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Eclecticism has become tdeminant orientation in psychotherapy (Poznanski &
McLennan, 1995, Bergin & Garfield, 1994). Indeed, more thanttwds of all clinicians
and counselors now identify themselves with this ¢aigon (Jensen, Bergin, & Greaves,
1990; Norcross, Prochaska, & Farber, 1993). Although ectantimay mean different
things to different therapists (Arkowitz, 1989, 1992; Norc&$gewman, 1992; Arnkoff,
1995), all eclectic therapists share a common problena @ednmon solution.

First, eclectics have a common problem with tradaisingle-theory approaches.
They believe that no single theory can be compretesid open enough to deal
effectively with the diversity of problems that clisipresent (Lazarus, Beutler, &
Norcross, 1992; Goldfried, 1980; Prochaska & DiClemente, 198&;rdlss, 1986).
Second, eclectics share a common solution to thegmoblselecting what appears to be
best from a variety of methods, approaches, or stiies?arus, Beutler, & Norcross,
1992, p. 11). That is, eclectics borrow from a wide wanétherapeutic techniques
and/or theories, and combine them together in a ghexapy so as to best tailor their
treatment to the specific needs of the client (Thot®&3; Lazarus, 1995).

As an illustration of this problem and its solutionnsider the following vignette:

John, a psychoanalyst from the East coast, recatthpted a position
with a therapy group in a small, West Coast city. Hgenjoyed considerable
success at his previous position, John approached hiphewth anticipation and
confidence. As the only psychoanalyst on staff, Je&s not surprised to find
himself discussing and often defending his orientationaetings. Sometimes,
however, he was genuinely puzzled by his colleagues’ qusstib was one thing,
they seemed to say, to use psychoanalysis frequentlgultatanother to use it
exclusively.

At first John figured that his colleagues were tryingdavince him to
adopt another orientation. But as time went on, @ sealized that they weren't
advocating another orientation, nor were they disputigghmanalysis per se
They were questioning his exclusive use of one approa&sn't he open-minded



after all? How could his perceptions of clients betadisvhen he was so
obviously biased by one theory? And what about theoggneral? Wouldn't
reliance on any set of abstractions take away froonkrg the clients themselves?
John seemed like such a nice guy. Why was he so meoeing rigid and
inflexible and divorced from the reality of client e&r

Initially, John tried to ignore his colleagues’ questiand comments, but
he found this difficult for several reasons. Firsthibd to give his colleagues
credit: Sometimes, his clients didn’t respond wellisotteatment. John was
particularly struck by a “profound experience” with a readient, Anne, who
abruptly threatened to terminate therapy with him. (Miledescribe her case
later.) Could his reliance on a single theory bepttablem? Was he closing
himself off to other creative and possibly effecimions?

John’s economic condition was a second reason hdrcbiginore his
colleagues. Without his colleagues’ respect and withaut plerception that he
was unbiased and open to all effective treatments, Kimdww he would receive less
referrals. Without respect and referrals, he mightelshang it up. To his
surprise, John found himself putting down psychoanalysislieague
conversations and playing up other modes of therapy. alsbrexperimented
with other techniques and through various workshops ledmoedo use other
techniques. Although John didn’t admit this to his cglless, he knew in his heart
that he had become an eclectic.

Problems and Eclectic Solutions

John, like many therapists, came face to face weélptimary dissatisfaction of

eclectic psychotherapists: single theories are basddias is bafSlife, 1987). That is,

single theoretical orientations are supposedly too naard too close-minded to
accommodate the multiplicity of problems that clientsspnt (Beutler & Clarkin, 1990;
Lazarus & Beutler, 1993). They have only a limited setadégories and techniques
available for diagnosis and treatment, and they cangtra therapist to a idiosyncratic
perspective on human nature (Held, 1995). In John's caseasupposedly locked into
an analysis of sexual tensions and unconscious represditowever, all single-theory
approaches are viewed with the same suspicion. Belsasiattend to a client’s
behaviors, while humanists are predisposed toward ipeaéntials and cognitivists are
inclined toward cognitions.

Given the idiosyncratic biases of any particular tiieditherapy, the obvious
guestion is: How can therapy be more comprehensikielpotherapists be more open

rather than closed-minded? The response of the ediemtature is essentially twofold:



theoretical integration and technical eclecticisiiheoretical integration has focused on
the problem of narrowness, while technical eclesrtidhas emphasized the problem of
closed-mindedness. Ultimately, both solutions arended to provide the same practical
end: that therapists have all the theories, categyamel/or techniques they need to
address the varied problems their clients present.

The first solution, theoretical integration, is deswjte increase
comprehensiveness by combining theories and thereliplying the number of
categories and techniques available to address cliezgds{\Wachtel, 1977, 1987;
Prochaska & DiClemente, 1984; Held, 1995). John, for examn@d,integrating
psychoanalysis with behaviorist theories in his mimveard eclecticism, so that he could
address not only issues of unconscious motivation bofpatshlems of maladaptive
behavior. Where there was once only satof limited categories and techniques
available to him, now there were, presumably,.twothis sense, theoretical integration
seems to resolve the narrowness problem by combingayies together into a more
comprehensive whole.

The second solution, technical eclecticism, was ettt avoid theoretical bias
altogether (Lazarus, 1995; Held, 1995; Lazarus & Messer, 199thni€al eclectics
advocate the use of scientific method to discern th& eftective techniques of therapy
(Lazarus, 1995; Held, 1995; Beutler & Clarkin, 1990). Although thedeniques may be
originally rooted in single theories, technical eatecassume they can be cut from these
roots and assembled into multiple technique formatsSbee Reber, & Gantt, in press).
Because science is considered to be objective andytfreer there is no danger that
technical eclectics can be viewed as imposing their fawored biases on their clients.
Indeed, the very purpose of the scientific method, flusgerspective, is to suspend
biases while providing clear access to the realifysythological treatment (cf. Slife &

Williams, 1995). By moving away from a theoreticallgéd, biased therapy to a



scientifically based, bias-free therapy, technickdatics appear to have solved the
problem of single-theory closed-mindedness.

Ultimately, all eclectics --whether they integrateawoid theories -- value the same
practical goals. Like medical practitioners, eclectiesit access to all that is available for
dealing with client problems and disorders. They watet@able to update their
treatments with the latest and most effective tegles. They want to be flexible,
discarding whole theories if necessary, to help atalieneed. Finally, eclectics want a
genuine sensitivity to clients and their contextdieathan the theoretical rigidity that
leads therapists to ignore the person and focus on shregey abstractions.

Why the Eclectic Solution Fails

Despite its noble intentions, we hold that the edewroject ultimately fails (Slife,
Reber, & Gantt, in press). And, despite its twofold appinao the problem, both
approaches fail for essentially the same reasorh dqgaroaches ultimately rely on
precisely what they attempt to avoid -- a single seasgumptions and thus a single
theory. In the case of theoretical integration, iplgltintegrative theories are reduced to a
single meta-theory that guides the integration of tlesat the use of techniques (Slife,
1987). That is, theories are not integrated arbitrarilgaphazardly; they are combined
on the basis of some criteria of integration. A tiniegration, then, requires a meta-
theory that specifies when and why each set of tqabsiis used. This meta-theory, just
like the theories it integrates, is based on a sirglefsassumptions that not only brings
coherence and organization to the therapeutic situbtibalso restricts its domain of
application and inquiry.

If eclectic therapists operated without a meta-thetbisn they would be viewed as
“unsystematic eclectics” (Norcross, 1986; Lazarus & Beutl@93, p. 381). In one
sense, this approach would seem the ideal of eclextibilikty and openness to clients’
needs. However, therapists have generally spurned haghemadom, or nonpurposeful

approaches to client treatment, considering them tmbthical and potentially



dangerous. Objections to unsystematic eclecticisweallelocumented, even in the
eclectic literature (Lazarus & Beutler, 1993; Lazarus, Beu&l Norcross, 1992; Jensen,
Bergin, & Greaves, 1990; Howard, Nance, & Meyers, 1986). pFingary objection
concerns its lack of coherence. As Jensen, Berg@areaves (1990) put it, unsystematic
eclecticism “is often equated with lazy, sloppy, or unoizgd practices” (p. 124).

The only way to organize and bring coherence to m&abif course, is through
some formal or informal theory or metatheory. ¢méionist eclectics may have moved
their theories -- their integration of theoriesc-another level, the "meta" level, but there
is considerable debate about whether these meta-ticabir@egrations are really any
different from their theoretical cousins. After &feud, Rogers, and Skinner would all
have claimed to be integrating components of variousr éieal structures, yet we
typically do not view them as eclectic integratiofisis is because these traditional
integrations were all brought under one set of assumptwosiding them coherence
perhaps, but also restricting their domain and applicabM¥e currently see no evidence
that the meta-theoretical integrations of today agediferent from the single-theoretical
integrations of yesterday, at least regarding theietiasd restrictive natures.

This restrictiveness of integrative eclecticismhis imain reason most eclectics
have recently flocked to the technical eclectic casee (Lazarus, 1995; Lazarus &
Beutler, 1993; Norcross, 1986). Their hope is that techedatticism will be the one
"proven” way of avoiding bias, and thus single sets sdimptions altogether.
Unfortunately, as we demonstrated in a recent a(ilie, Reber, & Gantt, in press), this
hope will never be realized, though most eclectics haveecognized this yet. Their
hope depends on science being an atheoretical systeim gehiles therapists’ selections
of techniques without contributing its own theoretictpage. However, as many
philosophers of science have made quite clear, thisspiploy of science -- indeed any

philosophy of science -- is itself based on a limiteidod assumptions that invariably biases



its practitioners (Bernstein, 1983; cf. Curd & Cover, 199&I&mn & Barker, 1985;
Kuhn, 1970).

In the case of traditional scientific method, such fiianers are biased toward
that which is observable, rational, and replicaldeaose the scientific method is itself
based on assumptions of empiricism, rationalism, andipssi (Slife & Wiliams, 1995).
These assumptions constitute the meta-theory of scemdt the selection criteria of
technical eclecticism. It is thus not coincidenkatttechniques which are nodsed on
these assumptions, such as those practiced in existbatapy, are rarely "validated" in
technical eclecticism (Slife, Reber, & Gantt, ing®e Indeed, most existential therapies
eschew technique altogether (e.g., Yalom, 1980). Conseguantt technical eclectic
approaches are a combination of behavioral and dearaing conceptions (e.g., Lazarus,
1995), both of which are based essentially on the saswmgtions as that of positivism
(cf. Slife & Williams, 1995).

The upshot of this theoretical exclusivity is thattaer aspects of clients -- those
unobservable, irrational, and unreplicable aspects-extluded from the technical
eclectics’ purview, as are those techniques and theragyations that do not fit with
these assumptions of science. How, for instance, altashnical eclectic use an
existential orientation which is anti-technique, amastnot technical in the first place? In
this sense, a positivist view of science constitatemgle meta-theory of human behavior,
with a unified set of assumptions that narrows thelahilitly of theories and techniques
and closes the therapist off to “non-scientific’ npietations of presenting problems.
Ultimately, technical eclectics, like integrationgstiectics before them, fail to escape a
single theory.

At this point, we must conclude that a single set sfiaptions -- a single theory -
- is inevitable. The thoroughness and tenaciousne$e @clectic project can give us
confidence in this conclusion. This project has glesttempted to avoid single sets of

assumptions, but it is equally clear that these thorondhemacious efforts have utterly



failed. All therapists have an orientation, whett@nscious or unconscious, formal or
informal. All therapists are oriented toward thelems in particular ways and must
assume certain things in order to act therapeutically.

In John's case, he was oriented by and biased tohaaksumptions of
psychoanalysis, and he knew it. At the same timegrhiss were no less biased, though
they may have thought otherwise. They, too, operatédasparticular set of
assumptions that biased them. Whether they advocateslistegration of single theories
or some form of technical eclecticism, they failedescape the very criticisms they levied
against John. In fact, John was in a better poditian his peers, because he at least
recognized that he hah orientation, which he could (and did) evaluate. cHieagues,
on the other hand, could not see any problems with dnentations, because they
presumed they had none. Their arrogance with John, ¢aere not from the superiority
of their orientation, but from their ignorance o&gan orientation.

The eclectic project fails, then, because it canwetcome the original
dissatisfactions of those who first proposed ecleaticiBecause biases and single
theories cannot be escaped, no “orientation,” whetlegrational or scientific, can be
completely open or comprehensive. Indeed, all theicddssngle theorists could be said
to have been originally eclectic in this sense. #fm&y, like today's eclectics, are
ultimately relegated to a single, related set of assungpfar the sake of coherency.
Otherwise, practice occurs randomly and thus, as tketed themselves admit,
irresponsibly and unethically (e.g., Lazarus & Beutler, 1992arus, Beutler, &
Norcross, 1992). How, then, can the original dissatisiaof therapists with traditional
theories be addressed? Over two-thirds of all psychegitsts have rejected traditional
single theories and searched for something better.?VWhigh eclecticism revealed to be
a species of the same problem, is there some wtheof addressing the dissatisfaction of

so many therapists?



Reconstruing the Problem

We believe there is. However, it requires a diffeearalysis of therapy theory
than psychologists have rendered thus far—an analysifotheses on the qualityather
than the quantitpf these theories. The eclectic project focusekigively on the latter,
attempting to facilitate greater openness and comprefeaesis through the greater
guantity of theories and/or techniques. The assumptitratghere are not enough
theoretical categories or concepts or techniques blailso why not make more of them
available? Integrationist eclecticism focused ongasing the quantity of theories,
whereas technical eclecticism emphasized increasinguantity of effective techniques.
The problem with this quantitative solution, as we heaen, is that all concepts and
techniques must eventually be related together in sohereat way, making a limited
and limiting set of assumptions necessary, similanjotlaeory.

What if, however, the dissatisfaction of therapigith traditional theories was
never a quantityssue? What if all traditional theories have arnrloeked_qualitythat is
problematic for most therapists? If this were triienta wholly different solution would
be implied, with a wholly different set of implicatioftg therapy. We believe that this is
the case, as we will attempt to show in the remaindignis chapter. In fact, all
traditional theories of psychology, as diverse as th®yously are, have one relatively
overlooked theoretical quality in common — they aret@hporal. That is, these
theories were formulated to beéemporal or “timeless” (or transcendent and universal)
and “not temporary” (or unchangeable and permanent).ethdeis this assumption of
atemporality, we contend, that therapists are ultimalistatisfied with, because
atemporal theories cannot, in principle, be tailorethé@t the unique needs of individual
clients nor facilitate open-mindedness in therapists.

Atemporality actually has a long history of wide popwefdf. Faulconer &
Williams, 1990). Philosophers such as Leucippus and Demqdvrilate and Pythagorus

endeavored to create a philosophy that accounted fovaHe in terms of some set of



fundamental, universal, and unchanging principles or lamesbe fundamental and
unchanging, however, these principles or laws could nekperiential or physical,
because experiential and physical things are constarillix. Lived experience -- the
world as we perceive it -- is widely acknowledged to kengeable, but physical things,
too, eventually change and deteriorate, though perhaps@ver rate than experiential
change.

The point for Plato and a long line of Western thinkedter him was that the
immutability of fundamental truths had to be outside physical and experiential world,
and thus ira metaphysical (or "beyond physical”) realm. Th@&mewas envisioned as a
changeless and a transcendent realm, allowing for clessgeternal truths to transcend
physical location and be available at any time orepladatural laws and mathematical
principles are prominent examples of such metaphysitiéiesn Although they may
affect, indeed govern, the physical and the experiethiy, are neither. The law of
gravity, for instance, has never been experiencetidogenses, nor does it consist of
physical entities that one can observe. Certanfnifestation®f this law are physical
and experiential (e.g., we seem stuck to the earthihbdaw itself the law that
supposedly governs these manifestations is not madsutiséance and is never
experienced through our five senses.

Similarly, all good theorists—whether from the natunathe social sciences—
have presumed that these same atemporal, and thus me@pbiaracteristics are
necessary for their theoretical conceptions. Thgy@sume that a valid theory is
unchangeable and permanent (or not temporary), assmedr@scendent and universal (or
timeless). Often ignored or overlooked is the fact these theoretical conceptions can
only exist in a metaphysical realm, because the exqi&i and physical realms could
never, in principle, accommodate such theoreticaliestitithout changing them or
causing their deterioration. This is the reasonghah theories are often referred to as

abstractions, because they must, of necessity,axiside the real and practical world.
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We submit that all the traditional theories of therbpye participated in this same
atemporal tradition. That is, when Freud, Skinner, amgelRs formulated their theories,
they just assumed without awareness that the principgsoal theories were immutable,
transcendent, and universal. Even a cursory exammnatieach reveals this to be true.
Freud’s theorizing, for example, is easily cast in titaphysical light, with the
unchanging, contextless, and nonphysical entities @gd, and superego. Similar to the

abstractions of other theories, these entitiescbange in their contenbut must remain

immutable and universal in their basic proceldence, their process is always outside of
any one practical context, because practical conséiftsand change. This, of course, is
our traditional notion of the theory-practice separgtwith practice being physical and
contextual (concrete) and theory being metaphysicatantextless (abstract).

Humanists, too, have postulated atemporal conceptiortsasudaslow's
hierarchy of needs and Roger's organismic valuing principde are supposedly universal
and transcendent in nature. Even the behaviorists hate attempted to eschew all
metaphysical entities, have succumbed to unobservatlienamutable "behavioral
principles" or the nonsensory entity of reinforcentastory. That is, reinforcement
history is never observed in conjunction with theawar it is supposed to cause; it is
always an assumed influence. Suffice it to say tlgmeat portion of mainstream
psychology has adopted, perhaps unknowingly, the atemporabappegrounding and
founding their theories and their research.

Could this hidden assumption—this conventional understandifrgeory and
practice—be the root of the dissatisfaction of so nthayapists with so many traditional
theories? Consider, first, that the very nature@igoral theories is their
contextlessness. That is, because they are uniestiizds that exist outside of particular
concrete contexts, either experiential or physit&ly tare always general and abstract by
nature. To be sure, they are thought to be tailotalyparticular clients. Indeed, their

nature is abstract and general, according to an atengeysgective, so they che
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tailored to any context. This requirement, howewvaplies that the theories themselves
are never tailored. To be tailored, they must be applidat is, they must have a whole
other set of actions and translators set in motadlea applications. This means that
atemporal theories are only useful when one has thefs#pplication, and even then, the
application is never spelled out in the theory itsetause the theory is always and
forever a universal abstraction outside any particulatext.

Needless to say, this can be a frustrating arrangeespecially for the people
who are most concerned with applying these theoripsyichology, the therapists. These
people must first learn a set of abstractions (e.greidforcement history, schema) that
they have not and can never have any experience Withn, these abstractions can never
have any touch with the particularities of what theyrmeant to illuminate — the
therapeutic situation — because they must be universatamstendent of particular
situations by their very nature. Finally, these peoplst next learn a completely different
set of skills -- application skills -- having little,ahything, to do with the intellectual skills
they attained in learning the theories in the firacel

This frustrating arrangement might be tolerated ithis®ries themselves
functioned as advertised, with changeless, timelesgj@wersal conceptions, applicable
to everyone in every situation. However, theraphsige increasingly discovered the
awful truth: the particularities of their therapeutipesiences reveal that these theories

are notand can nevdpe universal and timeless as advertised. Becausethaes@®s were

formulated by particular individuals in particular circumsesfor particular client
problems, their range of domain is too narrow. Indé¢de abstractions of these
theories are truly followed as they are supposed tdhbg,draw a therapist’s attention
away from the experiential and toward the metaphyscaphasizing the abstract over the
concrete. Moreover, because therapists would regarghysieal abstractions as

primary, they would tend to make the concrete partictitatfse universal abstractions,
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rather than the reverse, and the closed-mindedneshéhatlectics so rightly fear would
be brought to fruition.

Reconstruing the Solution

Temporality, on the other hand, is an alternative theoreticdltguhat provides
another approach to addressing the dissatisfactionextiesl. It does not combine or
suspend theories, but instead reconceives single theodaesay that allows them to be
sensitive to context and change. Wherdamporality demands a focus on transcendental
universals and contextless abstractions, which uliipagsults in narrowness and closed-
mindedness, temporality requires a focus on the particotgext and the singularity of
the client’s situation, which makes possible the colgmeiveness and open-mindedness
that eclectics desire.

There are elements of temporality throughout Westetody, though they are
perhaps less obvious. The early Greek philosopher Htasadbr example, took issue
with the permanency and abstractness of atempora¢ptongs, claiming that the world is
always changing and that there is no transcendenté wbreality underlying or
governing it. As he put it, "one never steps in theesaver twice" (Leahey, 1992, p. 48).
That is, the river is representative of a realigttis constantly in flux. To understand the
"river," one not only attends to the similaritiestoé river at each "step" but also focuses
on the differences or uniqueness of each event.

Franz Brentano in the late 19th century also expresffeity with the
unchanging universals of atemporality. His focus waghaageability of our lived
experience, because all things are known through thisierpe. Indeed, how do we
know there is an unchangeable objective realm (ateritgprahen no one -- including
scientists -- have access to any realm outsideekperience? Brentano contended that
our experiences change constantly, depending on tharrib@étcontext and present
situation. Whether water feels cool or warm totthech depends on whether our hand

was previously immersed in cool or warm water. Thatext of the past is crucial to the
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sensations we feel, proving that "neither warmthawdd really exists in the water" as an
atemporal entity (Brentano, 1874/1973, p. 9). Warmth and g@tie our contextual
experience and thus change as the context of our exgesiehange.

More recently, twentieth century hermeneuticists atmstentialists -- such as
Heidegger, Gadamer, Taylor, and Merleau-Ponty -- have a&siggu the uniquely
embodied person in a world of contextual possibilit®snilar to Heraclitus, persons are
constantly in flux. Like the river, there is a semse/hich the person can be the same
(e.g., have an identity) but there is also a focusenuhiquenesses or differences of the
person across time. Similar to Brentano, howewesd changes are inextricably tied to
particular contexts that precede, occur with, and fotlesvchanges. In this sense,
temporality locates true knowledgearparticular experiential context, unlike atemporality
which locates true knowledge in some metaphysical reatsideparticular experiential
contexts.

This change of "location" is important, because it iegpihat temporal knowledge
is never knowledge of the abstract and theoreticd&#éat in the conventional sense); it is
knowledge of the concrete and practical -- which chaage&®ncrete situations change.
Temporal knowledge is never metaphysical; it is alwaysqfaand at least derivable from
the lived experiential and physical world. This mednas temporal knowledge never
requires application or application skills, because isgs situation specific. It does not
need to be brought "down" from the metaphysical worldbstraction and then translated
into the experiential and physical world; it is alre@dyt of that physical world. In this
sense, the particular is never forced to fit the abstmn, because there is no abstraction in
which it must fit.

Temporal conceptions also differ from atemporal conoaptin their
pretentiousness. Atemporal theorists assume the wdtioapleteness and correctness of
their explanations and theories, because they pres@metthbe universal across all

people, situations, and times. Temporal theories, byrast. are inherently humble.
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Temporal theorists can never assert completenessmapence, because temporality
assumes that the qualities of a thing originate, at iegmrt, from its relationship with
other parts of its context. A kiss could be a greeaaingndication of future intentions, or
a death sentence -- all depending on the context.hér @tords, a change in context
could mean a fundamental change in the thing itself,usecthe very qualities of a thing
stem, to some degree, from its context.

This changeability has been one of the main stumblimgks to the wider
acceptance of temporality. Truth and knowledge have sieassociated with atemporal
stability, permanence, and completeness that tempamaéptions have been discounted
and degraded. Nevertheless, this property of changeablaimsgs for flexibility,
possibility, options, and alternatives. From an ateadgmerspective universal theoretical
principles are the determinants of all aspects of tigsigdl and metaphysical worlds.
Because these principles cannot change and becausetitayaly govern the physical
and experiential, no possibility of change is possiBlemporal conceptions, by contrast,
are filled with possibility; change and choice are gvaossible.

We should note, however, that change is_not necesadiryemporal conceptions.
Temporal theorists distinguish between the unchangeabléhe unchangingFrom a
temporal perspective, concepts and things aretaldbange, unlike atemporal
conceptions, but this ability to change -- this polisibi never requires that they hate
change. Consider a promise, for instance. A persome&e a promise to another
person and remain constant and unchanging in the futillmietheir promises. However,
from a temporal perspective, such promises are onlyinggahif the promiser does not
haveto keep the promise -- if keeping the promise is trulyssipdity rather than a
necessity. That is, the person can be unchanging pingethe promise but not
unchangeable in havirtg keep it. In this manner, many things may not ghamcluding
patterns of behavior among clients. Still, this umgiiag state does not have to mean that

these patterns are unchangealnld thus determined by unchanging theoretical principles.
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Similarly, temporal theorists and philosophers have miaelelistinction between
temporal and atemporal generalities. For the atemfwatist, of course, generalities are
inherently metaphysical and transcendent entitiey;dhe never part of changeable
physical or experiential contexts and so their uniigysend immutability is never
threatened. Temporal generalities, by contrast, lesays inherent in particular contexts,
so their universality is always threatened by the paxticular (in time or space). For
example, a general conception of a client (or a disprday have been informative in the
past, but this generality may be irrelevant to the pexticular context. This is the reason
temporal theorists must hold humble generalizationy;¢bald be completely wrong in
the next instant. Still, this humility does not melaat temporal generalities are not
relevant to several different contexts. Indeed, sgpemeral conceptions coutek relevant
to all contexts -- i.e., be universal. Howevernmartal could ever know this with
certainty because ever-new contexts await. Consdguené must always be humble
and open to the possible irrelevancy of a general gbincein the next context.

Temporality, then, is an alternative quality of thesrihat allows for the
comprehensiveness and open-mindedness that is so inigorefectics. Because
temporality demands a focus on the experiential ratizar the metaphysical, temporal
theories are comprehensively sensitive to all diamd all contexts. Also, because
temporal theories do not propose any changeless aimtsathey are inherently open,
recognizing their potential invalidity in the servicetloe particular context.

Practical Implications

With some of the characteristics of temporality regcribed, we can begin to
outline how replacing atemporality with temporality woaftect therapy. However, we
must offer one admonition at the outset: Many thetsipexlectic or otherwise, have
already sensed the problematic nature of atemporatikyhave already moved, perhaps
unknowingly, to a mode resembling temporality. In sudesaour endeavor here will be

to catch theory up to practice. That is, we shouldhage to practice in spite olr
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atemporal theories. Our theories should facilitatepoactice, yet this has rarely, if ever,
been the case with traditional theories. The atisteas of traditional theories have
required "applications" to bridge the theory/practice gapthé very least, then, our
reconstruing of the problem of eclecticism should helusidge this gap. However,
temporal theorizing may also effect a new therapeutid set -- for some therapists, at
least -- if not a new way of practicing altogether.

To explore a temporal versus an atemporal approachraphdet us return to
John. Recall that John was particularly jolted frasnusual orientation through his
therapy work with Anne. John had assumed that this fjgant that he ought to move
toward some sort of eclecticism. For most thergpestiecticism has seemed the only
alternative to traditional theories. We have alrestiywn how this seeming alternative is
essentially a combination of atemporal theoriesyhich case eclecticism has the same
atemporal problems as traditional theories but has fredjtiheir complexity.
Eclecticism, then, cannot be the solution to thenpteal problems of traditional theories.
Still, what John found unsatisfactory in his experisnegh Anne is worth describing as
prototypical of what many therapists have found unsaitgin their therapies.
Ultimately, we will contend that John's "profound” exeece with Anne is the power of
the concrete and particular (the temporal) to reveaptbblematic nature of the abstract

and metaphysical (the atemporal).

Typically, John would never have taken a case like Anriéfom his
friend's referral, Anne was merely another 50 yeasoldzophrenic, with a history
of a few delusions and probably a hallucination or t\8till, she was someone
who paid top dollar. John figured he would simply "maintae, keep her from
the hospital if possible, and provide a listening eamwieeded. Wouldn't his
eclectic friends be pleased? Here was a case in Wwaigkas not doing
psychoanalysis per se, but more of a biological apprtmattterapy. John
admitted to himself some disappointment with this apprdaahhe knew that very
little relationship would be possible with a schizopleeand so much of his
psychoanalytic training would be wasted anyway.

John's history-taking of Anne confirmed the delusiorlailucinations,
but he was surprised to learn how long ago they had odcuNevertheless, once
a schizophrenic always a schizophrenic. John wdg ¢ainvinced that this
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disorder was primarily biological, so Anne's long "resiig” did not mean that she
had lost the schizophrenic gene. Because of this,Wakrsurprised that Anne
was not currently on medication. He referred her ithately, with his

psychiatrist friend providing independent confirmationalids diagnosis and
Anne's need for meds.

After a month of therapy sessions with Anne, Jomseae that something
was wrong. He had settled into a routine friendlineds ker: being helpful,
keeping her on her meds, and generally aiding her everydblepr-solving. In
today's therapy session, however, he sensed thatwaseithholding and angry,
but he couldn't get her to discuss it. He was about tbde when she finally
burst forth with all sorts of accusations of him.

"You don't really listen to me," she cried. "You tres like the wall. 1
can't get.irto truly speak to you."

John couldn't help but wonder silently, "were her delssiorally acting up
again?"

"There," Anne shouted, "l see it. You are not heté wie. | have been
symptom free for three years and you and all the atbetors still treat me like
I'm an alien from outer space. Your arrogance is lmsidmach, so | am going
to discontinue my relationship with you -- if you cafi tta 'relationship’.”

These last remarks hit John like a ton of bricks. &waw, her complaints
had struck a chord with him. Possibly Anne was righten after a month, he had
never really been wither. He had treated her like an object to be managt:r
than a person to be cared for. He had been friendlyvanm, after a fashion, but
underlying this warmth was his never reakynsidering her thoughts and feelings,
and never really establishing any sort of personahection. Was she a symptom-
free "schizophrenic" or a person?

To John's everlasting surprise, he found himself apotagizi Anne and
admitting to her the correctness of everything sheshatl He was surprised at
this response to her because he had never truly apaldgizepatient before.
This was not only contrary to the "biological apprddud was taking with Anne,
but contrary to the "psychoanalytic reserve" he hacasefully cultivated.
Somehow, her pain, as caused by him, had broken thraugjtha
"professionalism."

The wrongness of his "professionalism” was furthefficoad after several
more sessions. John not only got to know Anne, assgaptm getting to know "a
schizophrenic,” but Anne got to know John. Indeed, tiedationship was
wonderfully productive and authentically therapeutic, wisabsed John to reflect
back to conversations with his colleagues about hesési” The odd thing was
that he had been the eclectic in this case. He diateated Anne in his typical
psychoanalytic manner, but had instead opted for a nwicgleal approach. The
problem was that neither approach seemed that helgfuilyi'being with" Anne.
Without Anne's aid in hisbreakthrough,” he would still have been stuck in the
same old therapeutic mold.

The Atemporality of John's therapyBefore describing the atemporal

characteristics of John's therapy with Anne (sede)aa word of caution is necessary:
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John is not meant to be representative of all thetapHe is, instead, an illustration of
how atemporal theoretical elements can invade (anétsoss pervade) the therapy
situation. Most therapists will rightly see themssles less extreme than John and thus
more a mixture of temporal and atemporal elements. edexy our intention here is not
to characterize but to illustrate atemporality in #peutic action. In other words, we are
not contending that atemporality alwaysppens in therapy, but rather that the
atemporality of our current theories does not prevdmih happening. Indeed, these
theories and systems encourage it.

For instance, John first assumed that he knew Annéemnproblems from the
referral description (see Table). Indeed, he had decidetidgnosis and her treatment
before ever meeting her. This is the confidenca®Anne put it, the "arrogance” of
assuming the atemporality of one's theoretical cormeqti Whatever is one's theory -- in
this case a biological theory -- it is assumed to beetsal across all people and all
situations. Indeed, the genetic account of schizophhasiahrived on atemporality,
because biological principles are typically understooe@sirng universality in a similar
atemporal sense. If schizophrenia were culturallyootextually bound, then the
atemporal principles associated with traditional biolalggccounts would be ruled out.

Second, John assumed that a real human relationshigmrignwas either not
needed or not possible. Anne was not a person bbizpgbrenic. After all, John
decided his mode of therapy well before he had met Akwven after several sessions, he
was not interacting with a physical, experienced peisanwith the "real truth" of Anne
— her disordered state — contained in a metaphysicalespingr cannot change. Anne,
in this sense, had no possibilities; her symptoms amurlee and go, but her basic
condition was atemporal and unchanging (e.g., geneti¢)JoAh could do, according to
this conception, was "manage" her, as though she wahrangeless, inanimate object —

as Anne put it, a “wall.”
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Third, even if Anne's condition hashanged, John would likely have overlooked it.
In fact, he did ignore her recent freedom from all symy# in understanding her basic
condition. Eventually, of course, Anne's particularitiier pain and her threat of
termination -- broke through John's universal concepifdrer. However, there is no
teling how many other signs of Anne's particular peinsoa were available to John, but
ignored, before this session. After all, atemporatahists are expecting basic
immutability and thus sameness, so why look for chartgesh after Anne's outburst,
when she accused John of treating her like a "wathi(@ without possibility of
fundamental change) -- he still persisted in his atenhperapective. Recall that John
assumed that she must be totally predictable in her de&lsvorld.

This predictability implies a fourth characteristicaof atemporal conception.
Because all things are unchangeable, either becausartheyetaphysical or because the
physical is governed by the metaphysical, the couraé tfings is completely determined
and predictable. Atemporal theorists may not knowhallfactors of a particular situation.
Still, they assume that some sort of atemporal priegipltimately govern such situations;
otherwise, the principles would presumably be invalidis @leterministic assumption
makes any self-generated changes (e.g., choices, adenspn-making) problematic,
because the "self" has no real options. The perdient(or therapist) cannot really do
otherwise than what the metaphysical principles Jdys determinism means that all
therapy techniques that facilitate the agency of atciiee misguided, because no such
agentic factors really exist. Given Anne’s presumetbgical condition of schizophrenia,
John chose to “manage” Anne as best he could; shamalgject without agency or
possibility, at least regarding her basic condition.

Fifth, knowledge of such unchangeable, universal, and @bmgrabstractions
leads to the therapeutic expert. Because the theragi#drned these theoretical
principles, he or she can be completely confidentem tise. Although this use can take

many forms, such expert approaches to therapy are frégdeattive. The therapist can
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neverrealistically be wrong, at least on fundamental issdi¢seory, because the therapist
has universal, unchangeable knowledge. This is ther¢habJohn, an experienced
psychotherapist, had never really apologized. He coulermeally benrong -- except on
trivial issues -- and so there was never really amytto apologize for. His arrogance was
part of his professionalism.

Sensing Problems with Atemporalitygreaking through this arrogance is no mean

feat for any patient. As mentioned above, some piisasense problems with this
atemporal assumption immediately, upon first contact avithent. They quickly move to
a more human relationship, and thus depend on their ¢enptessical experiences, rather
than the metaphysical abstractions they have beghta Others therapists, much like
John, experience a mixture of dependence upon abstraatioa sense in which such
abstractions are problematic. In either case, theepof the particular can, and often
does, "punch" through the arrogance of atemporal assumpbioeseal their problematic
nature.

Indeed, it is our contention that all good therapistses¢ime inadequacy of
atemporality, even if they cannot always articuléis inadequacy. We believe that their
collective sensing of this inadequacy is the reasamtbae than two-thirds of alll
therapists have abandoned traditional theories foctaten. Atemporal conceptions are
inflexible and insensitive to clients and their uniqoatexts. Consequently, these
therapists are searching for something better, bethegdave all had experiences like
John had with Anne. At some point or another, sornadl @f their patients broke through
their "professional reserve," their system of alasivas, and thus their confidence in their
theory.

This, of course, was the case with John. His "sw@pnear the end of this pivotal
session with Anne was his human and humble apology e ARor some reason --
possibly her pain, possibly his pocketbook -- John awokestattitude toward and

treatment of Anne. He realized that he had raredlbeimble and human with his
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patients. Rarely, if ever, had he tralyologized to a patient, as though she were a real
person (e.g., colleague, daughter). To John's further seirpis authenticity with Anne
did not prevent his helping her. He was able to effdoipst in spite of his training, a real
human and humble relationship with Anne and still rertfantherapist.

The Possibility of Temporal TherapyAs we have said, we do not consider

temporal therapy to be another "school of thought'noitizer set of techniques to try
with clients. Temporal therapy is more radical tHaat.t Temporal therapy is an attempt
to capture what is already going on with good therapisis we said before -- to catch
theory up to good practice. It is also an attempt towdate an alternative to eclecticism
for the many therapists who have been dissatisfidu at@mporal approaches. Their
dissatisfaction has not been the result of an ingfiguantityof atemporal theories (i.e.,
eclecticism), but rather the result of the atemporalitguaf such theories. Let us
explore, then, another quality, a temporal quality, thrabglcase of Anne (see Table).
How would a temporal therapist have handled Anne's casethe beginning?

First, unlike John, such a therapist would not have asbtima¢ he or she knew
Anne and her problems from the referral descriptioamgorality does not rule out the
importance of past experiences -- this is part oflibeapist's historical context for
interpreting Anne -- so a temporal therapist could nig bet draw on these experiences
in anticipating Anne's case. Still, the therapistisfidence about these anticipations
would be tentative, at best. Crucial to a temporalgeets/e is an openness to the
possibility that Anne is qualitatively different thaxpected, completely different than any
past experiences with similar referrals. In fadgraporal perspective would demand that
the therapist be open to Anne being different fromdieasross therapy sessions. Indeed,
a moment-by-moment openness is the ideal for a teih@rapist, where the
particularities of client care take precedence ovetlayretical conceptualization.

This is not to say that conceptualizations and the@ie unimportant to the

temporal therapist. As described above, generalizatianaot only possible with
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temporal conceptions, they are also expected acrossatioeis contexts of therapy.
However, one of the big differences between temporadmgdizations and atemporal
universals is that the latter are presumed (becausértmsgend contexts) and the former
have to be demonstrated (because the can only egishiaxts). That is, temporal
generalities are never presumed; there is always tstbpibsthat they will be irrelevant

to the next context. However, there is also noapsion that temporal conceptions are
bound to or self-contained within a particular contedthough they have to be rooted in
contexts, there is no limit to the number of corgemtwhich they can be rooted.

Second, temporal therapists cannot avoid relationshipgieir clients. Unlike
John, who selected a mode of interaction that ledipersiciality and manipulation, these
therapists are tied directly to the concretenesseif thients. John had the "luxury" of
initially focusing on the abstract or metaphysical Annthe "schizophrenic.” Indeed,
John could even view this abstraction as the redl stiAnne. Temporal therapists, by
contrast, have no such luxury because they have naabsttaction. Even their
anticipations and conceptualizations, albeit abstnastio a sense, have to be re-examined
and re-affirmed in the next concrete moment. Moreawese therapists can never
deceive themselves with the notion that their conadgitions of Anne are somehow
more true than the experienced Anne.

This is not to say that conceptualizations are riohately related to experiences.
Temporal therapists know that their conceptualizatioeskvays derived from the
concrete experiential and not the reverse (as in@dsatity). Many therapists have been
taught to give primacy to the abstract and theoretsalhough treatment begins with
theory and then continues to application. Tempordldyyever, reverses this order,
beginning instead with concrete experiences and ontyrtiering to abstract concepts.
We should note that "experiences" from this perspeat@aever "objective data," in the
empiricist or positivist sense. They are, ratheringerpreted reality which is just as

concrete and just as experiential, but is as conneatdgbtinterpreter as the interpreted.
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In other words, temporal reality is holistically cextual, including not only the situation
itself but also the conceptualizer of the situationdug after all, part of the situation).

This type of temporal contextuality allows Anne morgrées of freedom as a
client. For instance, a temporal therapist would neupose a stereotype or category on
her, at least not in the enduring sense. If a stgveair a category wergsed, Anne
would be able to "break” its hold immediately, maxinmgziver possibilities for change,
because the therapist expects and looks for this chdndbkis sense, Anne would never
be a "schizophrenic" for life. If she were sees@szophrenic at all (as a temporal
conception), it is far more likely she would be viewsdaanomentary schizophrenic.
That is, virtually no one with the label of schizoghia acts "schizophrenic" all the time.
Moreover, no one with argiagnostic label acts in accord with that symptomoklbthe
time. Consequently, no one can evealagnostic disorder. This does not preclude the
cautious use of some enduring labels, but the therapistesan view the label as the
primary truth of the client.

Third, one of the cardinal advantages of temporal thesajinat therapists are
much more attuned to the momentary changes of themtgli Atemporal therapists focus
on the continuities or samenesses of therapy, thradeaistics of their clients that
support the unchangeable universals of their theoridg&agnostic systems. Hence, they
selectively attend to “defenses” or “reinforcementiepending on the theory, and
depressive or schizophrenic episodes, depending on the ds&aghemporal therapists,
on the other hand, see, and have available for thatiapgrist," any number of
momentary changes. Why did this so-called "depressieg&nmto contentment,
however momentarily? Why is Anne acting like a sgpirenic or a nonschizophrenic at
this moment? Indeed, the temporal therapist boldlyrizsg®at no one acts depressed or
schizophrenic all the time; there are always andtilely brief moments of happiness and

lucidity that are vital to understanding clients.
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A fourth major distinction between atemporal and tempmpproaches concerns
the possibilities and necessities of treatment. Atwality presumes that Anne is
determined by the laws or principles inherent in te®t. This means that Anne must
(of necessity) be the way she is, through the prireipfder nature and/or her nurture,
regardles®f her context. Her personality is fundamenttlly same and cannot be easily
changed. Temporal therapists, on the other hand, prebam&nne has possibilities
inherent in her changing contexts. Because Anne tdenseparated from her context
and because contexts inevitably change, problems aatdhets inevitably change. The
main therapeutic task, then, is not to create changs traditionally assumed — but to
recognize and channel ongoing change appropriately, bet@iakeadyoccurring.

Many therapists may find the mutability of a tempopgr@ach to be more
hopeful, but question whether such changeability precludegfability. That is,
temporality may sound chaotic and thus violate a thelspsnse of the order and
predictability of most clients. However, much like tbgue of generality (see
“Reconstruing the Solution”), there is temporal prediitpland atemporal predictability.
The latter, given the right information, can be pdrfeecause it is underlaid with
determinism. From this perspective, John initially e could predict the basic course of
Anne’s behavior, just from the brief statement démeal. From a temporal perspective,
however, such predictions would be precipitous (and could tevperfect) but are not
entirely out of the question, because Anne's possbildre always limited by her context,
including her bodily context (e.g., Merleau-Ponty, 1962/1989).

For example, Anne may indeed be genetically predisposschizmophrenia, but
such a predisposition could never rule out the possibflig teast momentary lucidity.
Anne's history is also considered part of her coneedprding to temporality. Her
history, like her biology, presents both a set oftatons as well as a set of opportunities.
In this sense, the context giveth and the contexthakgay. Although context plays a

crucial role in the changeableness of temporal cormep{as it changes), context can also
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play a stabilizing role, allowing greater understanding@edictability of clients. The
main point here is that there is no metaphysicakferoutside the experiential and
physical -- to determine Anne's actions. Howevez ldlck of a metaphysical force does
not mean that contextual factors do not delimit, ang thake predictable, Anne’s
behavior.

Fifth and finally, temporal therapists can never assinaeole of expert. John, of
course, assumed this role because he supposed thatrigthaid exposed him to
theoretical principles — biological or psychoanalytic kattcontrolled all psychological
functioning. He could adtumble and attempib be nondirective in style, but he still
assumed that he knew these principles, and this assunmaiaably affected his
relationship with Anne. Indeed, she saw him as quiegant. Temporal therapists, on
the other hand, cannot make this assumption. Theyamssime a very healthy skepticism
about any conception of the client they might holdfatit, temporal therapists expéot
be wrong, and thus have no problem humbly apologizing;dbalall the time. Instead
of a professional arrogance, where resistance ligdilyile, temporal therapists effect a
professional humility.

Conclusion

There is obviously more work to be done in fleshingteatporal therapy. Indeed,
there is much more to temporality itself, such asdreative tradition (e.g.,
Polkinghorne, 1988; Carr, 1986), than we have room to dedwiiee Still, we believe
this approach holds great promise, because so many gteragve chafed for so long
under the atemporal bit of traditional theories. Fwllg-thirds of all therapists have
rejected their inflexibility and abstractness by mgvio eclecticism. Unfortunately,
eclecticism merely compounds these problems, eitheffégng a more complicated,
integrated atemporality or by attempting to hide atemppmlmethod.

What many eclectic therapists do not realize, at lagalectually, is that they can

challenge the atemporal qual@ytheir theories. This challenge is itself a sngl
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philosophy and thus not an eclecticism per dewever, this single philosophy allows for
theoretical order without squelching important treatnpassibilities and without
directing attention away from the concreteness obfhe Many therapists have
instinctively been operating from this temporal modeaay; many temporal adaptations
of conventional atemporal theories have undoubtedlg@reccurred. Indeed, these
adaptations could be what people really mean when tyghegp are eclectic. They do
not mean an increased quantity of atemporal theor&s the eclectic tradition portrays it
-- they mean a humbler sort of theory that is operhenge and modification, depending
on client needs.

Of course, the change from atemporal to temporal ceer e a simple
replacement of one assumption with another. Traditiearies have been born and
bred on atemporality; it is inherent in their veryezo Still, many temporal insights of
these theories were probably forced into an atemfrarakwork. After all, these insights
were often born of therapeutic practice and experieBegause true principles and
natural laws were considered to be atemporal, it wamasd without critical examination
that the insights of countless therapy theorists hdw tdeveloped and presented within
an atemporal framework. If this analysis is corrdaen many traditional theories can be
re-worked and distilled of the genuine temporal insightg diginally contained. This
would allow therapists, for perhaps the first time te#ioally, to move out of the

metaphysical realm of abstractions and into theweald of client care.
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able

Atemporal Therapy

Temporal Therapy

Because theoretical abstractions are
universal, atemporal therapists confidentl
generalize their abstract knowledge of thg
client.

Because theoretical conceptions and
yexpectations are held tentatively, tempor
2therapists are open to the possibility that

client is qualitatively different from what

they expect.

Al
the

Because the “real truth” of the client is an
abstraction (e.g., schizophrenic), outside
the concrete and physical, a personal
relationship with the concrete client is eith
not needed or impossible.

Because the experienced and physical cl
a$ truer than any theory of the client, a req
relationship with the client is not only
grossible, but also unavoidable.

ent
Al

Because conceptual principles are
theoretically true and immutable, atempo
therapists selectively attend to client
characteristics that support these principl

Because characteristics of the client may
rdemporary, temporal therapists must be

sensitive to momentary changes in the
eclient’s behavior.

be

Because unchangeable conceptual
abstractions (e.g., laws) govern the
physical, the client’s behavior is ultimately
determined and completely predictable.

Because contexts are changing, the clien
and the therapist are not determined but
have genuine possibilities.

—

Because atemporal therapists know
universal theoretical principles, they tend
effect a professional “arrogance” and
directiveness in the treatment of their

tbe inappropriate in the next moment,
temporal therapists are open to being wr
and thus effect a professional humility.

clients.

Because any conception of the client could

bng
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