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Those sweetly smiling angels with pensive looks, innocent faces, and cash-boxes for hearts

—Honoré de Balzac, Cousin Bette, 1846

For we must consider that we shall be a City upon a hill. The eyes of all people are upon us, so that if we shall deal falsely with our God in this work we have undertaken, and so cause Him to withdraw His present help from us, we shall be made a story and a byword to the world.

—John Winthrop, “A Model of Christian Charity,” a sermon delivered on board the Arabella, 1630
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I have been actively engaged in social work for close to 50 years, a span that holds almost half the history of the profession in the United States. In those years social work has changed continuously in response to changes in American society. For example, in the 1930s there was an abatement of the previous decade’s “psychiatric deluge,” as social workers turned from studying Freud to attend to the social devastation brought about by the Great Depression. The radicalism of the 1930s gave way in the subsequent decade to a patriotic fervor supporting total mobilization of resources to fight World War II. During the McCarthy era of the 1950s the profession reacted in much the same way as other parts of society: generally, social work became more conservative. This was manifest in a preoccupation with professionalization, the refinement of clinical techniques, and the use of more sophisticated analytic methods.

Nor were social workers found wanting in the civil rights and anti-war movements of the 1960s and 1970s. “We’re relevant too!” said many members of the profession. Community organization, advocacy, and anti-poverty programs became the order of the day. Overwhelmed, the psychiatric social workers who had reigned professionally supreme for many years beat an ignominious retreat; however, though down, they were not out. In the later 1970s they reappeared with a new name, clinical social work, to ride the crest of a new social work wave: now social workers went into private practice in droves—to do psychotherapy. They were doing all shades and varieties of psychotherapy, and they were doing it with a new clientele.

When I first came to know social workers half a century ago, they had a mission that was, to me, appealing and significant: to help poor people, to improve community life, and to solve difficult social problems. But times have changed. Today, a significant proportion of social workers are practicing psychotherapy, and doing so privately, with a primarily middle-class, professional, Caucasian clientele in the 20- to 40-year age group. The poor have not gone away; there are more of them than at any time in recent memory. Community life has deteriorated, and our social problems have gotten more difficult and complex. Certainly many professional social workers are still committed to the public social services, to helping poor people, and dealing with social problems like homelessness and child neglect, but a large part of the profession is adrift in the psychotherapeutic seas.

Many young people continue to be drawn to our profession by their passion for social justice and a desire to help those who are in most need, such as AIDS victims and the frail aged. These are the kinds of practitioners and students the profession needs if it is to realize its original mission. Increasingly, though, it becomes more difficult to sustain and nourish a passion for and commitment to that kind of mission because the thinking of too many social workers—like the thinking of too many other Americans—is dominated by a psychotherapeutic ethos. It is our intention in this book to stir debate about social work’s purpose in American life and, it is hoped, to persuade Americans to chart a new course for social work—to give the profession a 21st-century means of realizing its significant social mission.

Mark Courtney came to this project via a route different from mine. During the course of his training as a clinical psychologist, he worked with abused and neglected children in residential care—a traditional social work concern. While he found his clinical skills of some use in helping these youths, he became increasingly aware of the wide range of social problems they and their families faced which were not amenable to psychotherapeutic intervention. It seemed to him that a broader focus was called for. Eventually he came to believe that social work was a place where he could articulate and refine his developing ideas about family and children’s services. When he began to study the current scene in social work in more depth, however, he found that his vision of social work’s raison d’être appeared to be shared by fewer and fewer social workers. In fact, it seemed that most of his new colleagues had more in common with his old colleaguespsychotherapists—than they did with his ideal social worker. My growing concern over the state of the profession to which I have dedicated myself, together with Mark’s realization that he has joined the profession at a time when the “social” in social work may be rendered meaningless, led to our collaboration on this book.

A number of people provided us with support and counsel as we developed our ideas. Because I am Mark Courtney’s senior by many years, I have many more people to thank than he. Some of my good friends who have been especially encouraging are Neil and Barbara Gilbert, Carol and Berkeley Johnson, and Ed and Harriet Nathan. Neil Gilbert, Ed Nathan, Henry Miller, and Robert Specht, my brother, read the manuscript and gave many helpful suggestions. Other colleagues who advised us on various issues are William Smelser, Bart Grossman, and William McKinley Runyan. Needless to say, not all of the people mentioned agree with us, and none are responsible for what is written here.

I am deeply indebted to my secretary, Kathryn Vergeer, who has been supremely patient about producing numerous drafts of the manuscript. She also contributed comments on the content and set us straight on some refined points of grammar. Jim Steele and Paul Terrell, my colleagues at Berkeley, have given me a great deal of help in getting my dean-work done so I could pay attention to some of these issues.

I owe thanks to several schools who gave me a congenial place to work when I could get away from Berkeley: Columbia University School of Social Work; Hunter College School of Social Work; the Department of Social Administration at the London School of Economics, the National Institute for Social Work in London, the New Mexico Highlands University School of Social Work, and Institut d’Études Sociales in Geneva. My first opportunities to present some of these ideas were provided by the School of Social Work at California State University, Fresno, and Region C, California Chapter of the National Association of Social Workers.

In addition to the colleagues mentioned above who were kind enough to read various drafts of the book, Mark thanks his wife, Camille Farrington. She deserves much credit for her unending and multifaceted support of this undertaking and her close critical reading of early drafts of the manuscript. And I owe much to my wife, Riva, for many years of love, support, and assistance.

Harry Specht



CHAPTER ONE SOCIAL WORK AND
PSYCHOTHERAPY IN THE
AMERICAN COMMUNITY
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Let us begin this book with a game called “Find the faith healer—find the social worker—find the psychotherapist.” Here are seven brief portraits of helping professionals. See if you can pick out which is which.

Carol Newhouse does psychic reading of past lives. She writes that this is helpful with “insights into relationship entanglements, life purpose, job creativity, addictive behavior, psychic/spiritual growth.” She works from “her experience with women’s spirituality/goddess religion spirit-channeling/trance-dancing, Buddhist/Taoist philosophy and meditation, and Native American astrology.”1

At a recent conference Frances Brown, Alexandra Nathanson, and Charlotte Riley gave a workshop, “Narcissistic Impairment in Men Clients Treated by Women Therapists: A Study of Transference, Countertransference, and Cultural Reality.” Following is their summary of the workshop content: “Narcissistic disturbance presents special challenges to the female therapist in her work with male clients. In this session, the transference-countertransference dialogue in this treatment situation will be examined.”2

Cecile Marie writes: “I work with people who need to reacquaint themselves with and polish their own tools, listen more carefully to the dialogue within, separate fact from fiction and synthesize the dissonance. This process is what I call unfolding your wings.”3

Patricia Bland holds sessions on “Awakening: Rosen Method Body Work.” She describes this as follows: “The Sleeping State: When we hold back feelings, we simultaneously tighten muscles. Continued long enough, the holding becomes automatic. A part of us falls asleep and our capacity for emotional and creative expression diminishes.

“The Awaken Process: When I touch the sleeping muscles, gently and deeply, with patience, they begin to awaken. Your body and breath subtly change, and my hands and my words respond.”4

At another conference, Jean Sanville gave the keynote address: “Theories, Therapies, Therapists: Their Transformations.” She spoke of “the intricacies in understanding the patient from a developmental point of view.” She views the analyst/patient interchange as “a kind of ‘play’ which facilitates the patient’s development.”5

Joyce M. Lavey teaches “Making Money Doing What You Love.” She writes that “your Higher Self knows your purpose in the universe and how to create work you truly love. Empower yourself by combining your talents and skills with dynamic techniques which unleash your creativity and stimulate your intuition.”6

Roberta Godbe tells potential clients that “together, we will explore deep levels of being, restructuring subconscious patterns and releasing emotional pain at a cellular level. This type of work involves an honest commitment to transformation which moves beyond mere personal change.” Her approach, she says, incorporates “powerful transformational tools to assist in this process including conscious breathwork, hypnotherapy, past life regressions, process work, subtle energy technology, and the healing of conception, birth and prenatal trauma.”7

Difficult to sort out? Not at all. Although some of these people appear to be faith healers and psychotherapists, all are social workers. They have their master’s degrees from schools of social work (M.S.W.) and most of them are licensed to practice clinical social work (L.C.S.W.).8 All of them are in private practice.

Many readers probably think that social workers are professionals who help poor people and deal with problems of homelessness, child abuse and neglect, and care of the mentally ill and the frail aged, There are many social workers who do work with these kinds of problems. The following are examples:

Mary Longwood is a social worker from a family service agency. She attends a senior recreation center two days a week to help members with their problems. Approximately 250 aged people use the center each day, primarily for the hot midday meal. Mary encourages all members to apply for social and health benefits for which they may be eligible, such as social security or Medicaid. When appropriate, she helps members to get household help so that they can continue to live independently in the community as long as possible. Members sometimes need help in obtaining nursing home care or convalescent hospital care. She frequently meets with the children and grandchildren of these aged people to help their families plan for their care.

Betty Carr is a social worker for a foster care and adoption agency that deals with hard-to-place children. Many of these are older children with emotional problems and children with birth defects, drug addictions, and AIDS. Carr helps potential adoptive parents and foster parents to understand the problems, emotional burdens, and responsibilities they will have in raising these children. Once the children are placed, she continues to oversee the placement and to advise and support the parents.9

What makes these social workers different from the first ones we mentioned is that their concern is enabling people to make use of social and community resources: their families, voluntary associations, public services, friends, and so forth. In contrast, psychotherapists are concerned primarily with helping patients deal with problems that are intimately related to their selves. The psychotherapist helps the patient to increase self-esteem—to have higher regard for the self and to care for and protect the self in dealings with other people.

This book tells the story of social work and the psychotherapies, two significant professions that have emerged in the twentieth century. It is not our intention to inform people about how to do either social work or psychotherapy. Scores of other writers have described one or another kind of social work or psychotherapy, and the world will not be made richer by yet one more book on those subjects. Nor is it our primary intention to knock or champion either social work or psychotherapy. Scores of other volumes recount achievements and failures, and the evils and blessings, of both. Little can be said to change the balance of views in these matters.

Although we are dubious about the efficacy of psychotherapy in general and strongly opposed to its use as the major mode of social work practice, we begin with the assumption that both social work and psychotherapy serve important functions in modern life, although neither is fulfilling these functions very well. We believe that social work has abandoned its mission to help the poor and oppressed and to build communality. Instead, many social workers are devoting their energies and talents to careers in psychotherapy. A significant proportion of social work professionals—about 40 percent—are in private practice, serving middle-class clients., ,

We begin the argument with discussion of the question: Why should Americans care about what becomes of the profession of social work?

WHO SHOULD CARE?

Why aren’t there any newspaper headlines about the possibility of social work’s becoming a profession devoted to the private practice of psychotherapy? Why aren’t people writing to their congressional representatives about it and complaining to the universities about misuse of funds in social work education? The fact is that very few people care about what social workers do and what happens to social work. They should, but they do not, and that is one of the reasons that so many social workers have headed to private practice.

Americans are fair and generous people, responsive to appeals for charity, especially when they are presented with portraits of individuals in need: newspaper and television stories about a family that needs assistance to tend to their child who has a rare disease, natural disasters, organizations of poor people pulling themselves up by their own bootstraps, and others. These personalized stories of heroism in the face of travail frequently elicit enthusiastic public support, and people willingly contribute funds, especially when they can see positive results quickly. But, paradoxically perhaps, Americans turn away from relentless, enduring, grinding, persistent need. Witness the backlash against the homeless, the stinginess of grants to families with dependent children, and public unwillingness to support programs for chronically dependent populations.

Social workers have been society’s unwelcome messengers. They have brought unpleasant news about distasteful needs and problems, and society has treated them accordingly—with ambivalence. On the one hand, there is appreciation and applause for the selfless and altruistic spirit of social work. On the other hand, though, and evidence to the contrary notwithstanding, there is an unrelenting suspicion that the welfare benefits and the services and programs provided by professional social workers place a great and unnecessary expense on taxpayers. There is, too, a muted but persistent worry that all of these benefits and services may encourage indolence and dependency.10 Thus, support for social work and social welfare services is and always has been unwilling and reluctant.

The story with psychotherapy is different. Americans, ever hopeful of finding the philosopher’s stone that will turn their leaden feelings into lilting passions and their gloomy present into golden tomorrows, have always been suckers for new psychological elixirs. From phrenology to spiritualism, from Mesmer to Freud, and from Aimee Simple McPherson to Bridie Murphy and Shirley MacLaine, there has always been a healthy market for theories, serious and half-baked, about how to achieve happiness and peace of mind, and more recently, how to raise self-esteem. Professionals in the personal happiness business are well received and well paid.

Therefore, it is no wonder that social workers—if they are paid badly enough, treated with sufficient ill regard, and given the worst of working conditions—will want to open stalls in the psychotherapeutic marketplace. This option was not available to them earlier in the century, but it is now, and they are flocking to that marketplace in droves.

Few of us are not touched in important ways by social work and psychotherapy. The social work profession’s continuing growth of interest in psychotherapy is, in large part, a reflection of the psychotherapy market. A growing proportion of Americans seek and can pay for psychotherapy. It was estimated in 1976 that 26 percent of all Americans had been engaged at some time in some form of psychotherapeutic counseling (compared to only 14 percent in 1957); in that 1976 study it was estimated that an additional 11 percent of Americans perceived of themselves as potentially benefiting from psychotherapeutic counseling (compared to only 9 percent in 1957).11 These percentages are probably even larger today. The proportion of people who report that they believed they could handle problems by themselves declined from 41 percent in 1957 to 35 percent in 1976. Bernie Zilbergeld, author of The Shrinking of America, estimates that the proportion of Americans who consulted a mental health expert more than tripled between 1957 and 1976.12

The numbers of people touched by social work and social welfare are large too. In 1990, almost 40 million Americans—approximately 15 percent of the population—received some kind of social security benefit. Another 6 percent received some other kind of federally supported aid.13 There is no count of the population using social services, but in 1984, approximately 5 ⅓ million (20 percent) of people sixty-five years of age and older made use of a community service.14

The professional legions involved in providing these various kinds of services and benefits constitute a significant part of the work force. Recent estimates range from a low of 100,000 licensed psychotherapists to as many as 250,000 psychotherapists and counselors in the United States.15

In 1986 between 365,000 and 500,000 people were counted in the U.S. Census as being engaged in occupations classified as social work.16 The aged, physically handicapped, financially dependent, developmentally disabled, mentally ill, chemically addicted, sexually abused, and those who have aged parents, children, and other disabled and dependent relatives in need of care are very likely to turn, at some time, to one or another of these professionals for assistance in dealing with their problems.

Social work and psychotherapy emerged in the United States over the past 150 years, and it is important for Americans to understand their significance and meaning. Moreover, the public ought to understand the functions that social work and psychotherapy perform so that they are able to exercise some choice over the roles these professions will play in community life. Whether there is more or less social work and more or less psychotherapy is a significant question for public discussion, and that question can be answered only if the public understands the functions of social work and psychotherapy in modern society.

Both professions represent the best that the twentieth century has been able to offer as ways of dealing with the confounding and perplexing social and emotional problems of living in an advanced industrial society. Psychotherapy, which has its origins in the early nineteenth century, encompasses a profound belief in the perfectibility of the individual. It involves such ideas as: if we think the right thoughts, learn to control and direct our impulses and desires, come to appreciate the beauty of our inner selves, love wisely, protect our self-interests, and so forth, each of us can achieve our personal emotional paradise. These ideas have a dark side too: that most suffering is a matter of personal responsibility.

Social work, a somewhat younger profession, was founded on a strong belief in the perfectibility of society. It involves such ideas as: with proper social engineering of the environment, provision to all people of adequate nutrition, good housing, sufficient income, knowledge of sexual hygiene, quality education, nurturing parents, stimulating recreation, and so on, we can make of our community, at once, utopia, Shangri-la, and the City Beautiful. Social work’s original objective was to enable people to create and use a healthful and nurturing social environment. Social workers believed this to be the means to prevent and cure the great social ills of poverty, alcoholism, mental illness, family breakdown, crime, and corruption.

Neither social work nor psychotherapy has come close to achieving these goals. The poor and homeless are still with us; chemical abuse is epidemic; single-parent families are more prevalent than ever before; and, according to the report from a national study by the National Institute of Mental Health done between 1980 and 1984, mental and emotional disturbance plagues at least 40 percent of the population.17 Thus, social work and psychotherapy are imperfect, their claims to success are dubious, and they are costly. But they are needed and they are used because there are no substantial alternatives to them.

There probably will be alternatives to social work and psychotherapy developed over the next one hundred years, and we will take a stab at formulating an alternative vision for social work later in this book. But for the moment, social work and psychotherapy are the most promising options available for solving the emotional and social problems of living in a highly unpredictable society.

Finally, it is important to tell the story of social work and psychotherapy now, before social work is consumed on one side by psychotherapy and eroded on its other side by neoconservatism. In increasing numbers, social workers are flocking to psychotherapeutic pastures, hanging out their shingles to advertise themselves as psychotherapists just as quickly as licensing laws will permit. For the most part, professional associations of social workers and schools of social work are active participants in the great transformation of social work from a professional corps concerned with helping people deal with their social problems to a major platoon in the psychotherapeutic armies. At the same time, the Reagan and Bush administrations reduced considerably governmental supports for various social services, such as food stamps, school lunches, and child care. More serious, they undermined whatever fragile beliefs Americans have in the values of communality and the importance of providing quality care and services for people in need.

THE RELUCTANT WELFARE STATE

The transformation of the profession of social work into a phalanx in the psychotherapeutic armies and its erosion for lack of financial support from government may result in a great loss to the American community. Social work emerged as a profession in response to the inability of communities and families to deal with poverty, disease, disability, discrimination, oppression, and loneliness. Over the course of this century, there has been built a great institution of social welfare and social services to deal with these problems. Social security, workmen’s compensation, public assistance, social casework, child welfare, and services for the mentally ill, the aged, and the developmentally disabled, along with others, constitute the welfare state of the modern era, a bold conception of social responsibility in modern society.Social workers were among its architects, and they should be implementers of its mission: to develop a community-based system of social care. Without such commitment from social workers, the welfare state will be only a collection of programs, some of them in conflict with one another, without a guiding purpose.

The United States has been characterized as a “reluctant” welfare state because Americans have always felt uncertain about the efficacy of providing communal assistance to people in need. In our land of opportunity, with its expanding horizons and open frontiers, Americans tend to believe that anyone who is willing to work can be self-supporting.

It is conceded that there are some “worthy poor” who cannot care for themselves—the frail aged, the orphaned, and the severely disabled are examples—and help is given to these people, but it is given grudgingly and always under circumstances that make the receipt of assistance as unappealing as possible. Relief recipients are always treated as “less eligible,” meaning that even the poor who are deemed worthy must be given less than what is received by the lowest-paid workers or less than they would be eligible for if one considered their need against a moderate and decent standard of living. Otherwise, it is feared, too many of the poor—the worthy and the unworthy—will find going on the dole to be more attractive than working for a living.

The unworthy poor—apparently able-bodied men and women who are unemployed, some of whom are homeless, mentally ill, and addicted to drugs, and some of whom seem to be just plain unwilling to work—leave many Americans with an angry feeling about social work and social welfare. Since the civil rights revolution of the 1960s and the War on Poverty to which it gave birth, Americans have become familiar with social science explanations of these problems: the culture of poverty, racism, alienation and anomie, and economic exploitation. But many people have become inured to and impatient with these ideas, perhaps because none of these theories explains these problems sufficiently and perhaps because the problems appear to be intractable.

The 1960s were a heady and hopeful time in which many white middle-class Americans believed that civil rights could be won and poverty abolished at little personal cost. The future appeared to be bright for both the economy and community relations. The answers, as Bob Dylan sang, were “blowin’ in the wind.” However, the exhilaration of the New Frontier and the Great Society were blown away by public disgust with a costly and unpopular war in Vietnam, which resulted in Lyndon Johnson’s decision not to seek a second term, the Democratic party’s mishandling of their 1968 presidential convention in Chicago, the revelations of the Watergate hearings, and President Carter’s apparent impotence to deal with terrorists and inflation.

Many white Americans believed that minorities had gotten too much in the 1960s and 1970s: too much welfare, too many privileges, and too many jobs that would have gone to whites if awarded on the basis of merit alone, without affirmative action (racial quotas). The reality is that what minorities did get in the 1960s and 1970s was too many headlines. A strong belief that the minorities were given a great deal was created by the extensive coverage given to the various civil rights movements, both nonviolent and violent, and to the struggles over affirmative action and job discrimination that continue today in the courts.

Federal outlays for welfare benefits did indeed rise considerably between 1965 and 1988: from $77.1 billion (11.5 percent of gross national product [GNP]) to $885.8 billion (18.5 percent of GNP).18 But at the same time, a decade of neoconservative government resulted in a substantial rise in the number of Americans living in poverty: to 32 million people in 1988 (13.1 percent of all Americans) compared to 24 million (11.4 percent) a decade earlier.19 Moreover, although social security and Medicare payments expanded considerably, keeping pace with inflation, payments for the safety-net programs (public assistance, food stamps, and nutrition programs) eroded considerably. There are now more homeless people than at any other time since the Great Depression, and joblessness is unconscionably high. The reluctant welfare state is more reluctant than ever.

THE AGE OF MEANINGLESSNESS

Mid-century in the United States was called the Age of Anxiety; the winding down to the end of this century can best be referred to as the Age of Meaninglessness. The consumerism of our most privileged young people characterizes our great but transitional attachment to things—primarily new, bright, and shiny things, which upon acquisition quickly lose their attractiveness. The satisfaction in acquiring things is brief: they almost immediately become old, unstylish, and outmoded.

We are saturated with sensation by the media, primarily television, which play a significant role in building our attachment to things and bombard us with undemanding and shallow images of the ideal tarted up with glitz, sex, and violence. Our role is passive, not participatory: nothing is asked of us except that we consume.

More of us than ever before live without enduring attachments to other adults. In 1987, approximately 20 percent of the adult population were never married, compared to approximately 16 percent in 1970. People are marrying later than ever before. In 1956 men and women first married at the average ages of 22.5 and 20.2, respectively; the comparative ages in 1990 were 26.1 and 23.9 years.20 In 1987, approximately 27 percent of families were headed by a single parent, compared to 21.6 percent in 1980. More children than ever before will be raised by only one parent. And even if we are raised by two parents, the chances are that both of them will be working, and our care will be relegated with more or less thought and planning to others, who are likely to have views about our moral, intellectual, and emotional development that differ from those of our parents. In 1988,56.1 percent of women with children under six years of age were employed or seeking work, compared to 39 percent in 1975.21 Many parents and children must cram the business of relating to one another into what has become known as “quality time”—the attenuated periods of child-parent interaction that occur at the end of the workday when tired and exhausted parents (16 percent of whom are single) can give their perhaps undivided but certainly frayed attention to their probably cranky and overly demanding children.22

Every year, fewer Americans are able to give service as volunteers in community organizations, no doubt reflecting the larger proportion of females in the work force. In 1987, 45 percent of Americans gave some kind of volunteer service compared to 52 percent in 1980.23 These trends are evident in other kinds of civic behavior. For example, in 1984 only 60 percent of those registered to vote actually voted in the presidential election, compared to 68 percent in 1968.24

Given this attachment to things, our addiction to sensation, and our aloneness, how do we develop a sense of purpose to our lives? Things and television cannot provide a meaning to life sufficient to enable a human being to grow into a mature, loving, sharing, responsible adult. Nor can we expect the other adults who stand in as surrogate parents to our children while we are off at work to provide them with the emotional resources, values, beliefs, and morals that a healthy human must have. Under the best of conditions, these caretakers are supposed to practice with some degree of objectivity and prophylaxis: they should not become too intimately involved emotionally, morally, or spiritually with the children in their care. (Indeed, they dare not become involved with them physically in even the most innocent ways, lest they be reported as child abusers.)

Political leaders increasingly are presented to us on the television screen, their every move and utterance carefully orchestrated by handlers, their messages reduced to sound bites, and their public appearances chosen for being photo opportunities. Essentially, consumerism and sensation saturation dominate the communications from political leaders.

THE CHURCH OF INDIVIDUAL REPAIR

Some turn to the church to find a meaning and purpose to life (although church membership has been falling off).25 The clergy presumably is available to help us enrich our spiritual lives; however, throughout the twentieth century, the clergy has lost its authority and capacity to carry out this function. The professional ministry has come to be concerned less and less with parishioners’ spiritual lives and more and more with helping them deal with everyday problems of living. Today, men and women of the cloth dabble more heavily in psychotherapy, social action, and adult education than in such traditional activities as sermonizing about sin and saving souls.26

Ministers and priests have come to look and act more and more like psychotherapists, just as psychotherapists have come to look and act more and more like priests. These modern functions of the church reflect a great change in how it is perceived by society. It has come to pass that the church of the late twentieth century is, finally, in the self. Each person is a temple that he or she must sanctify and decorate and, most difficult of all, find for it a purpose and mission.

In earlier times, churches were great institutions located in impressive edifices with elaborate services and other ceremonial activities presided over by the clergy. More important, the church brought the community together and told people how to live and love, what was right and wrong, and how properly to raise a family. Today, the great task of helping individual persons to construct and administer their individual churches falls to psychotherapists. The established churches are now used primarily as social gathering places on Sundays and holidays, and psychotherapists have become secular priests and psychotherapy the modern-day church of individual repair. A dramatic illustration of this phenomenon was provided by the way Reverend Jimmy Swaggart’s television ministry dealt with the national scandal that arose when knowledge of his personal and sexual problems became public. Swaggart was temporarily removed from his post while he was engaged in psychotherapy. There was much talk of how the preacher had injured his family and disappointed his followers but little comment about sin, perdition, and damnation.

The task of giving meaning to existence is an act of creation. The ability to create purposes and meanings to human existence is possessed by only a few great artists, philosophers, and religious leaders. Not many of us have the ability to create. For the vast majority of psychotherapists and their patients, it is a hopeless task for each to create his or her own church or temple. A few secular priests succeed at this, among them Carl Rogers, Fritz Peris, Virginia Satir, and, of course, Freud. These creative therapists are like skilled shamans and priests, who create around them troops of followers—both treaters and treated—who perceive them to be prophets and gurus.

Few of the followers, though, have the creative gift, and they cannot maintain the momentum of the following after the creator of the therapy leaves the scene. Thus, we witness the continuous appearance and disappearance of new psychotherapies. (A 1980 publication lists more than 250 varieties of psychotherapy. No doubt, the number is larger today.)27 That is why many people move so readily from one psychotherapist to another. Occasionally some lucky patients may, in their search for meaning and purpose, stumble upon psychotherapists who help them find happiness, purpose, or meaning. But psychotherapy is too much like roulette at Monte Carlo—expensive and chancy—to serve as a means for helping the suffering millions deal with the severe social problems that are social work’s concern.

THE SOCIAL FUNCTION OF POPULAR
PSYCHOTHERAPY

Up through the nineteenth century, people believed that mental illness was the result of invasive forces—external evil spirits and demons. Toward the end of the 1800s, however, medical scholars began to look at how men and women themselves brought on these illnesses because of inner strains and conflicts, “nervousness,” and neuroses. Freud’s major contribution to modern thought was freeing people to examine their own inner thoughts, wishes, and impulses, no matter how infantile, sexual, and rebellious. Freudian and other kinds of psychotherapies, most of them offered in fifty-minute segments, constitute a neatly packaged cure, one that is easily managed in a market-driven economy.

In the United States, psychoanalytic theory took a somewhat different direction than it did in Europe. Psychotherapy in the United States concerned itself more with self-expression and selfrealization than with self-discipline and self-control. By mid-century, psychoanalysis had blended with other home-grown American therapies (for example, Rogerian-humanistic therapy, Gestalt therapy) and today represents a mix of Freud and various kinds of indigenous methods by which to cure anxiety, unhappiness, and stress.

Modern psychotherapy deals primarily with the aloneness of modern life; the absence of purpose and meaning in our lives; the difficulty of knowing who we are, how we should behave, what we deserve, and what our obligations are to others.28 Having thrust off control of our lives by external agencies—the father, the state, the church, and intimate others—we are each of us left only with our self to which to turn to meet our emotional and psychic needs. One can hardly be more alone than that. Is it any wonder, then, that so many turn to professionals for guidance?

Some psychotherapists do deal with people who cannot carry out normal social and personal responsibilities, such as keeping themselves housed, clothed, and fed and fulfilling parental obligations. Nevertheless, many—perhaps a majority of—people who are seen by psychotherapists cannot be characterized as sick. Rather, they are “the worried well”: middle-class young adults and young middle-aged, who are primarily professionals and primarily Caucasian, who are unhappy, unfulfilled, and unsatisfied.29

Moreover, it is not clear by any means that psychotherapy is the most effective means of treating even the truly ill. A great deal of evidence has accumulated that many people who are disabled by mental illness can be treated more effectively by socially structured treatments and communal experiences than by psychotherapy.30 However, communal approaches to treatment have always been held suspect by Americans. We are the most individualistic nation in the world, a relatively young nation made up of a great mix of people. Many of us are still strangers to one another, still trying to figure out where we fit in and how best to deal with the dizzying assortment of American values, beliefs, and ideologies we confront, in addition to the great variety of skin colors and ethnic and religious backgrounds of which the American population is composed. This great assortment of people and ideas gives vitality to the American way of life but is also part of what makes us anxious, nervous, and uncertain—and therefore one of the reasons we seek the help of psychotherapists with such fervor.

There is nothing morally reprehensible about people seeking or offering psychotherapy on a private basis for the purpose of enhancing the individual’s sense of self-esteem, acceptance, and well-being. However, there is cause for concern when public funds are used to support such programs and when concern for improving individual self-esteem and psychological well-being becomes a matter of public policy. This is the case in California, where the Task Force to Promote Self-Esteem and Personal and Social Responsibility was established in 1986.31 The social implications of this development have been dramatized humorously by Carry Trudeau, creator of the “Doonesbury” comic strip.

The task force members, most of them psychotherapists, believe strongly that many societal problems can be eliminated by increasing individual self-esteem.32 It will come as no surprise that the task force members think psychotherapists are the primary work force that will engineer this work. Apart from the fact that there is no evidence to support it, this proposition diverts public attention from important programs that meet basic human needs for child care, income maintenance, housing, and medical care and that simultaneously go a far longer way toward increasing people’s self-esteem than individual psychotherapy. For example, parents have better feelings about themselves when their child is benefiting from good child care.

Our society’s preoccupation with cultivation of the self is epidemic. Books such as Looking Out for Number One encourage the narcissism that is rampant in American society.33 For example, it may surprise many readers to learn that 96 percent of all Americans suffer from “co-dependency,” an affliction of the 1980s.34 The term co-dependence is used to describe people who are unable to maintain “functional relationships” it can be recognized by such symptoms as “thinking and feeling responsible for other people—for other people’s feelings, thoughts, actions, choices, wants, needs, well-being, lack of well-being and ultimate destiny.”35 Thus, it appears that the virtues of caring for others, family obligations, and developing commitments are not only out of style but now are defined as pathological! The individual is left with only the church of the self for moral and emotional guidance. And if people are unable to construct or to enjoy these temples to onanism by themselves, the secular priests of the church of individual repair stand ready to assist—for a fee.

A large proportion of Americans have used and perceive of themselves as benefiting from psychotherapy, which now comprises a sizable work force. We can treat psychotherapy as a popular phenomenon, in fact—one that has pervaded popular culture and is used by and accessible to a majority of Americans.
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