Existential questions in therapy: ground for a philosopher or a therapist to address them?
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Foreword

This research came about my experiences while working as a trainee art-therapist with adults with multiple psychiatric and psychosocial problems. I noticed that these patients did not only suffer from their psychiatric disorders but also from experiencing a lack of joy and meaning concerning their own lives. In some way that seems self- evident; psychopathology influences daily existence and one can only speak of a diagnosis of a disorder when the concerning psychopathology creates, discomfort, suffering or concern to the person and/or surrounding social network, community and/or society.

The Diagnostic and Statistic Manual (DSM IV)  -  the handbook developed by the American Psychiatric Association which holds the international criteria for diagnosing psychiatric disorders states three parts to define whether one can speak of a disorder: 

1. It concerns an ‘abnormality’, in the way that the behaviour deviates from a socially accepted standard of conduct which in the participating culture is considered to be ‘normal’. 

2. The ‘abnormality ’ becomes a sign of a disorder when it causes significant personal distress, suffering or concern to the person involved and/or his (or her) surrounding. Abnormal behaviour can only be considered as ‘a disorder’ when it causes clear subjective or objective distress (it is ‘interruptive’) to the one involved and/or surrounding. 

3. You can only speak of a psychic disorder when the disturbed behaviour contains certain characteristics that are also experienced as ‘disturbed’ by others and for the sake of this recognition - on ground of similarities of a certain pattern -  are describable within a frame of psychopathological definitions. 
 
It lies within the rules of a society whether we consider something to be ‘abnormal’. But is society always right when it comes to laying out the rules? Can ‘the rules’ not as much be questioned as the deviations and exceptions of it?

In an e-mail exchange with co-author Sam Gerrits from the book ‘Alleen: berichten uit de isoleercel’ (2007) I ended up talking with him about the personal experience of a ’psychic disorder’ and in what way this is not also experienced from the social ground of the society that you live in and that considers things to be ‘normal’ and ‘abnormal’. 

’I feel better, have more direction, the frontal lobes, if it is them, are starting to play out their role again, the one of making decisions, of cutting out a capital skyline of information, in the grey communal data mire where everything is powerless and of the same value so useless. A puddle mountain that gave my brain the same decisiveness as the carton of meatloaf in the refrigerator.


But if I look outside I still see the night, in which you and I, and alas we all do, disappear into so easily. If I look at the stars and I compare the sky to things we do between sheets, around a coffee machine, or in a random arena in front of a camera, I still find it hard to find the right magnification. 

Like you said, it is hard to find a golden mean within that. I feel that I am coming back, but it’s going to take a while before I am enough present to not hesitate for minutes at a time in front of every shelf in the supermarket. 
Life might be nothing more than in the sea of data, that ‘everything is known area’ in the cosmic wind, building windmills, focussing your energy, making light out of darkness by compressing it into stars, to build, to create warmth by friction, which means finding guide marks and learn to understand them by touch. I feel blind, I see so many lights and they all look the same, it is a big twilight zone outside, because it is twilight inside of me. ‘ (Sam Gerrits,  April 13th  2008)

Sam is diagnosed with a depression because his way of experiencing (and therefore behaviour) deviates from that which is considered to be ‘normal’ by the social norm.
I do not whish to proclaim that a disorder is not a disorder because it is the social norm that decides whether you can speak of an ‘abnormality’, or that the deviation of the way of experiencing (and behaving) does not bring forth discomfort or pain. 
To me that is all too clear, that one may suffer because of the disorder. But I am wondering in what way the suffering that comes along with the deviation isn’t increased by the social norm of a society that determines what is healthy and what are normal ways of experiencing and behaving. 

It is a popular idea in society today that ‘man ought to be successful’ and ‘normality ‘
is often seen in ways of interacting within society in terms of success. To be a productive member of society, to contribute to it in a positive way and to experience your participation as positive. And that not being able to do that is a symptom of maladjustment. By this notion the burden of unavoidable suffering because of the disorder is increased by suffering about this disability. Instead of accepting this maladjustment and finding your way to deal with it, people are also left feeling ashamed of their inability to be what society asks of them and wants them to be . 
It is in this concept of in what way does someone has a disorder and in what way it is part of who that person is that is highly interesting to me. 

This paper is dedicated to everyone that felt the night pressing down on them like a heavy stone but had the courage to keep on breathing anyway. 


Everything weighs less in water, even grief

what has taken you so long
to crawl through the narrow gate
descend in the abyss
of forgotten sorrow
and all your wasted years
where the swirls of emotion
ascend like the tide fills this cave
you scream with fear
as the water rises
so fast you can’t catch your breath
your lungs fill and all around you 
becomes liquid salty water of waves
mixed with salty tears that wetted your face
the water so clear and cold still
you can see with eyes wide open

there's no way out no pace that can keep up
raging waves bang on the walls 
of this deserted cage
no way to go down but to drown
drown out the sorrow drown out the fear
drown out the crushed dreams just leave them here
drown out the rhythm of your beating heart
deafen the ears let the quiet come
dive into the chaos of a life torn apart

all becomes numb all deadened all down
deep into the deep deep blue where the blackness
dwells no light pierces through fractured by swirling
waves there is no bottom to this cave and all you
can do is go down as water has filled up those lungs
your body weighed down the deeper you drown
just sinking down sliding down deep deep into
this cave deep into the dark until you've reached
the floor of  your ocean

you find yourself among the creatures of the deep
that can dwell without light need little oxygen no need 
for those lungs they manage to filter out can withstand 
the ice the cold the night the beauty that dwells in the 
deep like a lost sunken down treasure to keep forever
it's yours it's silent beauty it's hidden pearl it's secret 
worth the loneliness and the solitude it's yours and you 
fear no more your bed to sleep in

you find yourself lighter your burden relieved
the weight of your grief lifted or sunken swallowed
or thrown out and scattered as your ocean reaches
the east to the west it spreads and you swim you dwell
like a Selkie you've shed off your skin and taken hold 
of the current of who you are of what you're really made of 
never dreamt before could not see beyond the raging waves 
but the sight is clearer now the smoothness nearer of the sea 
the silken deep returned again to origin your home it's been 
these curves you lay within you move up and down nothing
more to keep you bound

Introduction

In this paper I will explore the concept of existential questions within therapy. I will go into the idea of those questions being inherent to human existence or and in what way they are considered to be pathological or are considered being an aspect of psychopathology.

While working with adults (suffering from psychiatric and/or psychosocial disorders) during my internships at different locations concerning different pathologies, all came to me with having troubles coping with existential questions concerning their own perception and participation on and in life. These questions became just as much pathological (in the sense that it was limiting them) than the mental illnesses they were diagnosed with.

But we all have existential questions and wonder sometimes how we (as humans) perceive and participate in this thing called life. This is not a source of pathology; 
we can still lead productive and content lives while trying to search and comprehend answers to life's-questions. In this sense these 'existential questions' belong to the field of philosophy.

But in the field of psychiatry, psychology and more specific, my own field of work; art-therapy, these questions concerning life and its meaning are being expressed by patients towards their therapists as being of great concern to them and of limiting them to participate in life and society. 

So what is one (a therapist) to do? Refer their patients to the field of philosophy to go and explore these questions on their own, or to take them into account within the therapy program? To address these questions within therapy?

Because the questions are so intertwined and sometimes even triggered by psychopathology, I think we (as therapists) owe it to our patients to take their questions seriously and to give them room and means of expression to ventilate, explore and/or search for answers to these questions within the coarse of therapy. 

In this paper I will first reflect on an inquiry I did amongst some different therapists working with adults. There I asked them questions concerning patients expressing their existential questions within the therapeutic setting and if they (the therapists)  addressed them and if so, how. 

In the second part I will reflect on my quest through some literature concerning existential questions in therapy and will summarize the outcome. 

And in the last part there will be a description of an existential approach in art-therapy, where I integrated results from my research and the literary-quest with my own thoughts and idea’s into an applicable therapeutic method that is grounded on existential concepts. 


’He who has a why to live for can bear almost any how.’ 
(Friedrich Nietzsche) 


Existential questions: what can be considered to be an existential question?

You can consider existential questions as questions concerning ones ‘existence’ and ones ‘being’. ‘To be’ and ‘to become’. You can also speak of experiencing existence in experiencing ‘meaning’ and ‘meaningfulness’ concerning ones own personal existence. The word ‘meaningfulness’’ can be divided into three aspects of this term;

1. ‘Meaningfulness’ as anticipating something ‘fully’. Looking forward to something, knowing there is joy to be found in something. This has to do with experiencing a ‘lust’ or ‘joy’ for life, experiencing ‘joy ’ in life

Psychopathology has its impact on the way a patient lives and expresses his or her life. Things don’t go without consideration anymore. Things get in the way and obstruct the ‘joy’ one finds in life, the ‘joy’ or ‘contentment’ one can experience while living life. 

2. Another way of looking at ‘meaningfulness’ has to do with finding ways to shape and give expression to the experienced ‘pleasure’, ‘contentment’ or ‘life-joy ’ , that one has in life. Constructing this in relationships, work, and other daily activities. Things one does and the relationships one has with family, a partner, co-workers, friends and/or others in their personal environment. 

3. The third description of the term concerns a thought, idea, notion or feeling or a construction of thoughts, idea’s, notions and feelings one has according to life and to experiencing life. Which place and value this (experienced) life holds for the one concerned, the one living this life. It can be a view on life, a life-philosophy, a scientific or religious belief. But it is also something that concerns ones reasons for living, which values and goals one finds important and which social- and cultural society one lives in and takes part in. It doesn’t have to be so that a ‘life-philosophy’ or ones belief, or outlook on life, is a clear and rounded concept. It doesn’t have to be clear at all, even though it can be for some, but it is much more a dynamic concept that grows, expands and changes with the development and ‘growth’ of a person. 

The experience of ‘meaning’ or ‘meaningfulness’ to ones life, to ones existence, is inseparably connected to the person living that life.  

For this reason, whenever I speak of existential questions, of questions that the concerning person has towards experiencing and constructing ones own personal existence, it is not separate from the context of this person. Because life is connected to the person living that life and existential questions are connected to the existence of the person that has these questions, you can also describe existential questions as questions one has towards ones own existence. This is rather to be considered in a concrete, practical way than with abstract concepts. You could also describe it as;

’questions concerning experiencing and shaping ones existence in a practical way.’

What is existentialism?

To exist as to be, to have being, live, maintain an existence, be found or occur. 
(The penguin concise English dictionary 1969)

 ‘Esse’ , Latin for to be and ‘Ex-sistere’,  Latin for to stand out and to emerge, to take shape, to come into being.  The verbs ‘being’ and ‘becoming’ are intertwined, they are linked and joined together when it comes to the definition of existence. 

Existence as a state of being, a life or a mode of existing. (The penguin concise English dictionary 1969)

To me a dynamic concept, rather than a static state. I consider existence as something that is and becomes at the same time. I think human existence is concerned with these two things; you are there, you are here on earth, a present being and at the same time you are a human being becoming. Not one molecule in your body is the same as it was a moment ago. You are constantly changing, decaying and renewing cells. In that way you are always ‘becoming’, ‘taking shape’.   Not just your physical being, but all your being, (no matter how you consider that to be) all parts of you, are susceptible to change. You are a dynamic being, an existing human being, becoming and being at the same time. 

This has much to do with the train of thought that is to be found in existentialism. 
In existentialism individuals are existing entities that are no less fundamental than the phenomena which are present in their consciousness. It considers the fundamental nature of the mind as a single identity with a will and an intellect. The individual is a free and responsible being who by the self development of its essence through acts of the will, contributes to the creation and maintenance of its own identity and is responsible for its own actions. This individual is able to deliberately affect its own experiences. 

The process of creating oneself is in a way a counterpoint within existentialistic thought. Free will and responsibility towards ones own life, to make something of oneself, can be found in the ideas of all existentialistic thinkers, but how this is considered and to what extent this life and being of us is make-able, is perceived very differently by the several founders and contributors to the philosophical school 
of existentialism. 

Søren Kierkegaard (1813 – 1855)  stated;

‘If there were no eternal consciousness in a man, if at the bottom of everything there were only a wild ferment, a power that twisting in dark passions produces everything great or inconsequential; if an unfathomable, insatiable emptiness lay hid beneath everything, what would life be but despair?’ 
(Fear and trembling (1843)  page 14)


Reasoning from this statement Kierkegaard came to a deep conviction that there was something greater and utterly sane that stretched beyond our mere human existence. Our human existence can be filled sometimes with great fear and despair but underneath it all lays the foundation that gives hope and the possibility to act despite the fear. It takes courage, ‘a leap of faith’  to go beyond what’s visible. ‘A leap of faith’ is Kierkegaard’s conception of how an individual would believe in God, or how a person would act in love. It is not a rational decision, as it is transcending rationality in favor of something more uncanny, that is, faith. 

’It is human to complain, human to weep with one who weeps, but it is greater to have faith and more blessed to behold the believer.’ (Fear and trembling (1843)  page 17)

For Kierkegaard human existence is not just ‘being there’ but to live passionately, choosing one’s own existence and committing oneself to a certain way of life. 

Another fundamental existentialist was Jean Paul Sartre (1905 – 1980) Other than Kierkegaard he did not believe in anything underlying the despair that we experience in human existence, but he saw a human being as one with a blank slate and always responsible for what one makes of oneself. Freedom is a mental state that is inherent to human existence. One is never free of one’s situation, (there is only limited control on outer forces) but one is always free to ‘negate’ that situation and to try to change it. To be human, is to be free to imagine, free to choose, and responsible for one’s life. 

Martin Heidegger (1889 – 1976)  came up with the concept of ‘Dasein’, a particular way of existing that is different from the ordinary existence of things in the world around us. A person is a range of possible ways to be. One defines the individual one becomes by projecting oneself into the possibilities one chooses, or which one allows oneself to be chosen for. Who one becomes is a mater of how one acts within the context of which the person finds oneself. Existence is always an issue for the person concerned and determined by actions what it will be. Human existence is always a projecting of oneself into the future: it is at any moment being essentially ‘on the way’ from what we were and sought to be, towards what we will be. 

Friedrich Nietzsche  (1844 – 1900) held that one should experiment all truth, not simply in the laboratory but in owns own experience; every truth should be faced with the question, ‘Can one live it? ‘ Like Kierkegaard he was also concerned with the way Christian religion was intertwined with society. Was Kierkegaard speaking out at a time when God was dying, Nietzsche when God was dead. Both proclaimed, ‘follow not me, but you!’ Both were aware of the psychological and emotional disintegration of their time which they described as man’s loss of faith in his essential dignity and humanity. The breakdown of the convincing and compelling power of the two central traditions which had given a basis for values in Western society, the Hebrew-Christian and the humanistic, induced Nietzsche famous pronunciation; ‘God is dead’. Both Nietzsche and Kierkegaard were radically devoted to the nobility of man and both sought some basis on which this dignity and humanity could be re-established. This is the meaning of Nietzsche’s ‘ man of power’ and Kierkegaard’s ‘true individual’. 


For Nietzsche ‘the will’ is the basic feature of our existence. It is potentially present at all times; without it we would not be human beings. An acorn becomes an oak regardless of any choice, but man cannot realize his being except as he wills it in his encounters. In animals and plants, nature and being are one, but in man, nature and being are never to be identified. Nietzsche is fierce on those who still suffer on the illusion and who simply want to live according to nature. 

’According to nature you want to live? Oh, you noble stoics. What deceptive words these are. Imagine a being like nature, wasteful beyond measure, indifferent beyond measure, without purpose and consideration, without mercy and justice, fertile and desolate and uncertain at the same time. Imagine indifference itself as a power. How could you live according to this indifference?’ (Beyond Good and Evil (1886) 

According to Nietzsche human values are not given us by nature but are set for us as tasks to achieve. He was struggling to gain some new basis, some new foundations for our values and for humanity to turn away from the ‘herd mentality’, where one does not live consciously. The phrase ‘will to power’ means self-actualization, ‘the near-most essence of being’ for Nietzsche. He was protesting against the weak, reducing, European man he saw himself surrounded with. The ‘will to power’ is a call to man to avoid human erosion and to affirm himself in his existence with strength and commitment.  The ‘will to power’ is built into every individual because it is inseparable from life itself. It implies the self-realization of the individual in the fullest sense. It requires the courageous living out of the individual’s potentialities. The word ‘power’ is used by Nietzsche in the sense of ‘potentia’ and ‘dynamics’ ; about the courage to be as an individual. Man should cease letting his ‘existence’ be ‘a thoughtless accident’.  He sees bringing one’s inner potentialities into birth in action as the central dynamic and need in life. 

’The soul in its essence will say to herself: no one can build the bridge on which you in particular will have to cross the river of life – no one but yourself.’
(Ultimate meditations, Schopenhauer as educator (1874)

Hannah Arendt (1906 - 1975) describes action as freedom and freedom as action. It is about ‘setting something in motion’, ‘beginning’, ‘initiating something’. 

'To act, in its most general sense, means to take initiative, to begin (as the Greek word archein, 'to begin', 'to lead', and eventually 'to rule' indicates), to set something in motion.' (The human condition (1958) 

Because we as humans are ‘initium’ ; newcomers and beginners by birth, we by essence take initiative. By our coming into the world we are driven to act. Life in this regard is an open invitation to us. Arendt formulates it in this phrase; 'man is free because he is a beginning'.

In existentialism it is clear that ‘being’ is not something ‘that just is’, that evolves naturally, but that it is a conscious and active process in which the ‘be –er’ fully participates 
Is there room for existential questions within therapy?

This is the main question for this enquiry. This question can be divided into two sub questions with each a sub sequential question;

1. Are existential questions expressed by patients in therapy?
    And if so, how?

2. Are existential questions in therapy addressed by the therapist?
   And if so, in what way?

These questions were transported into interview questions where they were narrowly defined so that they could be answered from the personal experiences of each therapist. At first I handed out a form which contained a brief description of explained definitions so that it would be clear what was to be understood when asked in addition to existential questions. The explanation of definitions was followed by a questionnaire. Each therapist could read it and take the time to fill it in before meeting up with me. During these meetings I asked each therapist to elaborate and explain their answers. I made notes during these talk and integrated them into the following results:

Number of respondents 14, of who:

4. – Art therapists
1. – Music therapist
5. – Psychologists
1. – Psychotherapist 
1. – Life-coach/counsellor 
2. – Social workers 

The problems with which patients came to these therapists were:
   
Mood disorders                                                                                 mentioned 6 times                           


Eating disorders                                                                                mentioned 1 time  


Anxiety disorders                                                                               mentioned 7 times


Insecurity and fear of failure                                                              mentioned 3 times


Problems due to abuse and domestic violence                                 mentioned 4 times


Posttraumatic stress disorder                                                            mentioned 2 times


Dissociative identity disorder                                                             mentioned 1 time                   
                         

Problems with identity and self-image                                              mentioned 3 times 


Burn out and work related problems                                                 mentioned 2 times


Relationship and marital problems                                                    mentioned 1 time


Problems with bereavement and grief                                               mentioned 6 times 
                                               

Problems around dealing with illness                                                mentioned 2 times


This research shows that 93% of the patients made known to have an increased or less present enjoyment in life, the patient is experiencing little or no joy in life. Only one therapist mentioned that this was not so much the case in relation to his patients. 

Patients express their lack of experiencing joy in life by phrases like this:


’And then I came to the realization that I had a house, a car, a wife and two kids. All very nice and pretty, but I don’t feel alright with it at all. I feel like I’m stuck.’

Also is mentioned that the problems with which the patient struggles takes up all of their energy and that they feel like they are just muddling through the day instead of experiencing some enjoyment to that day. Especially therapists that are working with patients with traumatic experiences or that are suffering from depression expressed that their patients have a lack of joy. The patients feel like they are just merely surviving, instead of really living.  

The therapists that work with patients with work related problems tell that the lack of joy in life is experienced within that framework:

”Someone has put much effort within their job for years, but realizes now that it mostly just took a lot of energy and that it didn’t produce the recognition the person hoped for. When that person realizes that the appreciation will never come one feels drained and dismayed and is no longer able to experience any joy in ones activities.’ 

The number of therapists that has patients that express questions in relation  to experiencing meaning and joy in their daily activities and within relationships with others is a  100% 



’What do I want with my life? When I look back on it when I’m eighty I wont be pleased with it.’

This is an example of a phrase that was pronounced in therapy. Another therapist gives the following example: 

‘For instance a patient that due to her traumatic past is not able to work and feels very useless. Up till now she hasn’t succeeded to live out her dreams because she always bumps into problems, financially and socially. Engaging in friendships is difficult for her because it takes so much energy to explain everything that goes on in her life. And on the other hand she encounters a lot of misunderstanding that makes everything even more difficult. Sometimes she wonders why she should even bother anyway. Why she even tries.’

86% of the respondents state that patients express having problems with their outlook, ideas and beliefs on life in the coarse of therapy. The two therapists that stated that it was not so much an issue for their patients were a starting music-therapist mostly working with adolescents dealing with fear of failure and self-image problems and a marital/relationship-therapist working with couples. 

The majority of therapists stated that these questions were often expressed and a minority stated that they were sometimes expressed. One therapist tells:

’They have a lot of questions about their beliefs. Usually they come forth from the beliefs of their parents and how they were raised. They often find it difficult to have their own opinion on anything and also on what they think and belief in relation to their life or life in general.’ 

Another therapist who works with abuse victims gives the following example: 

’For instance a patient that wants to live according to her Christian faith but doesn’t understand why God would allow to let the awful things she experienced in her youth happen to her. This is a very common question that I hear a lot when I’m treating patients. And also a much occurring question is why life in the present still continues to be so difficult.’

To the question if patients had directly expressed their need to talk about existential questions 86% responded with yes. Two therapists that were not asked this question by their patients were the relationship- and marital therapist and the starting music therapist. 


One therapist that is leading a group for survivors of sexual abuse gave the following example:

’They really want to learn how to give meaning and direction to their lives. They want to know what it takes to come to that. How you can construct your life. As counsellors we ask them to think about what it is that they really want for themselves. What do you like? What are your preferences? How would you like to live?’

A life coach who works a lot with people that are experiencing some stagnation within different aspects of their lives was sometimes asked real directly:

’What am I doing it all for? What is my extended value? What is the meaning of my life?’



To the question if the therapist was experiencing difficulties or hesitation within him- or herself concerning addressing the existential questions that were expressed by their patients within the coarse of therapy replied 1 therapist to have regularly trouble with this, 6 therapists stated to never have any trouble with it, 3 therapists said sometimes, another 3 therapists said to have often trouble with it and 1 therapist informed me that it was not relevant. 

A therapist explains:

’The meaning of life is different for everyone and to guide the patient through the process of discovering what it is to them is very interesting.’

Another therapist stated the following:

’It depends on the openness with which the patient is asking these questions. Is there a sincere search or does the questioning just consist of complaints about the experienced life of the patient. Within myself I do not have any problems with addressing these questions. 

Whether or not the therapist will go into the questions expressed by their patients is different. 64% stated to always address an existential question of the patient within therapy, 14% stated to regularly go into them, 7% sometimes  and 15% never.

The question whether or not the therapist was convinced that existential questions  were a part of life was conclusively, by a 100%, answered with yes.  

The question whether or not the therapist was convinced that existential questions  were part of the course of therapy was answered by  77% with yes. 15% answered this question with sometimes and 8% said that it belonged regularly within therapy. 

Whether or not the therapist works towards the regaining of motivation and joy for the patients owns life, was answered by 37% to do that regularly and by 63% to do that often to always. 


To the question whether or not the therapist would share something their own values and beliefs according to life, when the patient would directly ask for that, answered 70% sometimes and 30% often. Some therapists emphasized with the answer often to only do that carefully. One therapist stated:

’Only when I think that it is helpful.’


The answer to the question whether or not the therapist would leave all existential questions concerning the patients own outlook on life up to the patient to go on and deal with that, to explore these questions, was for  67% a yes. 18% answered this with never and 15%  with sometimes. One therapist elaborates:

’Yes, I would leave it up to them to figure it out . But there is always room to exchange thoughts when the patient feels the need for this or to go deeper into the material. And when they want to explore their thoughts on faith-issues I would speak on the subject from my own outlook on this.’

Whether or not there is room for the patient to work through questions concerning their believe and outlook on life is answered by with yes, often by 50% of the respondents. 30% states to not have this room and 20% states to have sometimes room for this. 

To the question whether or not it is part of the therapeutic program to address questions the patient has to their own views and values in relation to their lives, answered 40% yes. 20% stated that is was sometimes part of their program and  40% said that this was never the case. 


Conclusion

In relation to this outcome it can be concluded that existential questions are often expressed within therapy by patients who sought help for their psychiatric and/or psychosocial problems. Therapists working with these patients do think that existential questions belong to life in general. The majority of the interviewed therapists offer the patient possibilities to express these questions within the coarse of therapy. Especially questions concerning the direct functioning and daily activities of the patient are given room to explore. Deeper life-questions concerning meaning and beliefs on life are taken in by the coarse of therapy by half of the therapists and the other half does this sometimes up to regularly. Really exploring existential questions within the therapeutic program is for half of all the interviewed therapist an essential part of their practice. The majority of the therapists does not have any problems with addressing existential questions within the coarse of therapy.  


Existential presuppositions 

While existentialism was founded and shaped by philosophers, different psychiatrists, psychologists and neurologists were influenced by them and separately started to integrate the philosophical starting points of existentialism into their therapeutic foundations and practices. The focus to psychology was mostly from the early nineteenth century up to the second world war in the Western world interpreted from Sigmund Freud’s (1856 – 1939) development of psychoanalysis. To some psychotherapists this seemed to be not enough anymore and they started to look at phenomenology for answers. They had questions like; 

‘How can we know if we are seeing the patient in his real world if we have never participated in his world and do not know it directly?’ and; ‘Can we be sure we are seeing the patient as he really is, knowing him in his own reality, or are we seeing merely a projection of our own theories about him?’

They were seeing that deviations in the structure of a particular patient’s existence was a disruption of his whole human condition. They believed that it was necessary to understand the life-history of someone as modifications of the total structure of the patient’s being-in-the-world. 

Existential psychology is not the creation of any one leader, but grew up spontaneously and indigenously in different parts of Europe. It is also not a school or approach to psychology that opposes other schools, but seeks rather to analyze the structure of human existence. It arose out of a passion to be not less but more empirical. Every scientific method rests upon philosophical presuppositions. The presuppositions are the spectacles through which the subject is perceived. Science is often identified with methods of isolating factors and observing them from an allegedly detached-base, a particular method which arose out of the split between subject and object. In existentialism, it is the endeavour to understand man by cutting below the cleavage of subject and object. 

Existentialism is basically concerned with ontology, that is, the science of being (‘ontos’ from Greek ‘being’) If you put the word ‘existence’ opposite to the word ‘essence’ it creates a clearer picture. Essence refers to, for instance, the greenness of a stick of wood, its density, weight and other characteristics which give it substance. Traditional science seeks to discover such essences or substances. 
With this essentialist search it may produce highly significant universal laws in science or amazing abstract conceptualizations in philosophy, but it can do this only by abstraction. The existence of the given individual has to be left out of the picture. For example you can show that three oranges added to three makes six. But this would be just as true if you were to replace the oranges by bricks of stone, it makes no difference to the mathematical truth of the proposition whether the oranges or the bricks really exist or not. Reality makes a difference to the person who has the oranges, that is the existential side. A proposition can be true without being real. 

In psychology it is much harder to separate essence from existence. You cannot separate what is abstractly true and what is existentially real  to the given living person when it comes to a human being. It is the living man who is doing the experiencing. 

In phenomenology it is the attempt to describe our experience directly, as it is, separately from its origins and development, independently of the causal explanations that historians, sociologists or psychologists might give. In a way this is contradictory to the existentialistic approach where one is seen in the whole context of their existence, the dynamic concept where one is constantly becoming and developing from former experiences. The way phenomenology and existential therapy are compatible is that they look at the direct situation that is. In existential psychology it is important to approach a patient without prejudice and preconceived notions. You start initiating the therapeutic process from the direct situation that presents itself. 

Other philosophical presuppositions in psychology

The psychoanalytical approach to psychology founded by Freud has its roots into the idea of utilitarianism that mans most inner drive evolves around ‘pleasure’ and feeling ‘happy’. From the subconscious emerge our primal instincts that need to be repressed because of our moral values that represent the rules of engagement by family and society. We search for equilibrium that will make us feel most ‘happy’. (Freud, The Ego and the Id, 1923) 

Also the biological and behaviouristic approaches to psychology, who say that our responses are conditioned or determined, are based on the principle that man seeks pleasure. By stimuli we are moved to act and the more pleasurable the reward will be, the more effort we are willing to put into our actions.

These approaches to psychology implement that man is more or less bound by ‘nature’ and can be programmed or coached toward a state of pleasantness or equilibrium in which the ‘natural needs’ are enough satisfied for man to be ‘happy’. But it does not say anything about mans chosen actions in regard to something other than just a mere sense of ‘feeling happy’.


Existential therapy

In existential therapy they much more work from the principles laid out by Kierkegaard, Nietzsche, Heidegger and Sartre; that there is more to our human existence than just striving towards mere happiness. That we also need to find purpose and value in life. That we are much more driven to make something ‘good’ out of ourselves than to just try to ‘feel happy’. 

Where psychoanalysis puts the emphasis on gratification and satisfaction of drives and instincts, or reconciling the conflicting claims of Id, Ego and Superego. And where the behaviourists are concerned with adaptation and adjustment to society and environment, there is another approach in psychology called ‘logotherapy’ or has also been revered as ‘the third Viennese school of psychotherapy’ where man is considered a being whose main concern consists in fulfilling a meaning rather than in the mere satisfaction of those drives and instincts. Logotherapy is one of the fundamental developed methods within existential psychology and might even be considered as the originating fundamental method. 

Psychiatrist Viktor Frankl  (1905 – 1997) developed a psychological approach that is more aligned with Sartre’s views and those of other existentialists. He claims that man’s most inner drive lays in the core of his existence. Whereas a lot of psychological approaches made its foundations in the will to pleasure, Frankl says that man’s striving to find a meaning in one’s life is the primary motivational force in man. Therefore he speaks of a will to meaning, in contrast to the pleasure principle.        


Logotherapy and man’s search for meaning

Man’s search for meaning is the primary motivation in his life and not a ‘secondary rationalization’ of instinctive drives. This meaning is unique and specific in that it must and can be fulfilled by him alone; only then does it achieve a significance which will satisfy his own will to meaning. ‘Meaning of life’ in this context is not just a general idea or assumption of why life matters, but it’s rather the specific meaning of a persons life at a given moment. It’s a dynamic concept; it differs from man to man, from day to day and from hour to hour. It’s not that one searches for an abstract meaning of life, but everyone has his own specific vocation or mission in life to carry out a concrete assignment which demands fulfilment. Therein he cannot be replaced, nor can his life be repeated. Everyone’s task is as unique as is his specific opportunity to implement it. This approach to life challenges the individual and calls him out to a certain responsibility. It’s not so much man asking what the meaning of his life is, but the recognition that it is he who is asked. Each man is questioned by life; and he can only answer to life by answering for his own life; to life he can only respond by being responsible. Logotherapy sees in responsibility the very essence of human existence.  

Man’s main concern is not to gain pleasure or to avoid pain, but rather to see a meaning in his life. In no way is suffering necessary to find meaning, it is that meaning is possible even in spite of suffering, provided that the suffering is unavoidable. If it were avoidable, the meaningful thing to do would be to remove its cause. To suffer unnecessarily is masochistic rather than heroic. It is a popular idea in society today that ‘man ought to be happy’ and that unhappiness is a symptom of maladjustment. By this notion the burden of unavoidable unhappiness is increased by unhappiness about being unhappy. Instead of accepting this challenge to suffer bravely in which life has a meaning up to the last moment people are left feeling ashamed of being unhappy. 

Frankl's approach is based on three philosophical and psychological concepts:

* Freedom of will 
* Will to meaning and
* Meaning in life 

Freedom of will

According to the principles of Logotherapy humans are not fully subject to conditions but are basically free to decide and capable of taking their stance towards internal (psychological) and external (biological and social) conditions. Freedom is here defined as the space of shaping one's own life within the limits of the given possibilities. The freedom of the human person plays an important role in psychotherapy, in that it provides patients with room for autonomous action even in the face of somatic or psychological illness. 


Will to meaning

Human beings are not only free, but most importantly they are free to something - namely, to achieve goals and purposes. The search for meaning is seen as the primary motivation of humans. When a person cannot realize his or her "Will to meaning" in their lives they will experience an abysmal sensation of meaninglessness and emptiness. The frustration of the existential need for meaningful goals can give rise to aggression, addiction, depression and suicidal tendencies, and it may cause or increase psychosomatic maladies and neurotic disorders. 

Meaning in life

Logotherapy is based on the idea that meaning is an objective reality, as opposed to a mere illusion arising within the perception of the observer. Humans are called upon, on the grounds of their freedom and responsibility, to bring forth the possible best in themselves and in the world, by perceiving and realizing the meaning of the moment in each and every situation. In this context it must be explained that these meaning potentials, although objective in nature, are linked to the specific situation and person, and are therefore continually changing. This therapy does not declare or offer some general meaning of life. Rather, patients are aided in achieving the openness and flexibility that will enable them to shape their day-to-day lives in a meaningful manner. 


Conclusion

This research gave me some clear insights into the way existential questions are expressed in therapy and how therapists address them. The exploration into existentialism by reading literature was a long journey and I feel like I’m just standing at the beginning of it. I do believe that it is important to explore this further and to see how I can integrate the existential approach in psychology into my own line of work as an art-therapist. What strikes me, is that many therapists that I interviewed are addressing existential questions and sometimes are even already working from existential principles without having studied or read about existentialism. 
The existential approach to psychology is not very common in the regular field of work of psychiatric institutions and psychotherapeutic practices (state facilities) in the Netherlands and I think it deserves a proper and distinct place among the already established approaches. While I was watching a documentary late at night about suicide and psychiatric illnesses it became even more clear to me that it were the patients struggling to find their lives meaningful enough to live it that were let down by their therapists and caretakers because they were not allowed to express their anguish within the coarse of therapy in the institutions where they were hospitalized. ‘Mag ik dood, over de doodswens van mensen met psychisch lijden’, Eveline van Dijck, RVU - 2008)

The respondents in my research only existed of therapists working in private practices and I think it would be good to further research how this is handled within the more structured and clinical institutions. My presupposition is that  the way existential questions would be addressed could be very different than the outcome that I represented here. 
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Appendix 1. 

Vragenlijst Existentiële vragen in therapie


Beste therapeut/hulpverlener,

Hieronder vind u de invullijst van vragen met betrekking tot het kenbaar maken van existentiële vragen door cliënten binnen de therapie. De vragen op de invullijst betreffen vragen over in hoeverre u, als hulpverlener, tijdens de therapie werd geconfronteerd met vragen omtrent ‘het praktisch invullen van het eigen leven door de cliënt’. 

Om misverstanden te voorkomen omtrent het gegeven ‘existentiële vragen’ geef ik een verklaring van deze definitie in de korte introductie voorafgaand aan de vragenlijst. Zou u deze willen doorlezen en daarna de vragenlijst willen invullen?

Alvast hartelijk dank voor uw tijd en medewerking!

Abigail Doreen Waaning.
 

Introductie

Wat is het existentialisme?

Het existentialisme is een filosofische stroming en een leer die zich concentreert op het individu als een vrij en verantwoordelijk wezen, die door zelfontwikkeling en daden van de wil verantwoordelijk kan worden gehouden voor de keuzes die hij of zij maakt ten opzichte van zichzelf en zijn of haar leven. 

Existeren is het Nederlandse woord voor ‘Bestaan’, er ‘Zijn’, wat in het Latijn  ‘Esse’ wordt genoemd. ‘Existere’ is het Latijnse woord voor ‘Worden’, ‘Vorm aannemen’. Eigenlijk gaat het in het menselijk bestaan om deze twee dingen tegelijk; ‘je bent er, hier op deze planeet die we aarde noemen,  een ‘aanwezig’ mens en tegelijk ben je een mens in ‘wording’, in de zin van dat wie je bent geen vaststaand, statig geheel is, maar dat jouw ‘menszijn’ een dynamisch en aan verandering onderhevig concept is. Je bent een ‘existerend mens’, zijnde en in wording tegelijk.

Existentiële vragen, geen religieuze vragen

Existentiële vragen zijn niet per definitie religieuze, spirituele of levensbeschouwelijke vragen. Vaak wordt dat wel door de hulpverlening beschouwd als de context waarbinnen vragen omtrent het praktisch invullen van het eigen leven thuishoren. Existentiële vragen worden vaak gezien als vragen die alleen geuit worden door mensen waarvan de problematiek al verweven is met deze vragen door de aard ervan. Voor chronisch zieken bijvoorbeeld of mensen die geconfronteerd zijn of worden met de dood, mensen die vanuit een bepaalde levensovertuiging aan hun problemen willen werken en dergelijke. 
Wat zijn existentiële vragen?

Met existentiële vragen bedoel ik in dit onderzoek vragen die betrekking hebben op het ‘bestaan’, het ‘zijn’ en het proces van ‘wording’ van de mens. In dit opzicht kun je ook spreken over het ervaren van ‘betekenis’ of ‘zinvolheid’ aan het eigen bestaan. De laatste omschrijving, het woord ‘zinvolheid’, zal ik hier nader omschrijven door uitleg te geven van wat daarmee binnen de context van dit onderzoek bedoeld wordt. Het is een woord dat valt onder te delen in drie betekenissen die elk een deel van de lading dekken; 

1. ’Zin’ als ‘zin hebben ín’, uitzien naar iets, weten dat er plezier valt te beleven in of aan iets. Dit heeft te maken met het ervaren van ‘levenslust’, van ‘zin (hebben) ín het leven’. 

2. Een andere vorm van ‘zinvol’ leven, heeft betrekking op het vorm kunnen geven aan de ervaring van ‘levenslust’ ‘de zin die je hebt ín het leven’, (zoals hierboven beschreven), in relaties, werk en de dagelijkse levensinvulling. De dingen die men doet en de relaties die men heeft en aangaat met anderen in de nabije omgeving.

3. En als laatste betreft het een opvatting, gedachte, idee, gevoel of stelsel van ideeën, gedachten, opvattingen en gevoelens die men heeft ten opzichte van het leven en het beleven van het leven. Welke plek en waarde dit leven inneemt. In dit opzicht kun je denken aan een levensvisie, een filosofische, levensbeschouwelijke of religieuze opvatting. Maar het heeft ook betrekking op redenen waarvoor iemand leeft, voor welke waarden en doelen de persoon zich inzet en van welk sociaal netwerk en maatschappij men deel uitmaakt. Het hoeft niet zo te zijn dat levensvisie en opvattingen ten opzichte van het leven een afgerond of duidelijk geheel is, men hoeft daar helemaal niet duidelijk over uit te zijn, maar het gaat hier om een dynamisch gegeven dat groeit, zich uitbreidt en ‘meegroeit’ met de ontwikkeling die de persoon doormaakt. 

Het ervaren van betekenis aan het eigen leven, is onlosmakelijk verbonden met de persoon die dat leven beleeft. 

Om deze reden gaat het binnen dit onderzoek wanneer ik spreek over existentiële vragen, om vragen die de betreffende persoon (de cliënt) heeft ten opzichte van het beleven en invullen van diens eigen persoonlijke bestaan. Dit is bedoeld op concreet gebied en zou je ook kunnen omschrijven als ‘vragen omtrent het praktisch vormgeven en invullen van het eigen leven’. 

Appendix 2.

Invullijst


Met welke doelgroep bent u werkzaam? -----------------------------------------------------------------------------------------------------------------------------------------------------


Wat is uw functie/beroep?-----------------------------------------------------------------------------------------------------------------------------------------------------------------

Wat zijn de klachten waarvoor cliënten bij u in therapie komen? -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Geven cliënten binnen de therapie aan dat ze een gebrek aan ‘levenslust’ ervaren, dat er een verminderd of weinig aanwezige plezierbeleving is? En zo ja, kunt u wellicht één of meerdere voorbeelden geven? ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------




Maken cliënten vragen kenbaar, die men heeft met betrekking tot de betekenis van de dagelijkse levensinvulling, werk en het onderhouden/aangaan van relaties met anderen? En zo ja, kunt u dit toelichten met een praktijkvoorbeeld? ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Komen cliënten tijdens de therapie met vragen bij u over levensbeschouwelijke opvattingen die ze zelf hebben ten aanzien van het- of hun eigen bestaan? En zo ja, kunt u een voorbeeld geven van een vraag die u heeft gehoord in een therapiesessie? -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Hebben cliënten aangegeven behoefte te hebben aan het bespreekbaar maken van vragen omtrent ‘zingeving’ tijdens de therapie? Zo ja, kunt u misschien een voorbeeld geven? -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

De onderstaande vragen kunt u beantwoorden in het betreffende  vak dat het meest overeenkomt met uw antwoord. Er wordt gevraagd naar hoe vaak iets van toepassing is, variërend van nooit tot vaak. Als u wilt kunt u uw antwoord toelichten in het daarvoor bestemde vak, u mag het ook gewoon aankruisen. 


                                      
	Situatie
	nooit
	soms
	regelmatig
	vaak

	Als therapeut  heb ik moeite met het adresseren van vragen van cliënten omtrent de betekenis van het leven

	
	
	
	

	Ik ga in op een vraag die een cliënt mij stelt over de betekenis van diens persoonlijke leven

	
	
	
	

	Ik vind dat vragen over het ‘eigen bestaan’ bij het leven horen

	
	
	
	

	Ik vind dat vragen over het ‘eigen bestaan’ (ook) binnen de therapie thuishoren

	
	
	
	


	Situatie
	nooit
	soms
	regelmatig
	vaak

	Ik stuur tijdens de therapie aan op het (her)vinden van motivatie en levensvreugde door de cliënt 

	
	
	
	

	Ik stimuleer de cliënt in het onderzoeken van diens opvattingen ten aanzien van diens persoonlijke leven

	
	
	
	

	Ik vertel de cliënt iets over mijn eigen opvattingen ten aanzien van het leven, wanneer de cliënt mij daar direct naar vraagt

	
	
	
	

	Ik laat alle vragen over levensbeschouwelijke zaken aan de cliënt zelf over om daar mee aan de slag te gaan

	
	
	
	

	Ik laat in de therapie ruimte voor de cliënt om levensbeschouwelijke vragen door te kunnen werken, wanneer deze aangeeft behoefte daartoe te hebben

	
	
	
	

	Het maakt onderdeel uit van mijn/de behandeling, om vragen die de cliënt heeft ten aanzien van het eigen bestaan door te kunnen werken
	
	
	
	


Appendix 3. 

Woordenlijst

Adler - (1870 – 1937) arts en psycholoog en medeoprichter van de psychoanalytische beweging. Zijn gedachtegoed was gefundeerd op een uitgangspunt in de filosofie van Nietzsche waarin hij uitging van sociale structuren als de menselijke drijfveer, en dan met name die naar superioriteit. Het minderwaardigheidscomplex is ontwikkeld door Adler. . 

Arendt – (1906 – 1975) filosofe die het gedachtegoed creëerde dat vrijheid verantwoordelijkheid impliceert die aanzet tot actief handelen. Met name ten opzichte van politieke betrokkenheid als onderdeel van vrijheid, heeft ze dit gedachtegoed verder uitwerkt.  

Bewustzijn - vermogen tot besef, tot weten en erkennen van het bestaan van zichzelf en van de wereld  

Cliëntgerichte therapie -  therapie waarin het inzicht van de cliënt in zichzelf centraal staat. 

Cognitieve therapie - gaat uit van  het denken van de cliënt. Deze therapie is erop gericht de cliënt een ander denkpatroon aan te leren.

Conditionering - aangeleerd gedragspatroon door stimuli, fysische of chemische prikkels waar een reactie op volgt.

Esse - Latijn voor ‘zijn’. 

Existentialisme - een filosofische leer die zich concentreert op het individu als een vrij en verantwoordelijk wezen, die door zelfontwikkeling en daden van de wil verantwoordelijk kan worden gehouden voor de keuzes die hij of zij maakt ten opzichte van zichzelf en zijn of haar leven. 

Existere - Latijn voor ‘worden’, ‘vorm aannemen’. 

Existeren - bestaan.

Filosofie  - de wetenschap die zich erop toelegt het wezen van alle dingen en de beginselen die aan het gehele zijn ten grondslag liggen, te leren kennen .

Fysicalisme - leer dat alles fysiek is, uit materie bestaat, en dat  materie of de stof de enige begin- en eindoorzaak is van al wat bestaat

Frankl  - (1905 – 1997) psychiater en neuroloog die de Logotherapie ontwikkelde, een existentiële benadering van therapie die gericht is op het ervaren van betekenis aan elke vorm van bestaan.


Freud  - (1856 – 1939) grondlegger van de psychoanalyse. Ging er onder meer vanuit dat bepaald gedrag iets prijsgeeft over het onderbewuste.

Gedragstherapie - therapie die erop gericht is iemands gedrag te veranderen en zich alleen richt op het zichtbare gedrag. Maakt gebruik van conditionering om veranderingen tot stand te brengen.  

Materialisme - zie fysicalisme. 

Medium - middel, om iets voor elkaar te krijgen. In dit verband ‘het middel’ om naar verandering toe te werken binnen de creatieve therapie, door het inzetten van het ‘medium’ muziek, drama of beeldende vormen. 

Methode - vaste, weldoordachte werkwijze om een bepaald doel te bereiken.

Methodisch - volgens een bepaalde methode. 

Psychoanalytische benadering - benadering in de psychologie,  door Freud uitgewerkt, waarbij de therapeut tracht psychische stoornissen op te heffen door het on- en onderbewuste van de patiënt bewust te maken.

These - wetenschappelijke stelling, of veronderstelling.

Utilitarisme - een ethische stroming in de filosofie die de morele waarde van handelingen afweegt aan de mate van geluk voor het geheel. De mens wordt hier als een wezen gezien wiens innerlijke drijfveer bestaat uit het zich zo gelukkig en bevredigd mogelijk voelen. Deze stroming zoekt het grootste geluk voor het grootste geheel. 

Werkvorm  - een bepaalde manier van werken, in dit verband een keuze in materiaal en ‘wat daarmee te doen’ in het tot vormgeving komen met beeldende middelen (papier, verf, steen, hout, klei, etc.).

Zin - gevoel voor beleving en waardering van niet direct zintuiglijk waarneembare zaken; verlangen om iets te doen; betekenis; bestaansreden, nut. 

Zingeving - het zoeken naar de betekenis, het doel, het nut van het leven.

Zinvol - vol betekenis.
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