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    Preface


    Social commentator Phillip Rieff referred to America as a “culture of therapy” (Rieff, 1966). The tenets of psychotherapy have disseminated into the mainstream of society, and terms like “self-esteem,” “trauma,” “complexes,” etc., are part of everyday discourse. Secular man is reticent to embrace the tenets of organized religion, but he continues to struggle to find substitutes for its notions of morality (Watson, 2015). The Judeo-Christian ethic remains the matrix of our societal values.


    Psychotherapy has played a largely unexamined yet critical role in the transition from a religious to a secular society. Its ideas have guided educational policies and child-rearing practices for the last century. Sigmund Freud rejected religion, but borrowed from it freely in his conceptualization of psychoanalysis, and he largely embraced its moral values. For this reason, morality is a key aspect of Freudian psychodynamics. Psychotherapy, like its precursor religious “cure of the soul,” is essentially an exercise in moral refinement. However, today, the moral compass that originally informed Freud’s psychoanalysis has become increasingly out of synch with Progressive society. Psychotherapists today are reticent to exert their moral authority out of concerns that, “equating mental health and morality gives mental health professionals alarming power in moral matters” (Martin, Morality, p. 17). Instead, they opt to view morality and mental health as distinct domains, although they are inextricably linked.


    An increasingly bitter culture war is taking place in America, largely based on divergent moral claims. The vast majority of psychotherapists hold Progressive views, with relatively few influential conservative voices remaining in the field (Lukianoff & Haidt, 2018). Conservative ideas that, until recently, were considered “common sense,” are now judged as antithetical to Progressive notions of morality. Truth and the free expression of ideas, traditional values of the psychotherapeutic endeavor, are being challenged by those who envision a new social order for America.


    This book examines the underlying moral claims of psychotherapy and their roots in the Judeo-Christian ethic. It further exposes the largely ignored dynamic between psychotherapy and Progressive politics in fostering the moral transformation of society.

  


  
    Introduction


    America is witnessing a transformation of its moral values. Time-honored notions of family, patriotism, sanctity of life, etc., are being challenged by Progressive political ideologues. In Ethics of Authenticity, Charles Taylor suggests that, while achieving “authenticity” may be considered by some to be the greatest achievement of modernity, it is one that comes at a cost to the fabric of society (Taylor, 1991). As he notes:


    We live in a world where people have a right to choose for themselves their own pattern of life, to decide in conscience what convictions to espouse, to determine the shape of their lives in a whole host of ways that their ancestors couldn’t control. And these rights are generally defended by our legal systems. In principle, people are no longer sacrificed to the demands of supposedly sacred orders that transcend them (Taylor, p. 2).


    In truth, the direction of these changes began centuries ago. By the 18th CE, Enlightenment philosophers were aware that society was turning away from the morality of the monotheistic religions and moving toward what they termed “Neopaganism” (Gay, 1985). In the present digital age of social media, the rejection of traditional morality has greatly accelerated. Duncan Watts, a sociologist and social media scientist, has argued that social media profoundly influences the values that people choose to adopt (Watts, 2011). As the major social media platforms―Facebook, Twitter, and Instagram―all profess a decided bias toward Progressive values, these values are currently being widely disseminated. The effects have been dramatic. Consider these observations by social psychologist Jean Twenge, who studies the Millennial generation (Twenge, 2014):


    Moral individualism can easily become…a “live and let die” philosophy. When asked if people have any moral responsibility or duty to help others, one young person replied, “No, not really.” Would it be a problem if someone didn’t want to help others? “No, they can help themselves” (Twenge, Generation Me, p. 30).


    This level of self-centeredness is foreign to morality, which primarily aims at strengthening social bonds.


    In the 20th CE, America addressed demands for social and political equality by women and minorities. The social unrest of the 1960s led to legislation that greatly advanced the status of previously politically marginalized groups. Yet, despite substantial progress, Progressive activists insist that change has been slow and inadequate. The meaning of “social justice” has been co-opted by Progressive ideologues, as Robert Novak, a social commentator at the Heritage Foundation, suggests (Novak, 2009):


    Originally a Catholic term (social justice) first used about 1840 for a new kind of virtue (or habit) necessary for post-agrarian societies…has been bent by secular “progressive” thinkers to mean uniform state distribution of society’s advantages and disadvantages. Social justice is really the capacity to organize with others to accomplish ends that benefit the whole community (Novak, p. 138).


    The psychotherapeutic community has been liberal since its inception, and currently is strongly aligned with Progressive ideology. The widespread adoption of Progressive moral values by psychotherapists raises concern that alternative perspectives no longer have a platform. Psychologist Piercarlo Valdesolo raised this issue in Fixing the Problem of Liberal Bias in Social Psychology (Valdesolo, 2015).


    Does Social Psychology need more political diversity? Here’s one thing on which everyone can agree: social psychology is overwhelmingly composed of liberals (around 85%). The question of why this is the case, and whether it presents a problem for the field, is more controversial. The topic has exploded out of our conference halls and into major news outlets over the past several years, with claims of both overt hostility and subtle bias against conservative students, colleagues, and their publications, being met with reactions ranging from knee-jerk dismissal to sincere self-reflection and measured methodological critique (Valdesolo, p. 1).


    The politicization of psychotherapy currently threatens the traditional aims of psychotherapy. In an effort to eliminate “stigma,” gender and lifestyle choices previously viewed as psychopathological have been summarily declared “normal” by mental health professionals who profess Progressive goals for society. It is clear that the ambient culture and psychotherapy mutually influence each another.


    With few notable exceptions, psychotherapists have not addressed how changes in societal mores are affecting practice (London, 1986; Martin, 2006). But these changes are important. One of the few to address this issue, philosopher Mike Martin concluded that (Martin, 2006):


    Today we tend to blur morality and mental health. Alcoholics are sick, yet they are punished when their disease manifests itself as drunk driving or child abuse. Adults using illegal drugs are criminals. But their punishment is likely to be therapy supervised by a judge. Character faults have become “personality disorders,” including most of the seven deadly sins: pride and envy are narcissism; gluttony is an eating disorder; sloth is a dependent personality disorder; acting out in anger is an impulse control disorder; greed is acquisitive desire disorder and, although lust is celebrated in our era of therapy-supported sexual liberation, misdirected lust is a psychosexual disorder… (Martin, Morality, p. 3).


    We are increasingly replacing moral responsibility with therapy, and doing so in confused and potentially dangerous ways. Indeed, for some psychotherapists, the very notion of morality carries pejorative connotations as they hold that it contributes to guilt and shame. Current psychotherapeutic dogma insists that moral judgment must not be allowed to influence the treatment. But that conclusion is naïve. Consider a case from my practice:


    A young woman in a psychiatry residency program at a prestigious medical center presented for psychotherapy with symptoms of anxiety. Her history included a long-standing troubled relationship with a mother who had suffered for many years from ill-defined medical symptoms that eventually led to an unnecessary surgical intervention, complications, and death. My patient had been a confidante and caregiver for her mother, who craved attention, especially from her physicians.


    She reported a recurrent dream in which she found herself in an emergency room in extremis surrounded by a team of physicians who were struggling in vain to save her life. She reported the dream with little effect. Several months into therapy, she failed to appear at several scheduled sessions. When she reappeared, she reported that she had presented to a neighborhood hospital with abdominal pain severe enough to have physicians surgically remove what proved to be a normal gall bladder. Approximately two months later, she again missed several sessions, and said that she had been hospitalized for a life-threatening cardiac arrhythmia. At this point, I grew suspicious that she was manifesting behavior classically attributed to Munchausen’s disease, or what is currently termed factitious disorder, in which patients feign serious medical disorders in order to elicit medical attention. When I pressed her on this, she reluctantly admitted that she had been injecting herself with an anti-depressant capable of evoking serious cardiac rhythm disturbances.


    I offer this case primarily to call attention to what subsequently transpired.


    Recognizing that she was suffering from a serious and potentially life-threatening mental disturbance, I counseled her that it would not be in her best interest to continue working in the mental health field while in her current state of mind. I informed her that, although I would do my best to protect the privacy of her treatment, I was ethically obliged to report her condition to the hospital’s residency training director. In a lengthy telephone call, I suggested to the residency training director that, in my opinion, until her issues had been successfully addressed it would be potentially dangerous for her to continue providing care to patients.


    I was taken aback to hear that the training director disagreed and refused to relieve my patient from her clinical responsibilities with patients. She argued that it would “stigmatize” her, and that it would be “unkind” to dismiss her from the residency program or to insist that she take a leave of absence. Instead, she ordered the young resident to stop psychotherapy, and assigned her to a staff psychopharmacologist who placed her on an antidepressant, despite an absence of signs or symptoms of clinical depression. When, some weeks later, she again presented to a local hospital insistently seeking treatment for vague medical symptoms, she was referred for electro-convulsive therapy, which was neither indicated nor effective. Eventually, she left the residency of her own volition and moved to another city; unfortunately, I do not know what subsequently transpired.


    Her case is typical of the permissive stances currently adopted by many mental health professionals, who are primarily concerned with politically correct notions concerning “stigma” and self-esteem, which play a prominent role in Progressive culture, and have infiltrated psychotherapeutic thought. The residency director, a female psychiatrist in her early 30s, in my opinion displayed little common sense or genuine concern for the well-being of this disturbed young woman or for the patients she was assigned to care for. This failure to impose limits is a dangerous trend in Progressive society and in the allied mental health profession.


    Culture Wars


    The different perspectives illustrated by this case are illustrative of the current “culture war” in America. Progressives and conservatives are engaged in a perennial conflict that is ultimately attributable to opposing psychological impulses, aimed at yielding change versus conserving the status quo. Nietzsche described these “Apollonian” and “Dionysian” drives in his Birth of Tragedy, and they are not new to the history of social conflict (Nietzsche, 1992). Conservative social critic Thomas Sowell has ascribed these conflicts to distinct moral visions (Sowell, 2007). The constrained vision, according to Sowell, prioritizes the importance of history, the rule of law, family, and societal stability, whereas the unconstrained vision esteems change, the spirit of the law, and individual freedom.


    Interpretations of what is moral differ. But when disparities in moral vision are great, they threaten to fragment society. Sociologists refer to the resulting factions yielded by such conflict as pseudospecies, analogous to the evolutionary differentiation of biological species. When moral claims are sufficiently antagonistic, members of opposing groups tend to view each other, not merely as different, but as inferior.


    As will be seen, the present culture war reflects a persistent fault line in the Judeo-Christian ethic (Goldberg, 2018). Indeed, it exhibits virtually all of the features of a sectarian religious conflict, in which differences in beliefs are not tolerated1 (Kradin, 2018). In the current climate, psychotherapists can expect to find themselves confronted with patients who profess moral values that differ greatly with their own. Recently, I was invited to lecture at a psychotherapy conference by a colleague I had not seen in many years and who apparently was unaware of my own conservative beliefs. He suggested that I share my thoughts on the practice of psychotherapy today. When I presented my concerns with the current homogeneity of Progressive thought in the field, they were received with hostile comments by members of the audience. At the end of my frequently interrupted talk, my host sprang from his chair to disavow my positions. Later that evening, while attending the conference dinner, several attendees approached me and confided that they agreed with much of what I said, but had been too fearful to voice their support openly in the presence of a hostile audience.


    Multiple protests, some violent, have broken out on American college campuses in response to talks given by conservative lecturers. This unwillingness to tolerate opposing ideas is not new to the psychotherapeutic community—it was common for Freud to disparage those who disagreed with his ideas—but the current level of intolerance does not reflect well on a field that argued for the liberal and civil exchange of ideas.


    The Changing Landscape


    In the 1970s, social critic Christopher Lasch argued that Americans as a group were becoming increasingly superficial and self-absorbed; he attributed this to an emerging culture of narcissism. As he notes (Lasch, 1979).


    After the political turmoil of the sixties, Americans have retreated to purely personal preoccupations. Having no hope of improving their lives in any of the ways that matter, people have convinced themselves that what matters is psychic self-improvement; getting in touch with their feelings, eating healthy food, taking lessons in ballet or belly dancing, immersing themselves in the wisdom of the East, jogging, learning how to “relate, overcoming the ‘fear of pleasure’.” Harmless by themselves, these pursuits, elevated to the program and wrapped in the rhetoric of authenticity and awareness, signify a retreat from politics and a repudiation of the recent past” (Lasch, Culture, p. 5).


    In Out of Control, I have recently suggested that narcissistic preoccupations are now accompanied increasingly by obsessional fantasies of control and moral perfectionism (Kradin, 2018). The personality profile of this emerging cohort of individuals includes superficiality, anxious concerns, rigidity, hypersensitivity, perfectionism, and the phobic avoidance of open expressions of anger by others. These individuals comprise a large percentage of what has been termed the “elites” in society who currently control academia, journalism, and the social media, and are steering these institutions in Progressive directions.


    Perfectionism is an obsessional trait, and one that has been fostered by technological advances. Digital technologies today strive to “improve” on nature (Eco, 1986). Computers create enhanced images expunged of all flaws so that threadbare realities pale by comparison. America’s youth have grown addicted to virtual “realities” offered as video “games.” As social critic Umberto Eco warned in Travels in Hyperreality, Eco suggests:


    This is the reason for this journey into hyperreality, in search of instances where the American imagination demands the real thing and, to attain it, must fabricate the absolute “fake” where the boundaries between game and illusion are blurred, the art museum is contaminated by the freak show, and falsehood is enjoyed in a situation of “fullness,” of horror vacui” (Eco, p. 8).


    Progressives are convinced that man can supersede nature, which they fear as chaotic and unpredictable. Idealistic and naïve, they are seduced by fantasies of unlimited control, and consequently espouse grandiose social experiments they see as morally compelling. Consider the “Green New Deal (GND),” recently offered as a vision for America by Progressive Democrats, with the claim that it will put an end to global warming. In addition to its ecological aims, the GND offers financial support for all Americans, including those who choose not to work. It carries a price tag that would, by most accounts, bankrupt society. Furthermore, the belief that America, by itself, without the cooperation of today’s major environmental polluters, China and India, can reverse climate change is not supported by evidence (Homan, 2018).


    Opponents noted that the costs of a Green New Deal had not been fully determined, and that achieving 100% renewable energy might not be possible. Paul Bledsoe of the Progressive Policy Institute expressed concern that setting unrealistic “aspirational” goals of 100% renewable energy, as in the Ocasio-Cortez proposal, “does a disservice to the real seriousness of climate change,” and could undermine “the credibility of the effort” (Homan, Green New Deal).


    This is one of many examples of unrealistic expectations that have grown common in America, and that influence the guiding ideas of psychotherapy, previously based on the “reality principle.” Twenge offers the following illustration of the grandiose expectations of some young people today:


    Expectations for advancement and promotion are high. One young employee told a startled manager that he expected to be a vice president at the company in three years. When the manager told him that this was unrealistic (most vice presidents were in their sixties), the young man got angry and said, “You should encourage me and help me fulfill my expectations.” Related to “you can do anything” is “follow your dreams” or “never give up on your dreams”—like self-focus, a concept that Gen-Me speaks as a native language (Twenge, p. 112).


    In a recent Nike sneaker advertisement, the controversial football player, Colin Kaepernick, encourages viewers to imagine a limitless future. In the commercial, he declares, “So don’t ask if your dreams are crazy. Ask if they’re crazy enough!” Ideas based on utopian notions of radical egalitarianism, in which everyone is viewed as innately endowed with the capacity to succeed at any task they choose to take on, systematically ignore real limitations of physical and mental capacities.


    These unrealistic expectations, and the permissive modes of child rearing that encourage them, are creating a generational crisis. There is good evidence that Millennials are, psychologically speaking, more brittle than previous generations. Psychologists Gregg Lukianoff and Jonathan Haidt, in their Coddling of the American Mind, claim that the present generation may lack the mental fortitude required to confront real-world challenges (Lukianoff & Haidt, 2018). Consider the following case:


    A man in his early twenties recently started a new job. At the end of his first day at work, he informed his boss that he did not drive a car, as he was trying to reduce his “carbon footprint,” and wondered who in the company would be responsible for transporting him back and forth from home to work each day. When he was told that was not possible and that it might be best for him to pick up his paycheck for the day and not return, he became sullen and angry. Efforts to explain that his expectations were unrealistic were greeted with disbelief.


    Effective psychotherapy requires the ability to accept limitations, to confront hardships, and the strength to accept responsibility for one’s actions. Only those who can tolerate psychological discomfort can be expected to make progress in therapy.


    A successful psychotherapy requires that perspectives on morality be sufficiently shared by patient and therapist. Ultimately, they must be able to agree on what represents character flaws and how best to address them, what has been termed value convergence (Jackson, Hansen et al., 2013):


    Over the past several decades, a considerable body of research has provided evidence that client values undergo a shift during the course of therapy to become more like those of the counselor, a phenomenon that has come to be known as value convergence. This seems to occur outside the conscious intent or control of the therapist…. Therapists do not remain value-free even when they intend to do so. Furthermore, value convergence seems to occur most notably when there is an initial dissimilarity between counselor and client and has been consistently linked with ratings of client improvement (Jackson et al., p. 8).


    The following example demonstrates how treatment can reach an impasse when widely disparate moral values are held by therapist and patient:


    A 26-year-old Asian-American woman presented for therapy, complaining that she was not being promoted rapidly enough at work. She had a good job that she had been working at for less than two years, and she was well paid. She referred to her colleagues at work as “idiots,” and claimed that she “wished them dead.” She had dated men to promote her career or for her selfish sexual pleasure, and reported that she was often verbally abusive to them. But she saw no problem with her behaviors; instead, she wanted me to help her achieve a rapid promotion. After several sessions, in which I could identify no opening for therapeutic intervention, I suggested that I would not be able to help her, suggesting that I did not think that we were a “good match.” She expressed no distress and simply left.


    This patient showed a profound lack of empathy, which characterizes the clinical diagnosis of narcissism. Viewed from a religious perspective, her lack of concern for others was a profound moral defect. I was not prepared to accept her narcissism as the new “normal.” After all, if it is no longer possible to find fault in such behavior, what is the point of psychotherapy? But, if morality is to continue to inform the practice of psychotherapy, it is necessary to know what morality is. As we will discover, the answer is not straightforward.

  



  
    Chapter 1: What is Morality?


    The Oxford English Dictionary (OED) defines morality as, “Principles concerning the distinction between right and wrong, good and bad behavior.” However, this definition provides no insight into what is right versus wrong and much ink has been spilled in an effort to answer the question.


    British philosopher Margaret Midgley argues that morality is an innate feature of human nature, an expression of what she terms “common sense” (Midgley, 2004). Unfortunately, there is substantial controversy as to what “common sense” is, so Midgley’s conclusion is not compelling (Watts, 2011).


    C.S. Lewis referred to morality as a “Law of Human Nature.” But, unlike the invariant laws of physics, Lewis argues that man is free to disobey the natural law of morality, and is certain to do so. Moral law, he argues, is subject to free will; it can be transgressed but, when it is, it evokes a gnawing sense of guilt for many. To skeptics who reject his conclusion, Lewis suggests that (Lewis, Mere Christianity, 1952):
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