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1992 CONFERENCE
The next SEPI conference—our 8th—will be held in San Diego, California, April 23-26, 1992. John Andrews, the local Arrangements Chairperson,
in collaboration with Bob Rosenbaum, our Conference Coordinator, was able
to arrange for the meeting to be held at the San Diego Princess Hotel. The
setting is ideal for a conference such as ours, as the meeting rooms are like
cottages surrounding a common lawn, which will offer a glorious setting for
our "hallway" conversations between meetings. We were even able to obtain
an excellent room rate. SEPI members will be receiving further details in the
near future. For further information, contact Dr. John D. W. Andrews,
Psychological and Counseling Services, B-004, University of California-San
Diego, La Jolla, CA 92093, USA.
FURTHER COMMENTS ON THE 1991 LONDON CONFERENCE
The London Conference was a great success and has led to the expansion of our membership throughout the international community. It has
enabled members to begin to become aware of the issues facing colleagues
from different parts of the world. For example, many of the North and South
American members learned more about the credentialling issues that will be
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important for our European colleagues as European economic unity approaches in 1992. (A more detailed report on these matters is planned for
future issues.) SEPI is eager to provide support for our colleagues in their
efforts to establish a foundation for the legitimate practice of therapies not
confined to a single orientation. It is important, however, at this juncture, to
indicate clearly SEPFs purpose and goals. SEPI is an organization of individual
members that was formed for the purpose of facilitating communication
among professionals with a wide variety of views and approaches to the integration of psychotherapy. We provide a forum for those individuals to share
their ideas through our Journal, newsletter, local/regional networks, and annual conference. Our goal is to increase the base of knowledge, theories, and
techniques, and not to settle on any single approach. For that reason, and
because we are an educational, clinical, and scientific organization, we do not
provide certification or accreditation, endorse any approach to integration over
any other, sponsor any training programs, or participate in any political activities. In order to facilitate communication and to help to coordinate the
efforts of SEPI members, we are happy to provide assistance to regional networks. It should be emphasized that these regional networks are clearly
autonomous and determine their own course in response to their own professional needs.
ABSTRACTS OF THE 1991 CONFERENCE
As it has been our practice since the inception of the Newsletter,
what follows are the titles and abstracts of the lectures, discussions, symposia, workshops, and paper sessions given at SEPI's most recent conference, held in London from July 11 to 14, 1991.
International Roundtable
Psychotherapy Integration (Moderators: Petruska Clarkson, England;
and Winfred Huber, Belgium. Panel Members: Aristede Saggino, Italy; Antonio Vasco, Portugal; Stefan Leder, Poland; Jiri Sipek, Czechoslovakia;
Sjoerd Colijn, Holland; Guillem Feixas, Spain; Marvin R. Goldfried, USA;
Beatriz Gomez, Argentina; and Diana Shmuckler, South Africa).
The beginning of SEPFs first truly international meeting was
marked by this roundtable discussion of professionals from eleven different countries. Delivered the evening before the official commencement of the conference, this panel provided an overview of the status
of psychotherapy integration as viewed from regional perspectives.
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Plenary Session
Culture and Psychotherapy (Paul Wachtel, Department of Psychology, City College of CUNY, New York, NY; Marion Oliner, Private
Practice, New York, NY; and Haim Omer, Tel Aviv University, Tel Aviv,
Israel.)
This opening plenary session of SEPI's first fully international meeting
explored how the assumptions and practices that characterize psychotherapy
in different countries are shaped by characteristics of the cultures in which
therapeutic approaches evolve. Far from being culture free and "objective,"
the practice of psychotherapy reflects values and habits of thought that are
often unwittingly taken in from the culture at large, and an appreciation of
these influences can help us consider more critically the assumptions and practices to which we are committed. Dr. Wachtel examined the incorporation by
psychotherapists of assumptions prevalent throughout Western industrial
society, with a particular emphasis on the United States. Dr. Oliner drew on
her many years of study and practice in France. Dr. Omer considered the
special influences on Israeli approaches to psychotherapy that have derived
from the continuing threat of war in that society.
Symposium
Self and Experience in the Treatment of Panic Disorders. (1) Efficacy of
Nondirective Psychotherapy in the Treatment of Panic Disorders (M.
Katherine Shear, New York Hospital, Cornell Medical Center, New York,
NY; Marylene Cloitre, Janet Kiosco, Bonnie Gitlar, Andy Lear, and Laura
Portera, Psychology Department, New School for Social Research, New York,
NY.). (2) The Self-Process in the Treatment of Panic Disorders (Barry Wolfe,
National Institute of Mental Health, Rockville, MD).
The existing treatments for panic disorder are primarily concerned with
panic symptomatology. There is much residual pathology that is either underemphasized or ignored by mainstream psychological and pharmacological
treatments. Each of the two papers presented highlighted the necessity for a
broad-based, integrative treatment of panic disorder. The first paper reported
on a research investigation that indicated the unexpected efficacy of a nondirective therapy that emphasizes reflective listening. The second paper
presented a developing conceptual model of panic disorder that attempts to
describe how panic symptoms articulate with oscillations in a person's concept(s) and experience of self.
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Symposium
Thirty Years Experience with the Integrative Model of Psychotherapy
(Stefan Leder, C. Czbala, and M. Siwiak-Kobayashi, Department of Neurotic
Disorders, Institute of Psychiatry and Neurology, Warsaw).
This session involved the presentation and discussion of the history and
evolution of a comprehensive treatment system. Issues of the development of
a therapeutic community embracing different settings, and integrating particular theoretical approaches and psychotherapy methods in certain modalities
for the achievement of common goals were dealt with. The continuous search
for optimally differentiated programs for selected types of patients and specific
problems were also discussed, as well as difficulties in implementing such
programs.
Lecture
Effecting a Collaboration Between Rogers' Client-Centered Therapy and
Kohut's Self-Psychology (Edwin Kahn, Private Practice, New York, NY; and
Nathaniel Raskin, Private Practice, Chicago, IL).
In order to foster a collaboration between the approaches of Carl
Rogers' client-centered therapy and Heinz Kohut's self-psychology, we discussed the ways in which each is more helpful therapeutically. The relationship between the client-centered therapist's congruence and the concepts
of transference and countertransference was investigated.
Paper Session
The Therapeutic Relationship (1) The Therapeutic Alliance in Significant Cognitive-Behavioral and Psychodynamic Interpersonal Sessions
(Patrick J. Raue, Louis G. Castonguay, and Marvin R. Goldfried,
Department of Psychology, SUNY at Stony Brook, NY).
The present study compared alliance ratings of single significant sessions
of cognitive-behavioral and psychodynamic-interpersonal therapies, using the
observer form of the Working Alliance Inventory. Seventeen cognitive-behavioral and 13 psychodynamic-interpersonal therapists, nominated by experts
in the field, participated in the study. Results indicated significantly higher
scores for cognitive-behavioral sessions on total alliance scores. Symptomatology was also found to be negatively correlated with alliance for the
psychodynamic-interpersonal group only.
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(2) Similarity, Acceptability, and Convergence: Specific and Nonspecific
Factors (G. Vervaeke and H. Vertommen, Center for Clinical Assessment,
Leuven).
This paper presented the theoretical background, hypotheses,
operationalization, and design of a clinical study in which the impact of
similarity, acceptability, and convergence on the working alliance and drop-out
in the first five sessions of psychotherapy was analyzed. The independent variables were the causal attribution of the illness, the theory of healing, and values
from client to psychotherapist.
(3) Enhancing Treatment Results in Behavioral Psychotherapy by Influencing Critical Aspects of the Client-Therapist Relationship. (G. P. J.
Keijsers, C. D. Schaap, and C. A. L. Hoogdving, Department of Clinical
Psychology, Catholic University of Nijmegen).
The aim of this research was (1) to assess relationship variables within
behavioral psychotherapy that are essential for successful treatment and (2)
to inventory procedures that can be used by therapists to influence these
relationship variables and increase the client's motivation for behavioral
change.
Paper Session
Integration and Medical Psychotherapy (1) Medical Psychotherapy as an
Integrative Paradigm (Jerzy Aleksandrowicz and Stainslaw Maj, Psychotherapy
Department, Academy of Medicine, Cracow). No abstract available.
(2) Integrated Psychotherapy in Medical Primary Care (Celina
Brykczynska, Center of Medical Psychology and Psychotherapy Center for
Medical Post-Graduate Studies, Warsaw; and M. Siwiak-Kabayashi, Department of Neurotic Disorders, Institute of Psychiatry and Neurology, Warsaw).
The presentation and discussion dealt with the problems connected with
the introducing of psychotherapy in medical primary care. In the case in question, integration of psychotherapy is of a double nature: (1) integration of
psychotherapy in medical care system, and (2) integration of various
psychotherapeutic approaches to the patient. The discussion was based on the
author's own experience with the postgraduate training of GPs in the basics
of psychotherapy.
Workshop
Applying Integrative Psychotherapy in the Corporate Setting (Sam
Kirschner and Iris Martin, Creative Dimensions in Marketing, Inc.,
Philadelphia, PA).
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A relatively new arena for integrative psychologists is in corporate consulting. This workshop described a recent project with a British bank in which
cognitive, psychodynamic, and family systems principles were used to help the
company better understand its customers and its own structure and function.
Videotapes of interviews were used to illustrate the process.
Symposium
Three Dynamics of Cognitive-Analytic Psychotherapy (Anthony Ryle,
Glenys Parry, and Mikael Leiman, Department of Psychological Medicine,
Guys Hospital, London).
Human behavior can be described and explained in an infinite number of ways. We each have a theory about why people behave as they do.
The value of a theory lies in the accuracy of the observations on which it
is based and the implications of its applications.
Bridging the Gap Between Research and Practice in Family Therapy (P.
Scheib, M. Cierpka, T. Graf-Baumann, R. Welter-Enderlin, and M. Wirsching).
This presentation described the meeting of German-speaking family
therapists concerning the gap between research and practice in family therapy,
held in Blaubeuren, Germany, in May 1990. A transcript of a family therapy
session was used to discuss three topics: the context of the therapy, the model
of explanation, and the model of change that the therapists use. For further
development toward an integrative theory, practice, and research of family
therapy a second meeting in June 1991 addressed the topic "Family therapy
education as a bridge between research and practice."
Paper Session
Integrative Case Studies (1) Interpersonal Process as a Guide of Integrated Treatment of Grief and Bereavement (Steven Graybar, University of
Rochester, NY).
Interpersonal process can inform and direct the integrated psychotherapy
of grief and bereavement. A case example is presented where interpersonal
factors are used to assess a client's difficulties, focus the course of treatment,
and guide the integrated use of a variety of therapeutic interventions.
(2) Symptom-Centered Short-Term Psychodynamic Psychotherapy
with Patients with Functional Voice Disorders (Elmar J. Mans, Klinisches Institut fur Psychotherapie und Psychosomatik Medizinische Einrichtungen, Heinrich-Hein Universität, Dusseldorf, Germany).
Principles of a symptom-centered, short-term psychotherapy on a
psychodynamic basis with integration of behavioral analysis of symptoms
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including interactional and affective patterns was outlined. A case study of
a therapy of a patient with functional voice disorders was presented to illustrate this integrated model.
(3) Posttraumatic Stress Disorder: A Case Study (Talia Levine BarYoseph, Metanoia Psychotherapy Training Institute, London).
This paper presented an integrative approach to the treatment of S,
who was wounded in a terrorist attack in a market place in Israel. The treatment plan was based on S's analytic understanding combined with Gestalt
thinking and way of being. The therapy was supported by behavioral techniques, by hypnotherapeutic approach, and paradoxical intentions.
Symposium
The Empty Self: An Opening for Integration (Robert Rosenbaum,
Psychiatry Department, Kaiser-Permanente Medical Center, Hayward, CA;
Elana Rosenbaum, University of Massachusetts, Amherst, MA; John Andrews,
Psychological and Counseling Services, University of California at San Diego;
Petruska Clarkson, Metanoia Psychotherapy Training Institute, London; John
Crook, Guy Claxton, Padmal DeSilva, Susan Blackmore, Jane Blow, and
Christine Sherman).
All therapies have an implicit model of what constitutes a person. While
many such models exist, virtually all assume the self is substantive. Buddhist,
social psychological, and constructivist approaches challenge this notion. The
purpose of this discussion group was to explore the consequences for
psychotherapy integration of adopting a view of the self as empty.
Paper Session
Integrative Theory (1) Existentially Oriented Behavior Therapy: A
Didactic Approach (Ernest Poser, Dep. of Psychology, University of British
Columbia, Vancouver).
The purpose of this presentation was twofold: (1) to advocate a wider
base than currently exists for the training of psychotherapists; and (2) to
describe a specific program of training, in which psychologists already experienced in cognitive-behavior therapy are encouraged to explore the existential basis of their clients' presenting symptoms, in addition to doing a
behavioral analysis. Treatment then takes the form of a problem-centered approach, in which both humanistic and cognitive-behavioral methods are
employed.
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(2) A Conceptual Link Between White's Effectance Theory and
Bandura's Self-Efficacy Theory (Augustine Meier, St. Paul University, Ottawa).
This presentation discussed how one might develop a more comprehensive psychodynamic theory of competency by integrating concepts from White's
Effectance theory and Bandura's Self-efficacy theory. The major terms that
allow for a conceptual linking of these two theories "sense of competency"
and "self-efficacy," both of which refer to the conviction that one is or is not
able to perform a task.
(3) Integrating Developmental and Psychotherapeutic Theories and Interventions (Landy Globes, Private Practice, West Hartford, Connecticut).
The developmental approach to psychotherapy is an integrative one; it
is a conceptual strategy that can be used across psychotherapy modalities.
Robert Kegan's developmental stages of self-awareness provide a basis for intervention selections and treatment planning. The workshop was both didactic
and experimental.
Discussion Group
Feminist Therapy: Treating Gender as Central (Iris Fodor and Jeremy
Leeds, Department of Applied Psychology, New York University).
This presentation began by highlighting the theoretical underpinnings of
feminist therapy. Questions posed to facilitate discussion included the following: Why is gender considered central? Can we separate the personal from
the political? Does the therapist's gender matter in the work with male and
female clients? How is feminist therapy an integrative therapy?
Discussion Group
Self-Structure in the Patient with Neurotic Disorders in the Light of the
Musical Portrait Method (Elzbieta Galinska and Teresa Wysokinska, Clinic of
Neurosis, Institute of Psychiatry and Neurology, Warsaw).
The aim of this study was the verification of the clinical concept of the
self-structure formulated on the basis of the psychotherapeutic method of
"Musical Portrait" (MP). This verification concerns the following hypotheses:
(1) The noncohesive (oppositional) character of three substructures of the
self—"manifesting" (open), covert, and potential. (2) Balancing influence of
MP on their mutual relations.
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Discussion Group
Integrating Pharmacotherapy with Psychotherapy in the Treatment of
Anxiety Disorders (Sally Winston, Shephard-Pratt Hospital, Towson, MD;
and Barry Wolfe, National Institute of Mental Health, Rockville, MD).
This discussion group dealt with the topic of whether the integration of
drug therapy and psychotherapy properly belongs under the rubric of
psychotherapy integration. Two discussion leaders briefly described the case
for and against. Three actual cases of patents suffering from anxiety disorders
(i.e., obsessive-compulsive disorder, post-traumatic stress disorder, and panic
disorder) were described and employed as discussion test cases to elaborate
the issues involved in combining and sequencing drug therapy and
psychotherapy.
Discussion Group
Therapy and the Repair of Memory (Rebecca Heikinen, Karen Fleming, and Thomas E. Dowd, Kent State University, Kent, OH).
Conscious and unconscious processes have been one of the most basic
organizing constructs used to distinguish therapy models. Cognitive
psychologists distinguish the same concepts as implicit and explicit memory.
We updated and applied current cognitive constructs to this historical
debate, and proposed that the dichotomy is a false one.
Paper Session
Integrating Individual and Family Therapy (1) Integration of Individual and Family Therapy in Psychiatric Community Care (Stefan
Priebe, Department of Social Psychiatry, Free University of Berlin).
When interventions in the patients' families are needed, case managers
usually have two alternatives: They can either try to do family therapy themselves, or they can refer the patient and his/her family to a conventional family
therapy setting. Since both ways have obvious limitations, we have been trying
a different approach to incorporate family therapy into community care: A
family therapist temporarily joins the case manager and the patient plus his/her
family. The approach was shown and illustrated by case examples, and potentials and limitations were discussed.
Cognitive and Systematic Constructivist Therapies: Toward an Integrative Model of Individual and Family Therapy (Guillem Feixas, Universitat de
Barcelona).
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Congruent with the constructivist trends present in both cognitive and
systemic therapies, a model for integrating individual and family therapy was
presented. This model embraces the notions of family construct systems and
systemic corollaries of construing (derived from Personal Construct Theory),
as well as several assessment and intervention techniques.
Symposium
Working with Ruptures in the Therapeutic Alliance (Jeremy D. Safran,
Derner Institute for Advanced Psychological Studies, Adelphi University,
Garden City, NY; J. Christopher Muran, Beth Israel Medical Center, New
York, NY; and Isabel Caro, Universidad de Valencia Discussant: Anthony
Ryle, Guys Hospital, London).
The panel presented the results of a systematic attempt to apply task
analysis procedures to the investigation of the processes involved in the resolution of therapeutic alliance ruptures. A four-component resolution model was
described and illustrated with clinical examples, and data regarding the
reliability of the component coding system was presented. Preliminary evidence
regarding the ability of the four-component resolution model to discriminate
between successful and unsuccessful resolution cases was also described, as
were the results of a confirmatory sequential analysis that demonstrated the
ability of a revised model to accurately capture the sequence of events.
Paper Session
Integrative Psychotherapy Theory and Research (1) Therapist Mental Activity: A Comparison of Novice and Expert Psychoanalytically Oriented,
Humanistic, and Behavior Therapists (Marc Andre Bouchard, Lina Normandin, Serge Lecours, and Jaques McNulty, Department of Psychology, University of Montreal).
Using a computer-assisted content analysis, a multitheoretical rating system of therapist mental activity, and countertransference was developed and
applied to spontaneous written reactions of 45 experienced (10 years or more)
and 45 inexperienced (1 year) psychologists of three schools (behaviorists,
humanists, and dynamicists). Countertransference was equally distributed
across schools but, surprisingly, experts were more prone to such reactions
than novices.
'
Emotional Experiencing in Significant Sessions of Psychodynamic-Interpersonal and Cognitive-Behavior Therapies (Susan L. Wiser, Marvin R.
Goldfried, and Michaela E. Hager, Department of Psychology, SUNY at
Stony Brook, New York, NY).
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Emotional experiencing was compared in significant therapy sessions
between psychodynamic-interpersonal and cognitive-behavioral orientations.
It was found that clients' experiencing level varied depending on both orientation and portion of the session. Specifically, higher experience levels were
found for psychodynamic-interpersonal clients during the significant portion
of the session, whereas cognitive-behavioral clients had higher experiencing
levels during the nonsignificant portions.
(3) Eclectic Trends Among Portuguese Therapists (Antonio B. Vasco
and Leonel Garcia-Marques, University of Lisbon).
In a survey of Portuguese therapists, eclecticism appears as the third
most frequent theoretical choice (13.0%), after cognitive (37.9%) and
psychodynamic (22.4%). Eclectics are compared with other theoretical orientations concerning demographic characteristics, professional activities, satisfaction with training and career, worldviews, epistemological profile, and
optimal psychotherapeutic practices. Eclectics are also compared among
themselves in terms of less versus more experienced therapists.
(4) Integration of Elements of Psychoanalysis, Behavior Therapy, and
Cognitive Therapy by Reduction to a Common Basic Theory (D. Kropf,
Institute for Psychology, Free University of Berlin).
Theories of psychotherapy may be logically integrated in three different
ways. The most prolific one is to reduce several theories to a more general
one. Certain parts of psychoanalysis as well as behavior and cognitive therapies
can be reduced to the hypothesis of structuring evolutionary and involutionary
processes.
Paper Session
Integrative Psychotherapy Training (1) An Integrative Approach to
Psychotherapy Supervision (Peter Hawkins, Direction of Bath Counseling
and Psychotherapy, England).
Psychotherapy supervision has traditionally been carried out by supervisors of the same orientation as the supervisees. To develop more integrative
forms of psychotherapy necessitates that supervision be carried out using a
more integrative model. This paper presented an integrative model of supervision and then illustrated how this model helps supervisors assist those wishing
to work more integratively as psychotherapists.
(2) Training and Supervision in Integrative Psychotherapy (Richard
G. Erskine, Institute for Integrative Psychotherapy, New York, NY).
The "Psychotherapy Planning Model" was presented, describing
how to make critical decisions and adjust the clinical method to the
client. An interrelated decisional flow chart focuses on observations of
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client behaviors, an array of theoretical perspectives, hypothesis formation
that interfaces client observation with corresponding theories, and selection
of treatment interventions.
(3) Supervision and Beginners' Problems in Psychotherapy (Micheline
van der Linden, Department of Clinical Psychotherapy, University of
Amsterdam; and Alex Korzec, St. Lucas Hospital/Academic Medical Center, University of Amsterdam).
Performing psychotherapy involves special learning problems for beginner
therapists. The authors described that these difficulties seem to be the result of
an existing gap between "what we do" in therapy and "how we do" it. Suggestions
were given about the enhancement of the efficacy of supervision.
(4) An Integrative Model of Psychotherapy Training (Kris Roose and
A. Szafran, Department of Psychiatry, Brussels University, UVB; and I.
Pele, Free University of Brussels).
The presentation described a unique psychotherapy training program according to an integrative model that has been developed in the psychiatric
services of the Brussels Universities (ULB, VUB). The program includes a
three-year training, and encompasses the three major schools of thought: the
psychodynamic orientation, behavior therapy, and the systematic approach. It
is the hope of the authors that more and more training institutes will adopt
some kind of integrative training, whereas nowadays the centers that are teaching one exclusive view, with some implicit or explicit rejection of other approaches, are still most typical.
Lecture
The Effects of a Meditation-Based Behavioral Medicine Intervention,
Including a Two-Year Follow-Up (Joel Weinberger, Derner Institute for
Advanced Psychological Studies, Adelphi University, Garden City, NY).
A hospital-based outpatient behavioral medicine program (the Stress
Reduction and Relaxation Program, SR&RP) was evaluated and the
patients followed up two years after completing the treatment. The
SR&RP involved group discussion, didactic training in some basics of behavioral medicine, and most importantly, rigorous training in mindfulness
meditation techniques. Results revealed that the SR&RP resulted in
reduction of a negative mood, improvement of positive mood, and reduction in symptomatology. Additionally, these gains were maintained at the
two-year follow-up. Further analyses revealed that motivational changes,
particularly in something termed the "oneness motive," may have
mediated some of these effects.

Newsletter-December 1991

333

Workshop

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

A Multiplicity of Therapeutic Relationships (Maria Gilbert and Charlotte Sills, Metanoia Psychotherapy Training Institute, London). No
abstract available.
Workshop
Finding a Personal Theory of Meaning (Jenifer Elton Wilson, Center
for Student Affairs, Bristoal Polytechnical, Bristol; and Phil Lapworth,
Metanoia Psychotherapy Training Institute, London).
Over time, individual psychotherapists develop distinctive approaches to their work. This workshop invited participants to reexamine
the historical roots of psychotherapy and to search out the integral
meanings that support their own contemporary model of therapy. A particular focus was placed on the following question: Does our personal
mission, rationale, and worldview correspond to the orientation we now
espouse?
Workshop
Psychological Assessment of Patients Presenting with Physical and
Psychosomatic Illness (Paul M. Camic, Division of Clinical Psychology,
Northwestern University Medical School, Chicago, IL).
This workshop presented an assessment paradigm for patients with
physical and psychosomatic complaints who are referred for psychological evaluation. This approach integrated analytic, behavioral, and cognitive evaluation strategies. Assessment data were summarized and
formulated to assist in treatment planning, and audience participation
was encouraged through discussion of patient audio recordings and assessment of clinical choice points that occurred throughout a patient's
evaluation.
Workshop
The Integration of Gestalt and Cognitive Therapy: Interpreting Our Ongoing Experience (Iris Fodor, Department of Applied Psychology, New York
University).
By lecture and experiential demonstrations, conceptual and
therapeutic issues in the integration of gestalt and cognitive therapy
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were highlighted. The focus was on the client's awareness of process
interpretations, and interpretations of the ongoing flow of emotions and
thoughts, as well as the reframing of beliefs and reflections after the
work.
Workshop
Prescriptive and Exploratory Therapies: Toward an Integration Based
on the Assimilation Model (David A. Shapiro, Michael Barkham, Gillian
Hardy, and Shirley Reynolds, Department of Psychology, Sheffield
University; and William B. Stiles, Department of Psychology, Miami
University of Ohio.).
This workshop presented theory, research, and illustrative case
material concerning an integrative treatment method under development, in which Exploratory (interpersonal/experiential) interventions are
deemed appropriate to relatively unassimilated client experiences, while
Prescriptive (cognitive/behavioral) interventions are offered in response
to more highly assimilated client experiences.
Workshop
Rational Eclecticism and the Formulation of the Therapeutic Alliance
(Richard L. Rappaport, Private Practice, Philadelphia, PA.; and Diana A.
Kirschner, Private Practice, Gwynedd, PA).
A common factor in successful psychotherapy is the formation and
maintenance of a working therapeutic alliance. We have a large theoretical and empirical data base of helpful relational stances, such as empathy, support, and confrontation. Yet there is a paucity of explicit
approaches that integrate these stances into prescriptive relational
paradigms. The strategic relational paradigm model offers therapists a
¡Framework for adapting to the specific relational expectations and needs
of each client.
Paper Session
Psychotherapy and the Cognitive Sciences (1) Connectionism and
Psychotherapy Integration: Are Frames of Mind Superfluous? (Franz
Caspar, Institute of Psychology, University of Bern; and Alex Korzec,
St. Lucas Hospital/Academic Medical Center, University of Amsterdam).
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Although hardly ever applied systematically in the clinical field,
cognitive psychology in general, and the computer metaphor in particular, have been convincing to many of us. The problem with the traditional cognitive approaches is that one gets into serious difficulties if
one tries to use them as a basis for understanding in detail some
phenomena that are relevant in the clinical field. Connectionism represents the most significant and most promising challenge to traditional
approaches when it comes to understanding the phenomena listed
above.
(2) Mood Variability and Emotional Processes in Psychotherapy
(Alejandro Avila, Universidad de Salamanca).
Mood variability cycles are a main facet of emotional processes observed during psychotherapy. A method for directing and utilizing emotional cycles and patterns was described. This procedure was indicated
to show which events (from everyday life, or actions specifically promoted
by psychotherapists) are relevant to psychotherapeutic change process. A
single-case research example was discussed.
(3) Cognitive Science Perspectives on Repression: A Meeting of Minds?
(Marylene Cloitre, Department of Psychology, New School for Social Research, New York, NY.).
This presentation reviewed the rise and fall and rise again of the
concept of the unconscious within the cognitive science community. The
current revival of interest in the unconscious has been spurred on by
the presence of new models for understanding the unconscious and new
clinical observations. Current studies indicating the way in which learning, judging, and memory occur without awareness were critically
reviewed with an eye toward identifying the potential role of emotion
in these processes. Lastly, the concept of the unconscious as understood
in the psychodynamic tradition was compared to that of automatic thinking as understood in the cognitive therapy tradition.
Invited Address
What Is Possible and What Is Impossible in Psychotherapy Integration?
(John Rowan, Serpent Institute, London).
We run into difficulty when we try to combine psychoanalysis and
primal work (which specializes in the past) with person-centered, gestalt,
behavioral, existential, and cognitive therapy (which specializes in the
present), and with Jungian, psychosynthesis, and transpersonal work
(which specializes in the future). This presentation dealt with the dif-
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ficulties that arise as there are three different levels of development of
the self, and we can only play with one of these at a time.
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Lecture
Evolution and Some Basic Structures of Meaning Making: Archetypes and
Mentalities (Paul Gilbert, Pastures Hospital, Derby). No abstract available.
Discussion Group
The Interplay of Intimacy and Power in Psychotherapy: An Integrated
Perspective (Eloise Stiglitz, Department of Clinical Psychology, Antioch
New England Graduate School, Keene, NH).
Using this author's formulation of lesbian relationship dynamics as a
basis, this presentation and discussion explored the interaction of intimacy
in a psychotherapy relationship, and the use of theory and techniques as
a way to maintain power or distance. Film clips were used as a common
reference point.
Discussion Group
Diagnosing and Treating Shame: Cognitive and Dynamic Perspectives
(Richard Wessler, Pace University, Pleasantville, NY; and Sheenah Hankin
Wessler, Private Practice, New York, NY).
Shame, both ubiquitous and easily overlooked, is implicated in the
very process of psychotherapy. Therapists may experience shame about
patients' revelations and about their own sense of inadequacy in a helping relationship. The role of shame in psychotherapy was discussed from
a cognitive and dynamic perspective. There was an emphasis on how to
identify shame and its variants, how to detect defenses against shame,
and what tactics to employ to reduce shame. Special attention was given
to shame and addictive behavior, and to shame and the disorders of
personality.
Paper Session
Countertransference Issues (1) An Integrative Approach to
Countertransference (Diana Shmuckler, University of Witwatersrand,
Johannesburg).
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Central to the training of the psychotherapist is the understanding
of and ability to use their countertransference responses to their patients,
as these have a powerful potential to either hinder or facilitate the process
of therapy. A conceptualization of the countertransference is formulated
from an integration of transactional analysis, developmental theory, selfpsychology, and object relations. The focus of the workshop was on the
origin of participants' troublesome countertransference in their own growing-up years.
(2) Therapist Anger (Jean Coleman, Psychotherapy Department, Fair
Mile Hospital, Wallingford, Oxon).
This study examined the kind of event that therapists find irritating, and evaluated the strategies used to cope with the therapists' anger
toward the patient. Therapists were found to be frequently angered by
the patient's thwarting efforts on their behalf, by being undervalued by
the client, or by the clients breaking down the boundaries of therapy.
Usually therapists would cope with anger in the session by a process of
self-management of emotion, reappraisal of the situation, and a technical intervention. Later in most cases support and advice is sought from
colleagues and supervisors.
Paper Session
Ethical and Spiritual Considerations (1) A Review of Attempts to Integrate Spiral and Standard Psychotherapy Techniques (Allen E. Bergin
and I. Reed Payne, Department of Clinical Psychology, Brigham Young
University, Provo, UT).
There has been a recent growth of attempts to integrate spiritual techniques and standard therapies in order to enhance therapy with religious
clients. Several of these are described and evaluated such as Propst's
religious content in ego-analytic therapy.
(2) From Rivalry Between Schools to General Ethical Orientation:
Ethics as an Integrative Factor (Stella Reiter-Theil, Akademie für die Ethik
in der Medizin, Universität Gottingen).
Ethical implications as well as problems of various schools of
psychotherapy are still less explicit than the theoretical or technical differences and commonalities. Whereas diverging value-based decisions
and moral judgments in psychotherapy at a low level of abstraction tend
to foster polarization between schools, the search for abstract universal
ethical principles directing psychotherapeutic practice focuses on the integration at a basic level of reasoning. A comparison between contribu-
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tions to ethics in psychotherapy pointed to possibilities of convergence
in ethical discourse.
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Symposium
New Perspectives on Resistance to Change (Hal Arkowitz, Department of
Psychology, University of Arizona, Tucson, Arizona; and Ellen F. Wachtel.
Discussant: Leslie Greenberg, Psychology Department, York University,
Toronto).
This symposium opened with a discussion of some problems with our
current views of resistance. The presenters then discussed resistance from
two rather different perspectives, including intrapersonal conflict
(Arkowitz) and couples therapy (Wachtel).
Workshop
The Training of Integrative Psychotherapists (Petruska Clarkson and
Maria Gilbert, Metanoia Psychotherapy Training Institute, London).
This advanced workshop explored different models for the training
of integrative psychotherapists, both at graduate and at postgraduate
levels. Entry requirements, curricula, integrative psychotherapy supervision, essential components of training programs, and assessment and
evaluation criteria were compared and contrasted. The facilitation of the
individual psychotherapist's own personal and professional integration
formed the primary guiding principle of the presentation.
Symposium
Creative Openings in Psychotherapy Integration: Lessons from SingleSession Psychotherapies and from Music on How to Approach the First
Therapeutic Sessions (Moshe Tamon and Robert Rosenbaum, Psychiatry
Department, Kaiser-Permanente Medical Center, Hayward, CA).
Exploring first therapeutic sessions is instructive for psychotherapy
integration. We offered two perspectives on creating a beginning: One
from music (Beethoven's four efforts at creating an overture to Fidelio)
and one from research on common factors in single-session therapies
(where clients had good outcomes after being seen only one time, by
clinicians of differing orientations).
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Symposium
Psychotherapy Integration in Groups: Psychoanalysis, Behavior
Therapy and Beyond (Rebecca Curtis, Derner Institute for Advanced
Psychological Studies, Adelphi University, Garden City, NY; John
Andrews, Psychological and Counseling Services, University of California at San Diego; Eric Miller, The Tavistock Centre; and Herbert
Fensterheim, Cornell University Medical College, New York, NY).
This symposium explored integration of behavioral, psychoanalytic,
Tavistock, and human relations orientations to psychotherapy in groups.
The symposium also involved audience participation in response to an
audiotape demonstration of a leaderless group.
Symposium
Treating Performance Anxiety: An Integrative Psychotherapeutic Perspective
(George Stricker, Adelphi University, Garden City, New York; Thomas Kraft,
St. Baits Hospital, London; Isaac Marks, Maudsley Hospital, University of
London; and Douglas Powell, Harvard University, Health Services, Cambridge,
Massachusetts).
This symposium explored promising avenues for the integrative
treatment of performance anxiety. Three experienced clinicians
presented slightly different theoretical models of integrative therapy for
this problem and highlighted their approaches with case examples.
Symposium
Psychoanalytic and Behavior Therapy: What Can and Cannot Be Integrated? (Kenneth A. Frank, National Institute for the Psychotherapies,
New York, NY; Sidney Blatt, Yale University, New Haven, CT; and Paul
Wachtel, City College of CUNY, New York, NY: Discussant: Jeremy
Safran, Adelphi University, Garden City, NY).
This panel focused on a number of questions, including the following: From a psychoanalytic perspective, what can and cannot be integrated from cognitive-behavior therapy? In addressing the questions,
underlying premises of the models as well as new developments within
psychoanalysis were considered. Specific integrative interventions were
critically examined along with rationales.
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Workshop
Working with the Internal Critic: A Therapeutic Commonality (Arthur C. Bohart, California State University at Domínguez Hills, Caron,
CA; Leslie S. Greenberg, York University, Toronto; Richard L. Driscoll,
Private Practice, Knoxville TN; and Richard Wessler, Pace University,
Pleasantville, NY).
Working to reduce dysfunctional client self-criticism, and/or to increase client self-acceptance is a process common to different therapies.
In this workshop, an overview of treatment of self-criticism across differing therapies was given. Three different perspectives for working with
client self-criticism were also presented and demonstrated. A general
discussion of similarities and differences among the three approaches
was held.
Discussion Group
How to Measure Psychotherapy Effects (Jerzy W. Alesandrowicz and
Boguslawa Pawelec, Psychotherapy Department, Academy of Medicine,
Cracow). No abstract available.
Lecture
Integrative Focus: Unifying Person- and Symptom-Oriented Approaches
(Haim Omer, Tel Aviv University). No abstract available.
Discussion Group
A Conceptual Framework for Extending Our Understanding of the Integration of Pharmacotherapy and Psychotherapy (Ellen L. Hollander and Saul D.
Raw, Cornell University Medical College, New York, NY).
Current research on neurotransmitters suggests that previous
dichotomous views on the relationship between biological and psychological
determinants of human behavior may be too simplistic to be of value to the
practicing psychotherapist. We presented a new framework for integrating the
biological and psychological that leads to significantly improved clinical outcomes in many previously refractory cases.
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Lecture
Therapy: An Application of Tools or a Heuristic, Integrating Production
Process? (Franz Caspar and Klaus Grawe, Institute of Psychology, University of
Bern).
According to a common view, the essence of psychotherapy is the application of techniques, which are adapted to a varying degree to each individual
patient. We argued that this view is (a) wrong, (b) an obstacle to psychotherapy
integration, and (c) an obstacle to developing truly individual therapy strategies.
An alternative view of the therapy process was presented and consequences for
psychotherapy integration, practice, and training were discussed.
Invited Address
Construing Theories (Dorothy Rowe, Private Practice, Sheffield).
Human behavior can be described and explained in an infinite number
of ways. We each have a theory about why people behave as they do. It was
maintained that the value of a theory lies in the accuracy of the observations
on which it is based and the implications of its applications.
Plenary Session
International Perspectives on the Future of Psychotherapy Integration
(Louis G. Castonguay and Marvin R. Goldfried, Department of Psychology, SUNY at Stony Brook, NY; Diane B. Arnkoff, Carol R. Glass, and
Brian J. Victor, Department of Psychology, Catholic University of
America, Washington, DC; Reiner H. E. Bastine, Psychological Institute,
University of Heidelberg; David A. Shapiro, Department of Psychology,
University of Sheffield; and Winfred Huber, Catholic University of
Louvain).
This presentation dealt with the fact that the integration movement
will have to face important issues in the near future. In this symposium,
clinicians and researchers from different North American and European
countries addressed some of these issues and suggested avenues of
development. Issues such as the importance of common and unique
mechanisms of change, the various determinants of specific disorders,
the impact of integrative and "pure form" therapies, and the nature of
the therapeutic relationship were discussed from theoretical, clinical,
empirical, and epistemological perspectives.
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BULLETIN BOARD
In November of this year, a workshop was held at the National
Institute of Mental Health to arrive at a set of guidelines for evaluating
grant applications that are designed to develop innovative approaches to
therapy. This is something very new and very exciting, especially to those
of us at SEPI who believe a carefully considered integration of different
therapeutic orientations and modalities can enhance clinical effectiveness. To get more information, write to Dr. H. Alice Lowery or Dr.
Barry E. Wolfe, Psychotherapy and Rehabilitation Research Consortium, Parklawn Building, 5600 Fishers Lane, Rockville, Md 20857, USA,
phone (301) 443-3524.
The 23rd Annual Mid-Winter Meeting of the American Psychological Association Divisions of Psychotherapy, Independent Practice, and
Family Psychology will convene in Amelia Island Plantation, Florida,
February 20-23, 1992. The program, which includes CE workshops, encourages interaction among participants. For further information, contact Dr. Charles T. McDonald, 1301 W. 38 St., Medical Park Tower,
Suite 312, Austin, TX 78705, USA, phone (512) 459-9573.
SEPI MEMBERSHIP
The Society for the Exploration of Psychotherapy Integration
(SEPI) is an interdisciplinary organization of professionals interested in
approaches to psychotherapy that are not limited by a single orientation.
The primary objectives of SEPI are to encourage communication and
to serve as a reference group for individuals interested in exploring the
interface between differing approaches to psychotherapy. SEPI also serves an educational function by publishing a journal, by encouraging ongoing collaborative research on the process of psychotherapy, by keeping
members up-to-date concerning books and articles relevant to rapprochement among approaches, and by sharing clinical approaches and
guidelines that reflect themes of convergence and complementarity.
SEPI holds an annual conference at which many of the most active
clinicians and researchers in the field from around the world present
their current work, and it also provides an opportunity for attendees to
discuss and exchange ideas. In addition, SEPI publishes the Journal of
Psychotherapy Integration, a quarterly journal that includes a SEPI
Newsletter, which serves as a source of information for members. Finally, an annual directory is published listing members, their addresses and
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phone numbers, and a separate geographical listing for ease of reference.
If you are interested in becoming a member of SEPI, write to Dr.
George Stricker, the Derner Institute, Adelphi University, Garden City, NY
11530, USA (see the application form below).
SEPI Application
The Society for the Exploration of Psychotherapy Integration has
a fiscal year that is parallel to the academic year. Dues for this year
have been set at $35.00 per year, and now include a subscription to
SEPI's journal, the Journal of Psychotherapy Integration. International
members may pay $25.00 if the payment is in a form that can be drawn
directly upon a United States bank. Dues for full-time students are
$20.00.
Please fill in your name, address, and phone number(s) as you wish
them to appear in the next directory.
Name
Address

Zip
Phone
(area code)

(number)

Membership dues: $35.00
Make checks payable to SEPI and mail application and check to
Dr. George Stricker
The Derner Institute
Adelphi University
Garden City, New York 11530
USA

