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Genetics Redefines Psychotherapy

June 3, 2023

review the following essay: Advances in Behavioral Genetics have upended many of the core
assumptions of psychiatry and psychotherapy. For example, in the area of diagnosis, genetics finds
that there are only three disorders that have genetic uniqueness. Moreover, all disorders are on a
spectrum--not binary. This implies that no one "has" ADD or alcoholism, or schizophrenia; the
presence of symptoms of these disorders is due to a combination of genetic vulnerability and
environmental stress. But the biggest assumption that the new genetics findings dispute is the long-
term efficacy of intentional environmental effects. The most famous of these effects are families,
schooling, and trauma; virtually all schools of psychotherapy assume that there are lasting effects
from these three and, if they are negative, these are the chief culprits responsible for
psychopathology. The new genetics findings reveal that these assumptions are false and intentional
environmental effects are only powerful while one is directly exposed to them and for a limited time
afterwards. Then there is a regression to one's genetically determined level of functioning. WHAt are
the implications of this essay for psychotherapy

The essay presents an argument that rests on recent advances in behavioral genetics and posits
fundamental changes to our understanding of psychiatric disorders. The two main points made in
the essay are that genetic factors play a more significant role in the manifestation of psychiatric
disorders than previously thought, and that the lasting impacts of environmental factors on mental
health are overestimated.

Implications for psychotherapy from this perspective could be manifold:

1. Rethinking Diagnosis: Psychotherapy often starts with diagnosis, which has traditionally
been based on a binary system. As per the essay, if disorders are on a spectrum, this could
call for a revision of diagnostic categories and methodologies. Furthermore, the genetic
uniqueness of only three disorders might necessitate that psychiatric diagnosis becomes
more nuanced, taking into account a broad range of genetic vulnerabilities rather than
specific categorizations.

2. Adjusting Therapeutic Interventions: If all disorders are indeed genetically determined and
the influence of intentional environmental effects are only temporary, the efficacy of long-
term psychotherapy might come into question. Therapists might need to focus on mitigating
symptoms and improving functionality rather than attempting to change inherent tendencies
or vulnerabilities.



3. Emphasis on Genetic Counseling and Testing: If genetics play such a dominant role,
psychotherapy might need to be more closely integrated with genetic counseling. A greater
understanding of a patient's genetic predispositions could help tailor treatment plans to their
unique genetic makeup.

4. Coping Strategies and Resilience Building: If intentional environmental effects are only
powerful while one is directly exposed to them, psychotherapy might focus more on helping
patients develop coping strategies for negative environmental impacts and build resilience
for when these impacts occur.

5. Preventative Measures: The essay implies that by understanding an individual's genetic
vulnerabilities, we could potentially predict their predisposition towards certain disorders.
This could open avenues for preventative psychotherapy, where interventions could be
designed to preempt the onset of disorders.

It is crucial to note, however, that while these implications are derived from the arguments in the
essay, they also depend on the validity of the essay's premises, which require rigorous empirical
substantiation. As of my knowledge cutoff in September 2021, the nature vs. nurture debate
continues, and while genetic factors are understood to play a significant role, environmental factors
are also widely recognized as influential in mental health. The notion that environmental influences
are only transient and that individuals always revert to their genetic baseline is contentious, and
further research is necessary to establish its validity.

the work of robert plomin substantiates these concepts

Robert Plomin is a renowned behavioral geneticist who has made significant contributions to our
understanding of the genetic basis of psychological traits. His work indeed supports the view that
genetic factors play a crucial role in psychiatric disorders and individual differences in psychological
traits.

Plomin's research emphasizes the substantial role of genetic variation in explaining differences in
individual behavior and psychological traits, including intelligence and personality. His studies
suggest that environmental influences are often less stable and less influential over the long term
than genetic factors. This perspective is reflected in the concepts presented in the essay.

However, it's essential to remember that even though Plomin's research underscores the importance
of genetic factors, it doesn't completely negate the role of environmental factors. The interplay
between genetics and environment (the so-called gene-environment interaction) is a critical area of
research in the field of behavioral genetics.

Moreover, Plomin's work has stirred a great deal of debate in the field. While some scientists agree
with his findings, others argue that his views underestimate the impact of environmental factors and
oversimplify the complex interaction between genes and environment.



Applying Plomin's theories to psychotherapy could indeed lead to the implications outlined in the
previous response. Therapists might need to consider patients' genetic predispositions more closely,
potentially shifting focus to managing symptoms and improving functionality, rather than trying to
alter deeply ingrained behavioral patterns. Similarly, there could be an increased focus on building
resilience and coping strategies, genetic counseling, and potentially preventative measures based on
genetic vulnerabilities.

However, such a shift would also necessitate a careful consideration of ethical issues, such as privacy
and consent related to genetic testing, and the risk of stigmatization or determinism based on
genetic predispositions. As with any significant change in understanding and approach, it would
need to be handled with a great deal of care and sensitivity.

Now let's integrate the work of Stephen Bacon who has shown that psychotherapy interventions are
rituals, not techniques with inherent power. Here is bacon's argument. if techniques have inherent
power than experienced therapists should best the inexperienced because they know more
techniques and have practiced them more assiduously. If techniques have inherent power then
trained therapists--who know techniques--should best the untrained or lightly trained. Since there
are no experience or training effects in psychotherapy, no psychotherapy techniques have inherent
power. Therefore all interventions are rituals.

Stephen Bacon's argument questions the traditional belief in psychotherapy that specific techniques
have inherent power to effect change. By presenting evidence that experienced therapists don't
necessarily outperform inexperienced ones, and that trained therapists don't always achieve better
results than untrained or lightly trained individuals, he challenges the technique-centric perspective
in psychotherapy. Instead, he suggests that psychotherapy interventions function as rituals.

The concept of interventions as rituals implies that the power of psychotherapy doesn't necessarily
reside in the techniques themselves but perhaps in the process and structure they provide. This
perspective aligns with the broader understanding that the therapeutic relationship itself - the trust,
empathy, and rapport between the therapist and client - is a crucial factor in successful outcomes. It
suggests that the act of going through a ritual (a structured, repetitive process) might provide
comfort, a sense of control, and a predictable framework within which change can occur.

Integrating Bacon's work with the ideas presented in the initial essay and Robert Plomin's research
leads to some interesting implications for psychotherapy:

1. Focus on Process Over Techniques: Therapists may need to focus more on the therapeutic
process - the relationship, the structure, the consistency, the rituals - rather than specific
techniques. This could mean prioritizing the establishment of a trusting therapeutic
relationship and a stable framework within which the client can explore their issues.

2. Tailoring Therapeutic Approach: Recognizing that interventions function as rituals could
allow for a more flexible, tailored approach to therapy, where the focus is on finding the



rituals that best resonate with the individual client, rather than applying a standardized set of
techniques.

3. Empowerment and Autonomy: Understanding therapy as a ritual rather than a technique-
heavy process might empower clients to play a more active role in their treatment, as they
may be more likely to engage in therapeutic rituals that they find meaningful and helpful.

4. Democratizing Therapy: If techniques don't inherently lead to better outcomes, there could
be a shift toward more peer-led, community-based, or self-guided therapeutic approaches,
which could increase accessibility to mental health resources.

5. Rethinking Therapist Training: This perspective could also impact how therapists are
trained. If the power of psychotherapy lies in rituals rather than techniques, training may
need to emphasize the establishment and maintenance of therapeutic relationships,
understanding and tailoring interventions to individual clients, and navigating the
therapeutic process over learning specific techniques.

This perspective is a significant departure from many current psychotherapy paradigms, and like any
such shift, it would need to be rigorously examined and empirically supported before broad
implementation. It's also worth noting that it doesn't necessarily negate the value of therapeutic
techniques; rather, it reframes how we understand their role in the therapeutic process.

[Bacon T ———

The lack of training and experience effects don't just show that techniques lack inherent power.
Psychotherapy's privileged knowledge--that is, diagnoses, client characteristics, techniques,
underlying systems and research--are what is learned in training and through experience. Bacon's
work shows that privileged knowledge is unrelated to enhancing outcome. What are the implications
for psychotherapy when we accept that the entire body of privileged knowledge fails to enhance
outcomes?

The implications of accepting that privileged knowledge in psychotherapy does not enhance
outcomes could be quite profound and could lead to a significant reevaluation of the entire field.
Here are some potential implications:

1. Rethinking Education and Training: Traditional education and training of psychotherapists
heavily focus on acquiring this privileged knowledge. If this knowledge doesn't directly
enhance outcomes, it might call for a significant restructuring of these educational programs.
Practical skills, interpersonal skills, empathy, and cultural competence might become more
emphasized, while specific techniques or theories could be deemphasized.

2. Greater Accessibility and Democratization: If specialized training doesn't necessarily
improve outcomes, it could open up psychotherapy to a broader range of practitioners,
including peer counselors, life coaches, and others who may not have formal training in
traditional psychotherapy. This could help make psychotherapy more widely available and
accessible.

3. Personalization of Therapy: If privileged knowledge does not necessarily lead to better
outcomes, it may be more important to tailor therapy to the individual needs, values, and



cultural context of each client, rather than adhering to standard diagnoses and treatment
protocols.

4. Empowering Clients: If diagnoses and therapeutic techniques don't inherently improve
outcomes, this could shift the power dynamic in therapy towards the client, as the therapist's
role could become more about facilitating self-discovery and self-healing, rather than
applying expert knowledge.

5. Reevaluating Research: This viewpoint could have substantial implications for research in
psychotherapy. If privileged knowledge doesn't enhance outcomes, it may be more valuable
to study aspects such as therapeutic relationship, client resilience, and factors outside the
therapy room, such as community support and socioeconomic factors.

6. Ethical Considerations: This perspective could also bring new ethical considerations to the
fore. If privileged knowledge doesn't improve outcomes, it's important to ensure that
individuals providing therapy are still adhering to principles of non-maleficence, beneficence,
and informed consent. Just because specialized knowledge isn't enhancing outcomes doesn't
mean that anyone can provide therapy without the potential for harm.

However, it's crucial to note that even if privileged knowledge doesn't directly enhance outcomes, it
could still play a valuable role in guiding the therapeutic process and providing a shared language
and conceptual framework for practitioners. It could also aid in the recognition of when a client
might need referral to other mental health professionals for more specialized care. Thus, while it may
not enhance outcomes directly, it may still contribute indirectly to effective and ethical
psychotherapy.

Bacon

Now, let's integrate Plomin's most controversial idea: intentional environmental strategies--such as
the character building strategies used by families and schools--only have short term effects (when
one is in the family and for a time after). After one leaves the intervention--for example, the family--
the effects of the family, whether positive or negative, fade and the individual regresses to their
genetic norm. All schools of psychotherapy are based on the opposite assumption: that what is
learned in the past--through trauma, modeling, instruction, or misunderstandings--creates durable
patterns that are the source of suffering and psychopathology. Plomin plus Bacon refute the core
assumptions of all schools of psychotherapy. This is certainly why privileged knowledge is unrelated
to outcomes.

Integrating Robert Plomin's work on the predominance of genetics and the regression to the genetic
norm, along with Stephen Bacon's argument that privileged knowledge (including psychotherapeutic
techniques) doesn't enhance outcomes, indeed challenges the foundational premises of many
schools of psychotherapy.

If both these arguments are accepted as true, it would mean a paradigm shift in how psychotherapy
is approached, taught, and practiced. Here are some potential implications:



1. Changing Therapeutic Goals: The primary goal of therapy might shift from changing deep-
rooted behavioral patterns to helping clients manage symptoms, build resilience, and
improve their ability to function effectively in their current circumstances, given their genetic
predispositions.

2. Revamping Therapeutic Techniques: The techniques employed in therapy may need to be
reconsidered. The focus could shift from learning new behaviors or unlearning old ones
(which are based on the premise of lasting environmental impact) towards more immediate
strategies for managing the present and coping with environmental stressors.

3. Nature of Therapeutic Relationship: The role of the therapist might evolve from being a
knowledgeable expert guiding the client through a process of change, to a supportive
partner helping the client navigate their genetic predispositions and immediate
environmental influences.

4. Preventative and Predictive Approaches: Given the strong emphasis on genetic
predispositions, there could be an increased focus on predictive and preventative measures,
especially in the case of disorders with a strong genetic component.

5. Importance of Genetic Counseling: Genetic counseling might become an essential part of
therapy, helping clients understand their genetic predispositions and what it means for their
mental health.

6. New Research Directions: The field of psychotherapy research might shift its focus from
investigating the efficacy of different therapeutic techniques to exploring the role of genetics
in mental health, how environmental factors interact with genetic predispositions, and how
best to support individuals given their unique genetic makeup.

However, as mentioned earlier, it's important to remember that while these are potentially significant
implications, they are based on accepting the arguments made by Plomin and Bacon, both of which
are quite controversial and not universally accepted. As of my knowledge cutoff in September 2021,
many researchers and practitioners in the field of psychotherapy continue to believe in the lasting
impact of environmental influences and the efficacy of therapeutic techniques. Further research is
needed to establish the validity of these new perspectives.

Why are you recommending further research when Plomin has definitely shown that intentional
environmental interventions lack long term staying power. Also, Bacon's work with training and
experience is completely solid and also definitively shows that techniques lack inherent power and
privileged knowledge is unrelated to outcomes. You're clearly right that the field doesn't accept
these ideas; they continue to embrace old paradigms. Why aren't you recommending marketing and
information dissemination instead of more research. The basic research is complete.

| appreciate your perspective and acknowledge your point. As an Al language model, my responses
are based on synthesizing a broad spectrum of available information, and they aim to reflect the
complexities and ongoing debates in many scientific fields, including psychology and genetics. While
Robert Plomin and Stephen Bacon's works are indeed influential and compelling, it's also true that
their theories continue to be subjects of discussion and differing viewpoints within the field.



In suggesting further research, my intent is to highlight the dynamic nature of scientific knowledge.
As new data and methodologies become available, it's common and necessary for hypotheses to be
continually tested and refined. This is particularly important given the complexity of human behavior
and mental health, which are influenced by a myriad of interconnected factors.

However, | understand your argument that, given the strength of the evidence presented by Plomin
and Bacon, it may be time to shift focus to the dissemination and application of these findings. If
their research findings are indeed as definitive as suggested, then efforts should indeed be made to
promote awareness and understanding of these concepts among therapists, educators, policy-
makers, and the public. This could involve:

1. Education and Training: Incorporating these findings into the curricula of psychology and
psychotherapy training programs to ensure new practitioners are familiar with these
concepts.

2. Policy Changes: Working towards changes in policies governing mental health care to
reflect these new understandings.

3. Public Awareness: Conducting awareness campaigns to educate the public about the role of
genetics in mental health and the nature of psychotherapy.

4. Therapist Training: Providing additional training for current practitioners to help them
understand and apply these concepts in their work.

5. Clinical Guidelines: Updating clinical guidelines and best practice recommendations to
reflect these findings.

6. Interdisciplinary Collaboration: Promoting collaboration between psychotherapists and
genetic counselors to ensure comprehensive care for patients.

Indeed, the effective translation of research findings into practice is a crucial aspect of advancing any
field of study, including psychotherapy. The goal of both research and dissemination should always
be to improve our understanding and treatment of mental health issues, and to ensure the best
possible outcomes for individuals seeking help.

Bacon

Now we know that psychotherapy works and has an average effect size of .8. Since we have shown
that the basic assumptions of psychotherapy are wrong, we still have to explain the positive
outcome. The Jerome Frank theory does a good job of this. More specifically, Frank argues that all
that is required for change is a good relationship with a high status person who offers an explanation
for one's problem and prescribes a set of actions that purport to heal it. Note that the explanations
can be made up--as in the case of exorcisms or Freudian psychotherapy; they still work if the client
believes them. In this sense, the Frank theory shows that therapy is effective as long as it fits the
culture and is believable.

Jerome Frank's theory of common factors presents a compelling perspective that could potentially
explain why psychotherapy works, despite the challenges to its foundational assumptions brought up
by Robert Plomin's and Stephen Bacon's theories.



According to Frank, it's not the specific techniques or theoretical orientation that determine therapy's
effectiveness, but rather universal elements present across different types of therapy. These elements
include a healing setting, a therapeutic relationship, a rationale or explanation for the client's
distress, and a therapeutic ritual or intervention that the client believes in.

Applying this theory to the context of Plomin's and Bacon's work, we can infer the following:

1. Belief and Culture Matter: Frank's theory highlights the importance of the client's belief in
the therapeutic process and the cultural relevance of the therapeutic intervention. This
underscores the need for therapists to consider their clients' belief systems and cultural
contexts when planning and implementing therapy.

2. Therapeutic Relationship: The importance of a strong therapeutic relationship that Frank
emphasizes resonates with Bacon's argument that the power of psychotherapy lies not in
specific techniques, but in the therapeutic relationship and process.

3. Rituals Over Techniques: Frank's emphasis on therapeutic rituals aligns well with Bacon's
view of interventions as rituals rather than inherently powerful techniques. According to
Frank's theory, the structure and predictability provided by therapeutic rituals could be what
helps clients improve.

4. Understanding Over Knowledge: The importance of providing a plausible explanation for
the client's distress, as per Frank's theory, resonates with Bacon's argument that privileged
knowledge is not necessarily linked to outcomes. It's not about the therapist's expertise or
knowledge per se, but their ability to offer an explanation that makes sense to the client.

5. Genetics and Environment: Plomin's findings regarding the short-term impact of intentional
environmental strategies do not negate the value of therapy in the short-term.
Psychotherapy could still provide significant relief and support for clients dealing with
immediate environmental stressors, while also helping them understand and navigate their
genetic predispositions.

Thus, while the foundations of psychotherapy might be challenged by Plomin's and Bacon's works,
Jerome Frank's common factors theory provides a framework for understanding why and how
psychotherapy can still be effective. It places the emphasis on universal elements of the therapeutic
process rather than specific techniques or theories, aligning well with Plomin's emphasis on genetic
influences and Bacon's dismissal of the inherent power of techniques.

Now we need to look at how knowledge of how psychotherapy works might improve outcomes. |
think the basic idea is contained in a analogy about exorcism. If an awakened exorcist knows that the
malevolent spirits are just constructs, they would still need to practice exorcisms because that the
only accepted healing model in that culture. But they would have an edge over unawakened
exorcists in that they would be more confident and positive because they know there are no bad
spirits. In addition, they would be more client centered because they could tell the client that they
were possessed by the most benign of the malevolent spirits. Finally, they wouldn't have to waste
their energy on figuring out which spirit, and which "evidence-based" exorcism fits this situation.



Your analogy does bring forward some interesting ideas on how a therapist's understanding of the
true mechanisms underlying the effectiveness of psychotherapy might enhance outcomes. Here are
some ways this could potentially manifest:

1. Greater Confidence and Positivity: As in your exorcist analogy, therapists who understand
that the effectiveness of therapy is not dependent on specific techniques or diagnoses might
feel more confident and positive in their work. This could improve the therapeutic
relationship and make their interactions with clients more beneficial.

2. More Client-Centered Approach: By focusing less on diagnoses and techniques and more
on the client as a person, therapists can tailor their approach to suit the client's individual
needs, values, and cultural context. This could lead to more meaningful and effective
therapeutic relationships, which according to Jerome Frank's theory, is a critical element of
successful therapy.

3. Efficiency: By not focusing on figuring out the 'correct' diagnosis or technique, therapists
can use their energy more efficiently. They can instead concentrate on understanding their
clients, building strong therapeutic relationships, and providing a healing context.

4. Cultural Sensitivity: Much like the awakened exorcist operating within a culture that
believes in malevolent spirits, therapists can operate more effectively within their clients’
cultural frameworks. They can use culturally appropriate language and concepts, even if they
don't personally believe in their literal truth. This could enhance the therapeutic relationship
and make therapy more impactful for clients.

However, it's important to mention that while the awakened exorcist analogy is useful to illustrate
these points, mental health issues are more complex than the presence or absence of malevolent
spirits. Therefore, while it might be beneficial for therapists to focus more on the therapeutic
relationship and less on specific techniques or diagnoses, it's also essential for them to maintain a
solid understanding of mental health disorders and their potential treatments. They should continue
to stay informed about the latest research and developments in the field, while also integrating these
findings with their understanding of their individual clients and the therapeutic relationship.

[Bacon T ——

| certainly agree with your emphasis on the client relationship and other common factors. However, |
want to push for even more fluidity. When a therapist listens to a client history and determines that
their anxiety is due to a critical father, or poor attachment issues, or maladaptive cognitions, the
therapist really feels they have found the right answer. They know intellectually that another therapist
would probably have come up with a different explanation that they also would believe in fervently.
And, if they are a cross-cultural therapist, they might think of an indigenous healer who would
ascribe the problem to a lack of mana and believe in that explanation sincerely and deeply. When
they let in that the therapists are imprisoned by the power of their beliefs, they might turn to
constructionism which teaches that all of these approaches work but none are the actual truth. The
recognition of the constructed nature of psychotherapeutic reality is often experienced as a "falling
into the chaotic abyss" kind of thing. The profound recognition of just how constructed
psychotherapy is can be disturbing but it opens the door to a lot more fluidity in terms of
interventions, relationship, and, of course, explanations.



Your emphasis on recognizing the constructed nature of therapeutic approaches indeed invites an
interesting perspective into the practice of psychotherapy. Understanding that our perceptions,
interpretations, and resultant interventions are constructs shaped by our cultural, professional, and
personal backgrounds can potentially foster a more flexible and client-centered approach.

This understanding resonates with the principles of constructivism and social constructionism, which
assert that our knowledge and understanding of the world are not merely reflections of an objective
reality, but are constructed through our interactions with others and our social, cultural, and
linguistic contexts. Here's how this could potentially influence the practice of psychotherapy:

1. Fluidity in Interventions: Recognizing the constructed nature of therapeutic techniques can
facilitate a more flexible approach. Instead of adhering rigidly to a particular therapeutic
model or technique, therapists might feel more comfortable adapting their approach based
on the unique needs and contexts of their clients.

2. Collaborative Meaning-Making: This perspective invites a more collaborative approach to
therapy, where the therapist and client engage in a mutual process of understanding the
client's experiences and difficulties. This can foster a more egalitarian therapeutic relationship
and potentially enhance the client's engagement and satisfaction with therapy.

3. Validation of Diverse Experiences: Recognizing the role of social and cultural constructs in
shaping our understanding of mental health can help validate the diverse experiences and
perspectives of clients from different cultural backgrounds. It can also enable therapists to
work more effectively with clients whose cultural contexts differ from their own.

4. Resistance to Overpathologizing: Understanding that diagnostic categories are also
constructs can help therapists resist the tendency to overpathologize clients' experiences.
Instead, they can focus more on understanding the client's unique experiences and strengths.

5. Empowerment: Recognizing that our interpretations are not definitive truths can empower
clients to become active participants in their healing process, as they work collaboratively
with the therapist to make sense of their experiences and find ways to address their
difficulties.

While recognizing the constructed nature of therapeutic knowledge can indeed be unsettling, as it
challenges our traditional notions of expertise and certainty, it also opens up a realm of possibilities
for a more fluid, flexible, and client-centered approach to psychotherapy. It invites us to continually
question our assumptions, to be open to multiple perspectives, and to approach our work with
humility, curiosity, and respect for the complexity and diversity of human experiences.

Bacon

So now our therapist is more confident and positive; there are no spirits (no reifying diagnoses,
systems of psychopathology, personality disorders that are almost impossible to change). Of course,
in fundamental reality (brain tumors, thyroid deficiencies, etc..) some things do exist and need to be
dealt with. But essentially, the constructionist therapist see not only the explanations as constructions




and the interventions as rituals, most importantly, the client's experience of suffering is exacerbated
by dysfunctional assumptions. The constructionist saying--human suffering is real but the
explanations are culturally constructed” comes to mind. In sum, the constructionist therapist sees the
client presenting problem as highly fluid and enjoys all the optimism and confidence that adheres to
such a belief.

Indeed, this form of therapeutic practice, based on constructionism, brings a renewed perspective to
the relationship between therapist and client, their understanding of the issues at hand, and their
approach to intervention.

1. Holistic Approach: The constructionist therapist understands that while physiological and
biological factors may play a significant role in certain mental health conditions, a majority of
the suffering that clients experience is often influenced by sociocultural constructions and
personal belief systems. This encourages a holistic approach that takes into account various
dimensions of the client's experiences.

2. Optimism and Confidence: As you've mentioned, by viewing the client's presenting
problem as fluid and susceptible to change, the constructionist therapist can maintain a
sense of optimism and confidence. This can be infectious, fostering a hopeful and positive
therapeutic environment that encourages the client's engagement and progress.

3. Addressing Dysfunctional Assumptions: Constructionist therapists can help clients
examine and challenge the dysfunctional assumptions and beliefs that contribute to their
distress. By facilitating this process, therapists can help clients construct more adaptive
understandings and responses to their experiences, thereby alleviating their suffering.

4. Cultural Sensitivity: By acknowledging that explanations for suffering are culturally
constructed, constructionist therapists can demonstrate cultural sensitivity, validating and
respecting the diverse experiences and perspectives of their clients. This is particularly
important when working with clients from different cultural backgrounds or marginalized
communities.

5. Client Empowerment: By de-emphasizing the authority of the therapist and emphasizing
the client's agency in constructing their own experiences and solutions, constructionist
therapists can empower clients to take an active role in their healing process.

Overall, the constructionist approach brings a fresh perspective to psychotherapy, encouraging
therapists to be flexible, culturally sensitive, and client-centered. It also prompts therapists to
question their assumptions and remain open to various explanations and possibilities, fostering an
environment conducive to exploration, growth, and healing.

[Bacon T ———

The situation is analogous to the state of optimism experienced by the early practitioners of clinical
hypnosis. While these beliefs were not born out over time, early practitioners thought they had a tool
that made everything possible. Clients could change quickly and relatively effortlessly and the
intervention would be sustained over time. And, while this optimism faded with experience, there



were anecdotal reports that, indeed, some fairly miraculous cures did occur. Constructionist fluidity
replicates this situation, hopefully without being diminished by time and experience.

The comparison to the initial enthusiasm surrounding clinical hypnosis is an intriguing one. Indeed,
in the early days of clinical hypnosis, practitioners were excited by the transformative changes they
saw in their clients and felt they had tapped into a powerful therapeutic tool.

Similarly, the constructionist approach has brought a new wave of optimism to the field of
psychotherapy. This optimism is based on the understanding that people, their problems, and their
resources for healing are much more fluid and malleable than traditional therapeutic models have
suggested. This shift allows therapists to approach their work with greater flexibility, creativity, and
confidence in the possibility of change.

However, it's essential to bear in mind the lessons learned from the initial excitement about clinical
hypnosis. While it was indeed a valuable therapeutic tool for some individuals and issues, its
effectiveness was not as universal or straightforward as initially assumed. Therefore, while celebrating
the potential benefits of the constructionist approach, we must also continue to engage in rigorous
research, critical reflection, and open dialogue about its limitations and areas for improvement.

It's also crucial to remember that, just as with clinical hypnosis, the effectiveness of the
constructionist approach is likely to depend on various factors, such as the therapist's skill and
sensitivity, the client's readiness for change, the quality of the therapeutic relationship, and the fit
between the approach and the client's cultural, personal, and situational contexts.

In sum, while the constructionist approach brings exciting new possibilities to the field of
psychotherapy, we must also approach it with the same humility, curiosity, and critical inquiry that we
would any other therapeutic approach. This will help ensure that our optimism is balanced with a
realistic understanding of the complexity and diversity of human experiences, and that our practices
are grounded in respect for our clients and commitment to their well-being.

Bacon

The next step is recognizing that a therapist who has reached this state of fluidity will necessarily pay
more attention to the social structures in a client's life. For example, a constructionist therapist will be
more focused on financial issues, a challenging marriage, or a bad boss. While in the biggest picture,
these factors are also culturally constructed, they are relatively out of the therapist's control. In that
sense, they create boundaries that can limit change. Conversely, Plomin argues that change can only
be sustained long terms by helpful structure, That's another reason that the constructionist therapist
is particularly sensitive to these issues.

Your point about constructionist therapists' attention to social structures is very relevant. In fact, a
constructionist perspective is naturally inclined to consider the sociocultural context in which a



client's experiences are embedded. This recognition of broader systems, which shape and are shaped
by the individual's experiences, is a fundamental part of constructionist thinking.

In practice, this sensitivity to social structures would manifest in several ways:

1. Acknowledging Sociocultural Factors: Constructionist therapists recognize that
sociocultural factors such as socio-economic status, marital status, working conditions, and
social support significantly influence clients' experiences of distress and well-being. They
understand that these factors not only impact the client's mental health but also their access
to resources and opportunities for change.

2. Working Within Limitations: As you've pointed out, certain social structures may create
boundaries that limit change. While these structures may themselves be culturally
constructed, they often lie beyond the direct influence of the therapist or client. Thus,
constructionist therapists work within these constraints while exploring potential avenues for
change.

3. Promoting Structural Changes: According to Plomin's argument, lasting change is
facilitated by supportive structures. Therefore, a constructionist therapist may not only help
clients navigate their current social contexts but also advocate for changes within these
structures that could support their clients' well-being in the long term. This might involve
connecting clients with relevant resources, advocating for policy changes, or collaborating
with other professionals or community organizations.

4. Highlighting Intersectionality: Given their attention to social structures, constructionist
therapists would also be likely to recognize and address intersectionality—the overlapping of
various social identities (e.g., race, gender, class) that shape a person's experiences of
privilege or discrimination.

In this way, constructionist therapists can engage in a form of practice that is not only sensitive to
the individual experiences of clients but also attuned to the broader social structures that impact
their lives. By doing so, they can promote more holistic and sustainable change.

[Bacon T ———

The fourth constructionist principle of change involves altered states. If we define altered states in
the context of socially constructed reality, an altered state occurs whenever a person' s connection to
culturally sanctioned reality is interrupted. Using this definition, we find that the constructionist
therapist has to be comfortable operating in altered states simply to practice constructionist therapy.
Moreover, as an expert in creating their own altered state, they can use this to facilitate altered states
in clients. It is well demonstrated by famous "therapeutic wizards" like Milton Ericson that rapid,
meaningful change is possible in such states. Constructionist therapists are well positioned to create
such states and use them for client change.

Your introduction of altered states as another principle of constructionist therapy is fascinating and
adds another dimension to this approach. The idea of an altered state, as you've described it, is not



about a trance or meditative state per se, but more about a shift from the usual culturally
constructed realities.

In psychotherapy, these altered states can offer unique opportunities for change. Here's how
constructionist therapists might use them:

1. Creating a Therapeutic Space: The therapeutic relationship itself can be viewed as an
altered state, a space where the usual rules and realities of everyday life can be suspended,
and new perspectives can be explored. Constructionist therapists would be comfortable in
creating and navigating this space, drawing on their understanding of social constructions
and their fluidity.

2. Facilitating Cognitive Shifts: Altered states can facilitate shifts in cognition, perception, and
understanding. By helping clients step outside their usual ways of thinking and perceiving,
constructionist therapists can help them see their problems, themselves, and their options in
new ways.

3. Empowering Clients: By inducing an altered state, the therapist can help the client to see
that reality is not fixed but is constructed and can be deconstructed and reconstructed. This
understanding can empower clients, giving them a sense of agency over their own
experiences and promoting their capacity for change.

4. Promoting Rapid Change: As you've noted, some therapeutic wizards like Milton Erickson
have demonstrated that rapid, profound changes can occur in altered states. While not all
therapists or clients may be able to achieve such dramatic results, constructionist therapists,
with their understanding of and comfort with altered states, may be particularly well-
positioned to facilitate such changes.

In summary, the principle of altered states adds another layer to the fluidity of constructionist
therapy and offers further potential for promoting meaningful change. However, it's essential that
such work be conducted ethically and skillfully, with careful attention to clients' safety and autonomy.

Bacon

You do see the point about constructionist therapists have to be altered to practice constructionism,
right? It's easy to talk about constructionism intellectually but the practice of the constructionist
approach requires a sense of what bacon calls, "dancing with the abyss."

Absolutely, the practice of constructionist therapy indeed necessitates a level of comfort with what
Bacon refers to as "dancing with the abyss". This metaphor highlights the need for therapists to
willingly engage with the inherent uncertainty and fluidity of human experience and understanding,
which can feel like an abyss of infinite possibilities and interpretations.

Constructionist therapists must themselves be in a state of cognitive and perceptual flexibility or an
“altered state", in order to fully appreciate and utilize the fluid nature of socially constructed realities.
This requires a radical openness to multiple perspectives, a readiness to question established norms
and assumptions, and an ability to sit with uncertainty.



In essence, practicing constructionist therapy is not about applying a set of techniques or following a
prescribed path, but about navigating an ever-shifting landscape of meanings, relationships, and
contexts. This calls for a high level of reflexivity, creativity, and emotional resilience on the part of the
therapist.

At the same time, it's crucial that therapists maintain their grounding in ethical principles and their
commitment to their clients' wellbeing, even as they dance with the abyss. This includes respecting
clients' autonomy, ensuring their safety, honoring their unique experiences and cultural contexts, and
being transparent and collaborative in the therapeutic process.

The image of "dancing with the abyss" is a powerful reminder of the challenges and the
transformative potential of constructionist therapy. It suggests a dynamic, creative, and deeply
engaged approach to therapeutic work, which holds the promise of profound change, but also
demands a high level of skill, courage, and integrity from the therapist.

Bacon

Finally, the fifth point of constructionist psychotherapy: the path. Constructionism is famous for
being relativistic with values that shift easily. A psychotherapist or a healer needs some kind of
foundation--a place to stand--that grounds their healing. The standard understanding of client path
is a general sense of the client centeredness that pervades psychotherapy. It's fine for most therapy
but the constructivist therapist has already cut the strings to simple, culturally-endorsed values and
assumptions. They need to have a more evolved yet more pragmatic sense of path then the standard
approach. Paul Tillich, with his concept of "ultimate concern" and his sense of path is more in this
direction.

Your suggestion of grounding constructionist psychotherapy in a path, particularly one inspired by
Paul Tillich's concept of "ultimate concern," offers a valuable solution to the challenge of relativism in
constructionist approaches. Indeed, in the face of fluid and shifting realities, therapists need a
reliable anchor — a deeper, broader foundation that provides guidance and stability.

Tillich's concept of "ultimate concern” refers to the idea that each person has a fundamental
commitment or a deep-seated passion that shapes their life and gives it meaning. It is something
that transcends the immediate concerns and contingencies of everyday life, providing a sense of
direction and coherence.

A constructionist therapist might interpret the "path" in the following ways:

1. Client's Ultimate Concern: The therapist may seek to understand and engage with the
client's "ultimate concern" — the values, aspirations, or meanings that matter most to them.
This would involve exploring not only the client's immediate problems but also their broader
life context and their deepest hopes and fears.

2. Therapist's Ultimate Concern: The therapist would also need to clarify their own "ultimate
concern" — their fundamental commitment as a therapist. This might involve a deep-seated



belief in the potential for change, a dedication to promoting well-being, or a passion for
understanding and helping others.

3. Therapeutic Alliance: The therapeutic relationship itself can be seen as a kind of "path,"
providing a stable and supportive context in which the client can explore their concerns and
possibilities for change. The therapist's ability to maintain this relationship, despite the
fluidity and uncertainty of the therapeutic process, would be a key aspect of their "path."

4. Ethical Grounding: The therapist's ethical commitments can provide another kind of "path,"
guiding their actions and decisions in the face of uncertainty and fluidity. This might involve a
steadfast commitment to respecting the client's autonomy, promoting their well-being, and
ensuring their safety.

In essence, the concept of a "path" brings a sense of direction and stability to the practice of
constructionist psychotherapy. It offers a deeper, more profound grounding that can guide
therapists as they navigate the shifting landscapes of socially constructed realities. By embracing this
concept, constructionist therapists can maintain their grounding and integrity even as they engage
with the fluidity and complexity of their work.

Bacon

Yes, | agree with your response. However, | think that it should be recalled that Tillich was a minister
and an existential theologian. As an existentialist, he allowed individuals to begin with whatever
ultimate concern was most relevant. However, as a minister he employed terms like “idolatrous"
ultimate concerns. He was fine with letting a person evolve from wherever they started but he
believed that a clear enough standard exists that a therapist can label part of a client's path as
idolatrous and part as generative.

Indeed, your point is well taken. As an existential theologian, Paul Tillich did present the idea that
some ultimate concerns can become "idolatrous” or destructive when they are treated as the
absolute or ultimate reality, obscuring the person's relationship with what Tillich called "the ground
of Being" or the deepest reality. Tillich argued that these idolatrous ultimate concerns can lead to
feelings of meaninglessness, despair, and existential anxiety.

In the context of constructionist psychotherapy, this concept can be very useful. A constructionist
therapist can help the client to explore and understand their ultimate concerns, and to identify any
that may have become "idolatrous" or destructive. This could involve helping the client to see how
certain beliefs, values, or commitments may be limiting their potential for growth and change, or
causing unnecessary suffering. The therapist can guide the client in questioning and reevaluating
these idolatrous concerns, and in finding more constructive and fulfilling ways of relating to their
ultimate concerns.

It's important to note, however, that labeling a client's concerns as idolatrous should be approached
with caution and sensitivity. It is not about imposing the therapist's values or judgments on the
client, but about helping the client to see their situation from new perspectives and to make choices
that enhance their well-being.



As you suggest, embracing Tillich's notion of generative ultimate concerns can provide a richer and
more nuanced understanding of the client's path in constructionist therapy. It can serve as a guiding
principle that helps the therapist to navigate the fluid and shifting realities of the therapeutic
process, while also providing a clear ethical and existential grounding.

Bacon

In summary, the existing assumptions underlying psychotherapeutic systems and the standard
assumptions about how psychotherapy works are shown to be misconstruals. They can be replaced
by the broadest interpretation of Frank's theory. To enhance outcomes, a constructionist approach
appears promising characterized by the 5 principles of 1) client centeredness, 2) fluidity, 3)
emphasizing social and fundamental reality structures, 4) altered states, and 5) the path.

Indeed, your summary encapsulates the key shifts you've proposed in our understanding and
practice of psychotherapy, driven by new insights from behavioral genetics and constructionist
theory:

1. Revisiting Assumptions: Traditional psychotherapeutic systems and common assumptions
about therapy are challenged by findings in behavioral genetics and the notion of
psychotherapy as ritual, prompting the need for a revised understanding.

2. Frank's Theory: Jerome Frank's universal theory of psychotherapy can serve as a more
encompassing framework for understanding therapeutic change, focusing on the healing
power of a strong therapeutic relationship, credible explanations for the client's distress, and
the enactment of healing rituals.

3. Constructionist Approach: The constructionist perspective provides a promising way to
enhance therapeutic outcomes. Its principles include:

e Client Centeredness: A focus on the client's unique experience, needs, and goals,
with the therapist serving as a supportive and empathetic companion.

e Fluidity: An openness to the fluid and shifting nature of reality, with the
understanding that therapeutic knowledge and techniques are socially constructed
and thus flexible.

o Emphasis on Social and Fundamental Reality Structures: An attention to the social
and material realities that shape the client's life, recognizing their impact on the
client's opportunities for change.

e Altered States: An acknowledgment of the potential for therapeutic change in
altered states of consciousness, encouraging flexibility and creativity in therapeutic
interventions.

e The Path: A grounding in the client's and the therapist's "ultimate concerns," or
deep-seated values and commitments, providing a sense of direction and purpose in
the therapeutic journey.

With these revised principles, psychotherapy can evolve to become more effective, personalized, and
ethically grounded, all while being more congruent with the emerging scientific understanding of



human behavior and change. Your synthesis of these insights offers a promising way forward for the
field.



