000. Once again, I am sure the
reader will recognize immediately the similarity
between this Daseinsanalytic view of spirit and
human existing and the Taoist one.
The Case of Spirit and Consciousness
One of the distinguishing features of humanistic/
transpersonal psychology is its interest in the nature
and meaning of consciousness. The founders of
humanistic psychology were united in their opposition to overly-simplistic theoretical models that conceived of human nature merely as a collection of
observable behaviors or autochthonous drives. Their
first concern was to understand the fullness of what
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it meant to be human, to be conscious, experiencing
beings, and to include in this understanding such
previously taboo topics as self, transcendence, selfactualization, being, becoming, values, creativity,
and identity. Transpersonal psychology, with its special interest in human consciousness as the presumed transcendent source of all human experience,
focused on phenomena implicated in the study of
altered states of consciousness, spirituality, mystical experience, and unitive consciousness (Taylor,
1992, pp.289-290). This widening scope of psychological concern brought attention to the concept of
consciousness and, with this, its conceptual cousin,
spirit. This now brings us to wonder what, exactly,
can be meant by the terms consciousness or spirit.
When two of this century's most prominent behaviorists, B.F. Skinner and Hans Eysenck, met for the
first time in 1980, someone in the audience asked
what they thought of human consciousness. While
Skinner tried to explain it away as an epiphenomenon of language, Eysenk was more circumspect. He
paused, shook his head, and said something like, "I
don't understand consciousness at all. All I know is
that I've got one. But as a scientist I must content
myself with concentrating on problems simple
enough to study in a scientific fashion." It was this
same enigmatic nature of human consciousness that
led one of our century's leading transpersonal psychologists, Frederick Van Eeden (1969), the scientific
"discoverer" of the lucid dream, to "purposely avoid
as much as possible the words 'consciousness' and
'unconsciousness.' They may be convenient in colloquial language," Van Eeden wrote, "but I am not able
to attach any clear meaning to them. I have no idea
what 'consciousness' as a substantive may stand
for" (p. 149).
Since spirit and consciousness may be useful figures of speech in everyday life, we should ask to
what fundamental characteristic of human existence
might these terms attempt to refer? According to
Heidegger, our whole western conception of human
consciousness is a feeble Cartesian effort to account
for the fundamentally inscrutable event that, as the
illuminated clearing of being... Dasein lets 'world'
happen (Heidegger, 1988a, p. 220). In other words,
what we reify with the terms spirit or consciousness
is what Heidegger called the Lichtung (1927/1962,
p.171), the lighting-up-ness of human existence, the
illuminated clearing of being that lets being be. But
what is this illuminated clearing of being if not noth-

ing at all: as Shakespeare put it a baseless fabric, or
as Rilke (1971) described it, A breath round nothing,
a gust in the God. A wind (p. 7)?
It is easy to understand why we might prefer to think
of ourselves as some kind of thing, as a spirit or soul,
for example, rather than as no-thing. As Heidegger
(1927/1962, pp. 228-235) pointed out we turn away
from the uncanny thought of our being nothing,
groundless, without any other substance than our
mere existence. The belief that we are or have a self,
a spirit, or a transcendental soul, is an enormously
reassuring idea, but in fleeing to such tranquilizing
intellectual solutions, we turn away from the recognition of our own-most substance: pure existence, a
breath round nothing. Although Heidegger (1977)
was clear that to be human means being held out
into the nothing (p. 105), he did not regard this nothing as dark and despairing, and certainly not pessimistic or nihilistic. It is not to be fled, though
mighty is the temptation, but rather to be understood, revered, and, especially, owned; for this nothingness, this emptiness is like an opening in the forest, a clearing that lets being be. As Heidegger put it,
For human existence the nothing makes possible the
openness of beings as such (p. 106). In other words,
nothingness is that which allows what is to appear,
to come into the light of our being and to be known.
This genuinely transcendent notion of non-being is
profoundly humanistic and is no high IQ whimpering
on a cosmic scale as Maslow (1968, p. 16) suggests,
but rather a call to authenticity, to a courageous and,
as Heidegger put it, gladsome (Heitere) embrace of
what it means to be human in the first place, to be
that realm of openness which allows whatever is to
be just what it is and what it is on its way to being. In
May Sarton’s (1974) words, “this nothingness is plentitude" (p. 168). Given this view of human spirit, to
be human is to be fundamentally, open, empty, nothing; that is, forever the womb, forever giving birth.
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____________________________
1

I am quoting here from Freud’s preface to his New Introduc-

(Freud, 1933/1940, p. 4) are quite telling, pointing as they do to

tory Lectures on Psychoanalysis, written in 1933, six years

the lacks, omissions, and deficiencies of psychoanalysis as

before his death. There, he bemoans the fact that psycho-

well as to its unsteady, precarious, and thoroughly dubious

analysis is held far more accountable for its epistemological

nature. The fundamentally mysterious nature and surround of

inadequacies than are the natural sciences. He writes, for

what he called the life of the soul (Seelenleben) never troubled

example, “No reader of an account of astronomy will feel dis-

him. He regretted only the prejudices against the subject mat-

appointed and contemptuous of the science if he is shown the

ter on the part of the medical and intellectual communities.

frontiers at which our knowledge of the universe melts into
haziness. Only in psychology is it otherwise” (Freud, 1933/1964,

2

p.6). Freud’s German words, Lücken und Unsicherheiten

believe, more faithful to Freud’s own German which reads as

My translation here, though it contrasts with Strachey’s, is, I
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follows: “dem Menschen am nächsten geht, sein eigenes

known that it possesses spirit; I had to show it that there are

Wesen” (Freud, 1933/1940, p. 169). I have always been

also instincts. But men are always discontented, they cannot

struck by how much Freud here sounds like Heidegger!

wait, they always want something whole and ready-made;
however, one must begin somewhere and one progresses only

3

See, for example, Freud’s discussion in Beyond the Plea-

very slowly.’ Encouraged by this admission I went one step fur-

sure Principle of psychoanalytic epistemology where he

ther saying that I have always been forced to recognize some-

produces "a myth rather than a scientific explanation,"

thing like a fundamental religious category in man; that at all

namely Plato's myth of the origin of the genders, to "trace

events I found it impossible to admit that ‘the religious’ was a

the origin of an instinct" (Freud, 1920/1955, p. 57) and, later,

phenomenon that could somehow be derived from something

avers the obligation of psychoanalytic science to operate

else. (Needless to say, what I had in mind was neither the gen-

“with the figurative language, peculiar to psychology (or,

esis of a specific religion not that of ‘religion’ in general, but

more precisely, depth psychology)" (p. 60). Freud was so

what I have since learned to describe as the religious I-Thou

comfortable with this ambiguous, figurative, metaphorical

relationship.) But now I had reached the limits of our agree-

nature of knowledge in psychoanalysis he even referred to

ment and aroused his opposition: Religion originates in the

his concepts of the drives as “mythical entities, magnifi-

child’s and young mankind’s fears and need for help,” Freud

cent for their indefiniteness” (Freud, 1933/1964, p. 95).

said tersely, ‘it cannot be otherwise.’ As he said this, he pulled
out his desk drawer: ‘Now is the moment for me to show you

4

Although as Binswanger stated in his Reminiscences

something,’ and he took out a completed manuscript that bore

(1957, p. 2) that his trip with the Jungs began in late Febru-

the title, The Future of an Illusion, and looked at me with an

ary, 1907, it was apparently very late in the month as he

inquiring smile. From the trend of our conversation I easily

also dated his actual meetings with Freud as occurring in

guessed the meaning of this title. It was time for me to go.

March of 1907. Most historical accounts agree that Freud

Freud walked with me to the door. His last words, accompa-

first Greeted the Jungs and young Binswanger at their

nied by a shrewd, slightly ironic smile, were: ‘I am sorry I can-

hotel in Vienna on Sunday, March 3, 1907. Also, it should be

not satisfy your religious needs.’ Never was it more difficult for

noted that although Binswanger correctly states his age

me to take leave of my great and revered friend than at this

as twenty-five at the time, Gerhard Fichtner (2003) claims

moment, when, in full awareness of ‘the great idea’ that

Binswanger was twenty-six. Perhaps Fichtner was taking

informed his struggle and had become the fate of his genius,

into account the fact that Binswanger’s twenty-sixth birth-

he held out his hand to me. (Binswanger, 1957, pp. 81-82)

day was only a month away.
6
5

Here is the entire passage from Binswanger’s book:

Referring to a particular case – an instance of very severe

Here is the whole passage:

Spirit (in its widest sense, by which is not meant the strictly
religious, ethical and aesthetic) and instinct are limiting con-

obsessional neurosis – which greatly occupied both of us,

cepts in the sense that “the instincts” remain as residue when

I raised the question, How should one interpret the fact

man is taken as stripped of spirit and spirit remains when man

that such patients are unable to take that last, crucial step

is totally devitalized. But human existence never goes forth

leading to psychoanalytic insight…and instead persist in

exclusively as spirit or instinct, it is always both. Only theoret-

their misery in defiance of all efforts and technical improve-

ically and abstractly can instinct and spirit be sundered….If

ments made so far. As a contribution toward answering

Nietzsche and psychoanalysis have shown that instinctuality,

this question I felt compelled to point out that such failure

especially in the form of sexuality, extends its reach up to the

on the part of our patients might be accounted for which

highest pinnacles of human spirituality, then we have

could, in the most general way, be termed only ‘a lack of

attempted to show the degree to which spirituality extends its

spirit,’ i.e., an ability to rise to the plane of ‘spiritual com-

reach down to the deepest valleys of “vitality.” We have in

munication’ with the physician. Only on the basis of such

other words, tried to demonstrate how one must speak also of

communication, I said, could they gain insight into the

the religious, moral and aesthetic life in those spheres of

‘unconscious instinctual drive’ in question and be enabled

human existence which till now have seemed dominated

to take the last decisive step toward self-mastery. I could

exclusively by the vital or instinctual life. (As translated and

scarcely believe my ears when I heard him say, ‘Yes, the

quoted in Needleman, 1963, p.3)

spirit is everything,’ even though I was inclined to surmise
that by ‘spirit’ he meant in this case something like intelli-

7

gence. But then Freud continued: ‘Mankind has always

ment at the Bellevue had been one of familial care, their idea

First of all, his father’s and grandfather’s philosophy of treat-
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being that, rather than using the commonly applied “instru-

and “Chit” by the Indian philosophical tradition. Could it be

ments of restraint” the “’novelty introduced here is that now

that in quite another part of our earth, in the Black Forest of

the doctor’s family is placed at the disposal of the sick, so that

Germany, the same deepest insight into that which is is trying

we have a combination of (open) clinical handling with family

to well forth? Could this be happening at the very time when it

care in the strictest meaning of that word” (from L. Binswanger

is about to be completely obscured and suffocated by the bus-

as cited in Fichtner, 2003, p. xi). Binswanger’s grandfather (also

tle of technology in India, where it dwelt for so many millennia

Ludwig Binswanger), the founder of Bellevue was described by

in the knowledge of her wise men? (Boss, 1958, pp. 128-129)

his son as follow: His whole life was in the service of his
patients and he devoted himself to them, a sacrifice he made

9

with the greatest willingness, but he demanded the same in

as Boss related them to me was that he remained convinced

full measure as top priority from his family and then from all

that he was telling Heidegger about these great Eastern

members of the staff to contribute to the treatment and care of

philosophies for the first time. However, we now know Hei-

the patients….this system demanded as large a number of

degger had already been studying Eastern thought for nearly

healthy elements as possible, at the heart of which were pleas-

thirty years. Not only had he had a number of lengthy conver-

ure and love and an understanding for our patients, which sur-

sations with Eastern religious scholars but he also had even

rounded them from morning till night ” (from R. Binswanger

attempted a translation of the Tao Te Ching with a Japanese

as cited in Fichtner, p.xii-xiii). Surely you recognize in the phi-

scholar. Why Heidegger never seemed to have confessed and

losophy of family

discussed these interests with Boss and why Heidegger was, in

What is most puzzling about these historical circumstances

general, so secretive about his apparently sophisticated knowl8

Here is the entire passage where Boss discusses the most

essential similarities and differences:

edge of Eastern and specifically Zen and Taoist thought
remains unexplained to this day.

When the master had begun to explain the fundamental term
of the highest Indian wisdom, the word “chit”, I could hardly

10

believe my ears. For I heard him say things which often corre-

ican existential psychologist and psychotherapist, it is not clear

sponded exactly, word for word, with phrases I had heard in

to me how well he understood the radicality of Heidegger’s

the West from the lips of the philosopher Martin Heidegger. I

fundamental ontology. His own explications of Dasein tend to

then tried with redoubled caution, not to consider the meaning

emphasize everyday contingencies and possibilities of human

of the Indian wise man’s statements in the light of my knowl-

existence and consistently shy away from ontological founda-

Although Rollo May is perhaps the most well known Amer-

edge of Western, so-called “existential” philosophy. Not at any

tions. It may be that he deliberately avoided certain philo-

price did I want to have them distorted by seeing them through

sophical difficulties in the interest of communicating more

this conceptual filter. By so proceeding, I was very soon able to

effectively with his intractably pragmatic American audience.

recognize the underlying difference between Western “Dasein-

Nevertheless, he still often wrote often with a subjectivistic

sanalysis” and the Indian doctrine of “Chit”.The former corre-

voice that betrayed his purportedly more radical philosophical

sponds only to that Indian insight which the master had just

assumptions.

characterized as a mere preliminary stage. At this stage – as I
had just heard – man and man’s luminating, opening-up nature
is of necessity, needed, so that something like “being” can
take place, can arise and shine forth at all. In accordance with
the highest Indian wisdom, however, “chit”, primordial illumination and opening-up, is said to be possible purely for itself
alone. It is said not to have to make use of human existence as
that realm which would grant the necessary luminated openness for the arising of that which has to be, for its shining forth
and its coming forth into its being. Nevertheless, despite this
fundamental discrepancy, I remained greatly dumbfounded by
the entirely unexpected, very far reaching affinity between
what the very recent Western “Daseinsanalysis” and what the

DR. ERIK CRAIG

very ancient Indian wisdom recognized as the most profound

113 Camino Escondido, #3

“ground” of “beingness” as such; this “ground” being called

Santa Fe, NM 87501-2761, USA

“clearance”, “openness”: (“Lichtung”) by “Daseinsanalysis”,

Drerikcraig@aol.com
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Accountability in Clinical and Counseling Psychology:
News from Mainland China
Jie Zhong, Mingyi Qian, Ping Yao, Kevin Xu, Psychology Department of Peking University, Beijing
1. I n t ro d u c t i o n
Psychotherapy and psychological counseling are the
application area of clinical psychology and counseling
psychology. As there is increased need for psychotherapy and counseling for the general population in mainland China, the profession of psychotherapy and counseling grows quickly, and the
number of professionals in this field rapidly increases. With the development of clinical and counseling psychology, high quality professionals are not
only in urgent need in the current society, but also are
critical to the social prestige and accountability in professional psychology. Although the Chinese Psychological Society (CPS) and Chinese Mental Health
Association (CMHA) published a primary suggestion
for psychotherapy and counseling practitioners in
1993, the professional movement in clinical and counseling psychology did not take place until 2002.
The status quo of accountability for professional psychologists in mainland of China is diversiform and
developing. The Chinese Ministry of Labor and Social
Security Affairs (CMLSS) is mainly in charge of the
license of professional psychological counselors. The
Chinese Ministry of Health Affairs (CMHA) is monitoring the qualification of professional psychotherapists in hospitals and other health care agencies. The
CPS controls the quality of professional psychologists
and professional training programs.
The CMLSS promulgated a state protocol of professional criteria for professional psychological counselors in 2001 and later the revised version in 2002
(CMLSS, 2001; 2002). These national criteria have the
following main characteristics: (a) It is dependent
from a continuing training program, but not from the
completion of master or doctoral training programs.
This means that participants who have a degree from
a two or three years’ junior college in any majors are
allowed to enter a continuing training course. (b) The
admittance of license is controlled by a professional
entrance examination, but not based on the professional training program. After receiving about 60
hours’ continuing training course, participants are
allowed to take an exam for getting the license of the
intake counselor, which is the lowest level of psychological counselors. (c) Neither professional ethical
codes nor quality control of the professional practice
are structured and need further development.

After 2003, the CMHA has a similar system to certify
professional psychotherapists working in hospitals
after the participants passed their examinations. Normally the participants who want to join the CMHA
required exams of psychotherapist should, at least,
get a degree from a technical secondary school. For
example, a nurse, who has get a degree from a technical school for training nurses, can apply to take the
CMHA examination for getting the certification of
psychotherapist after she or he worked a few years in
a hospital in a corresponding area of mental health.
In order to facilitate regular, ordered and healthy
development of Chinese clinical and counseling psychology, it is an urgent task to develop a professional
registration system, which is relatively well-founded
and adaptive to the Chinese situation, to regulate
this field. Different than the CMLSS and CMHA, the
Clinical and Counseling Psychology Registration System (CCPRS) of CPS is characterized by the quality
control and unforced affiliating. However, the title of
clinical or counseling psychologist in China is not
protected by any laws.
2. The contents of CCPRS
Two main documents were approved by the Executive Council of CPS in 2007. They are: (1) the registration criteria for professional training programs and
individual practitioners of clinical and counseling
psychology (registration criteria for short in the following); (2) the code of ethics for counseling and clinical practice (code of ethics for short in the following).
2 . 1 The Registration Criteria in CCPRS
The Main contents of Registration Criteria are the
following:
a) Principles and polices for Registration
b) Registration criteria for master training
program in clinical and counseling psychology
c) Registration criteria for doctoral training program in clinical and counseling psychology
d) Registration criteria for intern training agency
in clinical and counseling psychology
e) Registration criteria for clinical and counseling
psychologists
f) Registration criteria for supervisors in clinical and
counseling psychology
g) Registration criteria for continuing training project
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The main principles of this registration system are
the following:
a) Non-profit principle: this is a non-profit professional qualification registration system;
b) Quality control principle: this system aims at
controlling the quality of training program, training agency, training projects, and professional
practitioners in clinical and counseling psychology in mainland China.
c) Non-imperative principle: individuals and organizations that meet the criteria can apply for
register voluntarily.
The registration criteria of master and doctoral training program requires that the program should have a
specific training manual which contains the training
objective, the admitting criteria and procedure for the
applicants, training process, quality control of training outcome, and so on. There should be a teaching
team of registered clinical or counseling psychologists or supervisors responsible for teaching and
training, and have a coordinated, well-organized
training procedure for the training. In specific, there
should be an organized basic psychology courses,
and, also, enough courses related to the theories and
practice in clinical and counseling psychology. Hours
of internship and being supervised should be strictly
prescribed specifically (for a master level student, no
less than 100 hours of either face to face clinical practice with patients or clients and being supervised;
totally for a doctoral level student, no less than 250
hours of either face to face clinical practice with
patients or 200 hours being supervised.)
The registration criteria for the intern training agency
requires a written declaration or a manual, in which
the objective and content of the intern training
should be described specifically, and the requirements and expectations for the quantity and quality
of the task that the intern fulfils should be clearly
stated. In addition, there are specific requirements in
the registration system for the number of registered
psychologists and supervisors in the agency.
To be a registered clinical and counseling psychologist, applicants must comply with the ethic principles, with no malpractice record, be recommended
by two registered psychologists, and have not less
than 150 hours supervised internship, and not less
than 100 hours of being supervised within 2 years
after getting a master degree. Supervisor applicants
must accumulate not less than 800 hours of clinical

practice, and not less than 80 hours’ internship of
supervised supervision-practicing after being registered as a clinical and counseling psychologist. In
addition, they must attend to continuing education
programs with prescribed content and hours.
2 . 2 T h e p ro f e s s i o n a l e t h i c a l c o d e s i n C C P R S
The general principles of codes of ethics include welfare, responsibility, honesty, justice and respect. The
chapter of professional relationship involves prescription of informed consent, dual and intimate relationship; provisions about fee for service (professionals do not use their position for personal gain),
and the relationship between colleagues and with
other professionals in related fields. The chapter of
privacy and confidentiality includes the establishment of privacy principle in professional work, situation of exemption of privacy principle, conservation and the use of data such as case records, data of
testing, correspondences, tapes and videotapes.
The chapter of professional responsibility includes
the requirements for professionals to receive continuing education and supervision, self-care of professionals, and the attitudes of being honest, objective, and accurate when to face the public, and the
media, and to advocate themselves and the professional services. In the chapter of psychological testing and assessment, psychologists are required to
use psychological testing after receiving proper training, to follow the regulations of testing selection, utilization, scoring, interpretation and test development, and not to misuse psychological testing tools.
In the chapter of teaching, training and supervision,
psychologists are required to be honest, serious and
responsible when they are teaching, training and
supervising. It is required that the objective of teaching and supervising is to improve the student’s professional competency. Psychologists should be
aware of the importance of maintaining professional
relationships, should be honest and fair when evaluating the students, trainees, or supervisees, and
should not take the advantage of teaching for personal gain.
In the chapter of research and publication, professionals are asked to respect the rights of subjects
and report the results honestly. The right of participants should be respected. Research results should
be reported honestly, plagiarizing is banned. The
chapter of resolving ethical issues provides the
framework and procedures for resolution about eth-
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ical issues and ethic dilemmas, and for making ethic
complaints.
3 . T h e c u r r e n t d ev e l o p i n g o f C C P R S
The work of CCPRS caused a certain degree of attention from the international world, especially from
Prof. Schnyder, the chairman of International Psychotherapy Federation (IPF) and the chairman of the
World Council of Psychotherapy (WCP) Prof. Pritz.
They repeatedly expressed their support for the
work. Besides, because of the participation in the
drafting of CPS code of ethics for counseling and
clinical practice, some Chinese experts were recommended to be the draftsman of the ethical codes for
counseling and clinical psychology practice for Asian
Federation for Psychotherapy (AFP). And the ethic
codes of AFP were written on the basis of the ethic
principles of CCPRS.
4 . T h e r e c e n t i m p ro v e m e n t s a n d f u r t h e r c o n s i d e r a t i o n fo r C C P R S
Recent improvements for CCPRS were conducted
by the CPS. A website for registration system
(http://www.chinacpb.org) is developed on March 15,
2007. The documents of ethic codes and registration
criteria, as well as the first list of registered psychologists and supervisors were put on this website. Furthermore, regulation rules for the registration system and specific managing procedures were set up
and improved. Democratic decision-making rules
were also carried out and implemented in the
process of making the specific managing procedures
in order to safeguard the academic authority and
seriousness of the registration system.
Training on ethic principles and on theory and practice of supervision was provided to the first batch of
registered psychologists and supervisors in July
2007. Furthermore, teaching staff necessary for
developing the field of clinical and counseling psychology would be trained in the coming future with
the guidance of CCPRS, and continuing training programs could be designed according to the requirements in the registration system.
Meanwhile, the registration system will be advocated for the related professionals. After July of 2007,
it will be advocated to the media to extend its publicity and to facilitate the awareness of the system of
both professional and non-professional groups. If

possible, we will try to make the related government
department get to know the system and support us,
will also try to make the relevant documents of the
registration system including the documents of ethic
codes influence the provisions of relevant national
legislation and administrative regulations.
This registration system, which is based on large
amount of investigation and scientific researches,
consulted with some successful and mature practices in western countries with well-developed professional psychology, is a product of efforts and wisdom of hundreds of Chinese (including Hong Kong
and Taiwan province) professionals in clinical and
counseling psychology. We hope that the registration system could have some impact in the professional field, and provide some positive and constructive values for improving the quality of
professional work, facilitating healthy and continuing
development in the professional field in mainland
China.
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Congress Calendar

April 5 – 7, 2008, Jakarta, Indonesia

IFP Seminars:

PSYCHOTHERAPY ASIA PACIFIC V
5th Asia Pacific Conference

April 17 - 18, 2008, Vienna, Austria
Brief Eclectic Psychotherapy for PTSD

June 16 - 19, 2010, Lucerne, Switzerland

By Berthold Gersons and Mirjam Nijdam (Amsterdam) in German lan-

20th IFP World Congress of Psychotherapy

guage.
See detailed program (in German) in www.ifp.name

Planned
Fall 2008, Hannover, German
Psychooncology/Psychotraumatology (in German language)

Fall 2008, Zurich, Switzerland
CBT for eating disorders (Fairburn) (in English language)

PSYCHOTHERAPY ASIA PACIFIC V
«Listening to the heart of the East» / 5th Congress of the Asia Pacific Association of Psychotherapists; Jakarta, Indonesia, 5.-7.4.2008

The psychotherapists of Indonesia have been honored with the task of hosting Psychotherapy Asia
Pacific V and we extend a warm welcome to Jakarta
in April 2008 to our colleagues in the region and
beyond, and all who are professionally interested in
this – and allied – fields. We hope to be able to set a
stage to further consolidate former shape and meaning to our organization and its link in mental health
and wellbeing enterprises galore.
The scientific program will be designed to cover a
wide area of contemporary concerns about appropriateness of theories, applicability and effectiveness
of techniques, emerging deviant patterns of individual and social behavior, psychopathology related to
age group or social/ethnic group. to name just a few
among the topics.
As a conference theme, we have invented „ L i s t e n i n g t o t h e h e a r t o f t h e E a s t ” because we constitute a regional chapter, to direct a focus on local conditions and development. It is meant to inspire and

stimulate thoughts on understanding – and better
understanding through listening and relating, to
undergird appropriate communication and action.
Such a listening can probably not be generalized and
must take local characteristic into account: traditional,
ethnic, cultural, social, economic and political. The
theme is not meant so much as a call to the world at
large, but mostly to the psychotherapists of “the
East” themselves, to listen to the heart and mind of
their patients where they are. The experiences thus
gained can hardly fail to be an important contribution
to the art and science of psychotherapy - And we
have a unique cultural program too in store for you.
Whatever we can do to make your visit to Jakarta
worthwhile! See you there

D. BACHTIAR LUBIS
Chairman, Organizing Committee, PAP V
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Report on the first Chinese- German Congress on Psychotherapy in Shanghai:

Changing Societies – Changing People: Psychotherapeutic
Answers
Dipl. Psych. Margarete Haass-Wiesegart,
Prof. Dr. Zeping Xiao
The accelerating changes in the past 30 years, and
even more so in the last ten years, in social, cultural
and family life, as well as in employment, seem considerably deeper and broader in China than the internal changes that have taken place in Europe during
the same period
So it seemed perfectly appropriate to take the 20
years cooperation and 10 years anniversary of the
German Chinese Academy for Psychotherapy as an
occasion to present a new stage of collaboration,
with a Chinese-German Congress on Psychotherapy
in Shanghai.
The hosts of the Congress
The Congress was hosted by the Shanghai Mental
Health Center, Shanghai Jiatong University Mental
Health Center, the German Chinese Academy for
Psychotherapy in cooperation with the China Association for Mental Health, Division of Psychotherapy
and Counseling, the Chinese Psychological Society,
Division for University Students Psychological Counseling, the Shanghai East Hospital.
Officials from the Mental Health Division of the Chinese Health Ministery, Chinese Medicine Society,
Shanghai Health Buerau and the German Ambassor
Dr. Stanzel, the represent of the German Academic
Exchange Service, the president of the IFP Prof. Dr.
Schnyder, welcoming this Congress, emphasised in
their remarkable speeches the impact of recent
changing societies worldwide as well as in China on
relationships and on the personal life and identity of
the individual. Psychotherapists have to find solutions to these new challenges in their treatment of
patients.
The Shanghai Mental Health Center is an academic
teaching hospital of the Medical School of Jiao Tong
University, as well as of the Medical Schools of
Fudan University and of Tongji University. It is a WHO
collaboration and research center. The Shanghai
Mental Health Center has over 2000 beds, outpatient
departments for psychiatry, a center for psychotherapy, and an outpatient department for drug addicts.
The Shanghai Mental Health Center is responsible
for the education of psychiatrists in the southern part
of east China and is one of the five new training centers for psychotherapy in China. Since 2000 the men-

tal health center has provided Chinese-German psychoanalytical training programs as national programs.
The German Chinese Academy for psychotherapy
hosts more than 55 Chinese and German members.
20 years ago committed Chinese and German therapists began cooperation on psychotherapy. The pioneering spirit of the cooperation was expressed in
symposia where new psychotherapeutic methods
had been introduced to China, in the foundation of
the German Chinese Academy for Psychotherapy, in
an initial three years Chinese-German training program in Behavioral Psychotherapy, Psychoanalytical
Psychotherapy and Systemic Family in China, in subsequent training programs, supervision groups,
research programs, in an International Congress on
psychotherapy, short term and long-term lectureship
in China, and providing scholarships in Germany.
P ro m o t e r s
The Congress was supported financially by the
Health Bureau of the City of Shanghai, the Shanghai
Mental Health Center on the Chinese side and the
German Academic Exchange Service and the Robert
Bosch Foundation and the German Chinese Academy for Psychotherapy on the German side.
P a rt i c i p a n t s
About 650 participants from all over China and about
90 Germans attended the Pre-Congress and Congress in Shanghai.
Organization
Prof. Dr. Zeping Xiao and Dipl. Psych. Margarete
Haass-Wiesegart are Chairs of the Oganizing Committee. The Chinese Congress bureau was led by Dr.
Qiu Jianyun and Wan Qin, the German Bureau by
Doris Biedermann. A scientific committee consisting
of German and Chinese colleagues supported the
scientific programme.
Language
The Congress was held in English and Chinese, 28
Chinese colleagues worked as translators during the
congress. Most powerpoint presentations of the
symposia had been prepared in English and Chinese
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for the parallel presentation. To support the organization of the congress many members of the administration bureau of the Mental Health Centers moved
to the Congress center for 5 days.
Structure
For 5 days (Pre-Congress May 19and Congress May
20-23) about 60 Chinese and 38 German psychiatrists
and psychologists, six colleagues from the USA,
Japan, France and Switzerland provided morning
lessons, keynote speeches, lectures at 23 symposia
and 47 workshops, feedback groups and evening lectures.
Congress Book
Keynote lectures, symposium lectures in full text and
abstracts were published in Chinese and English in a
Congress Book.
A history book in English and Chinese, which not
only describes the 20 years of Chinese-German
cooperation in psychotherapy, but also gives a brief
overview of the development of psychiatry, clinical
psychology and psychotherapy in China, was given
to every participant.
Morning lectures
The congress started every morning with parallel lectures and exercises in Qigong and Qigong Therapy,
an Introduction to Hypnotherapeutic Methods and
an Introduction to Autogenic training with Imagery.
C h a n g i n g s o c i e t i e s , ch a n g i n g p e o p l e : p s yc h o t h e r a p e u t i c a n s we r s
Chinese and German keynote speakers pointed out
that the process of economic modernization, social
transformation, and of changes in moral concepts,
goes hand in hand with the increase in the freedom
of individuals to be able to act. Traditional standards
and values, as elements of structural constraints to
personal relationships and to the self-identity of a
person, are loosened. Keeping one´s self stable during a state of change in the course of one’s own life
is quite an accomplishment, something that overtaxes more and more people in China in their psychological capacity for integration. Disintegration
within this changing society results in a "westernization" of psychological problems. While the number of
schizophrenic patients has remained relatively stable, symptoms of depression are apparently rising
up. Even rather conservative estimates suggest that

there are about 20 million patients in China suffering
from depression. The suicide rate of 200,000 per year
is high. Alcohol problems, formerly hardly an issue
in large parts of China, have become a mass phenomenon. Drug addiction is rising rapidly. Cases of
obsessive compulsive disorders, eating disorders,
aggression or social phobia among young people
are increasing. The gap between the generations is
huge. More and more psychosomatic symptoms are
being diagnosed. About 100 million internal
migrants are travelling to find work, uprooted from
their homes. New cities like Shenzhen, whose citizens have an average age of 30, have a life-time
prevalence rate of mental disorders of 21.19 %. The
enormous efforts made in the last years in China
have led to an increasing number of beds in psychiatric hospitals, and a new system for student counseling was established. Outpatient departments were
extended, providing psychotherapy and new programs for drug addicts.
But there is still a huge lack of well-trained psychotherapists in China. The high level of some hospitals or outpatient departments in the big cities contrasts with the very basic heath care system at the
countryside. The new license system, locally organized, tries to improve the level of counseling mainly
by introducing an examination system, but not providing training for this.
In 2007, while the first Mental Health law in China is
still in preparation and waiting to be passed by the
National People’s Congress, the Ministry of Health,
Ministry for Labour and Ministry for Education suggest for the first time in China common regulations
in prevention, counseling, psychiatric and psychotherapeutic treatment. Qualified standards and
ethical rules will be obligatory when established. The
Chinese Society of Psychology, Section for Clinical
and Counseling Psychology, is now busy developing such systems. The five centers for Psychiatry in
China will have to provide more training programs
for psychotherapy.
Chinese colleagues explained the recent developments in their keynote addresses and organized a
meeting for presidents of mental health centers and
representatives of Chinese associations during the
congress, to discuss how to establish a highly qualified nation-wide system of training programs, standards and ethics of Psychotherapy in China. ..
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P s yc h o t h e r a p e u t i c a n s we r s - Pr e - C o n g r e s s
S y m p o s i a a n d wo r k s h o p s
Different patient groups, such as women, young children and adolescents, prisoners, patients suffering
from cancer or pain, need different psychotherapeutic solutions. Patients suffering from PTSD, borderline or chronic depression, eating disorders, screaming fits, obsessive-compulsive illnesses etc. need to
have different treatments. So lecturers from China
and Germany presented recent treatment methods
in the West and in China. Relapse prevention for
mental disorders, as well as difficult-to-treat depression, therapy process analysis, multiple family therapy or the results of research on improving impatient
treatment in psychiatric and psychotherapeutic hospitals were discussed.
Another focus was on dialogues between psychotherapeutic schools. A very well-known Chinese
behavioural therapist, systemic family therapist and
psychoanalytical therapist presented a case history
and the treatment of this case, and other colleagues
discussed the case from their perspective.
Some workshops about life script, family constellation or mindfulness approaches etc. included some
self-awareness. There was a three day training
course on OPD diagnostics. The material of OPD 2
was translated for this congress. Many workshops of
Chinese colleagues showed the dynamic development in China of combining traditional concepts with
modern Western psychotherapeutic approaches. To
use Taoist rules in combination with cognitive reconstruct behavior therapy is quite popular. Maintaining
the inner harmony of an individual is a basic concept
in traditional Chinese thinking. So the acceptance of
painful living events, or gratefulness, as in Japanese
Naikan therapy, is an attempt to maintain the inner
balance. The discussion about the concept of self led
to the question of the different concepts of soul in
China and the West. Many workshops discussed the
issues of the transfer of western psychotherapy to
the Chinese context or tried to find a new basis for
integrating the different paradigms of east and west.
F e e d b a ck - G ro u p s
Every participant of the congress belonged to a feedback group which met every evening.
The colleagues in this group not only discussed their
personal impressions of their daily experiences during the congress, but discussed eagerly questions
concerning the transfer of psychotherapy into their

daily work. The discussions revealed the main problem in health care in China. The context in which a
colleague from Shanghai had to work is totally different from colleagues working in poor regions in
China in the countryside. Someone described that
they feel overburdened, for they are the only welltrained psychotherapist in their working unit, or even
in an entire region. The colleagues emphasise the
need for ongoing training groups or supervision
groups not only in the big cities.
E va l u a t i o n
Before the Congress an evaluation questionnaire
about the cooperation was sent to 500 Chinese and
German participants and teachers of the cooperation’s projects. The results presented by Prof. Dr.
Mathias Elzer reflect the working situation of Chinese psychiatrists and psychologists. The pressure
of waiting patients seems high, time and money is
limited. Patients have to pay privately about 100 to
380 yuan (on average). The average psychotherapeutic treatment lasted about 4.5 hrs. in Behavioral
therapy, 5 hrs in Systemic Psychotherapy and 12 hrs
in Psychodynamic therapy. Participants of all schools
showed the benefits of the transfer of western psychotherapy in their work and described an even
more positive impact on their personal life.
Discussion meetings
During the Congress there were many meetings of
Chinese and German colleagues to discuss further
programs and projects.
“ Wa n We n p e n g A w a r d “ o f t h e G e r m a n C h i n e s e
A c a d e my fo r P s yc h o t h e r a py
In memory of the honorary president of the German
Chinese Academy for Psychotherapy Prof. Dr. Wan
Wenpeng († 2005), the German Chinese Academy
for Psychotherapy awarded a science prize.
The prize consists of three parts. The first part honoured the many years of personal commitment to
intercultural cooperation made by Prof. Dr. Yang
Huayu, Prof. Dr. Xu Tao yuan and Prof. Zhang
Boyuan. Secondly, eight lectures by young colleagues submitted for this Congress were awarded
prizes. The third part of the prize was given to three
Chinese psychotherapists for their special work in
the field of psychotherapy.
In memory of Prof Dr. Wan Wenpeng an exhibition
was presented. Wan Wnpeng was the first psychia-
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trist in Yunnan province (40 million people) in 1958.
He helped to set up the first psychiatric hospital in
Kunming, established the first inpatient drug rehabilitation center of China in the 1990s and was also
committed for many years to the Chinese German
cooperation. The exhibition was arranged by Prof.
hon. Dr. Margot Babel and supported by the Chinese
president of the German Chinese Association, Prof
Dr. Zhao Xudong, and Prof Heqin Yan, former President of Shanghai Mental Health Center.
A n ew n e t wo r k
After the congress there was a one day meeting of
the German Academy for Psychotherapy. All lecturers were invited. The meeting started with a visit to
the Mental Health Center and an interesting introduction about the Mental Health Center by the former president of the hospital.
One objective of the Congress was to establish a
new network in training and research programs
between Chinese and German psychotherapists. It
seems that the network is already coming alive.
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