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for the Choice Between Individual
and Group Treatment
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Section of Psychotherapy, World Psychiatric Association

For some vears the Psychotherapy Sec-
tion of the World Psychiatric Associa-
tion has been oriented towards evolu-
tionary biology. This examination of
the interplay between clinical neurosci-
znce, evolutionary genetics and psycho-
therapy is largely due to the influence of
“erdo Knobloch, a former section chair,
and was motivated partly by his belief
that psychotherapy, like the rest of psy-
chiatry, should be based on the basic sci-
ences, including evolutionary psychiatry.
Also he held firmly to keep the Section
open to all, but not dominated by any of
the many competing schools of psycho-
therapy. Knobloch, who is known for his
multidisciplinary day hospitals, first in
the Czech Republic and later in British
Columbia, summarized his work in the
very readable Integrative Psychotherapy
{Knobloch & Knobloch 1979). Other con-
tributions of evolutionary psychiatry to
psvchotherapy can be found in Stevens &
Price (2000) and Wilson & Cory (2007).
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Evolutionary psychiatry is based large-
ly on comparative ethology, behavioural
ecology, genetics and evolutionary theo-
ry. One of the contributions of compara-
tive ethology is the concept of critical or
sensitive learning periods. The most ex-
treme example is that of imprinting in
precocial birds, in which the chick learns
to follow whatever it first sees after hatch-
ing. This is normally the mother, but if
other objects are substituted, bizarre out-
comes are possible, such as cockerels
that first follow and then try to mate with
cardboard boxes. Critical learning peri-
ods are important in learning bird song,
and it is well known that cats exposed to
mice between 10 and 16 weeks will be-
come good mousers, but if not exposed to
a mouse during that time they lose ali ca-
pacity o chase mice.

Critical learning periods also apply
to humans, and one example relevant to
psychotherapy is the learning of self-es-
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teem [Stevens & Price 2000 (pp. 268-
273), Price 2002). Since the early work
of Maslow, we have known of the enor-
mous individual variation in self-esteen,
such that some people think they own the
whole world, whereas others barely think
they have a right to exist. This is impor-
tant for psychotherapy, because most psy-
chotherapy patients suffer from low self
esteem. Our evolutionary orientation
suggests to us that there are two critical
learning pericds for self-esteem, and the
choice of type of psychotherapy may well
depend on which of the two critical learn-
ing periods was responsibie for low self-
esteem in the individual patient.

Omne critical learning period is ear-
ly childhood (about 2 to 5 years). This is
when, according to Heinz Kohut, the par-
ents and other adults “mirror the grandi-
ose self” of the child (Siegel 1996). Each
little achievement is applauded and the
child is surrounded by praise and love.
However, as we know only too well from
the psychiatric clinic, not all chiidren
have this boost to their self-image. Many
children exit from childhood feeling that
they are fundamentzlly bad people, or
failares, or unwanted, or less favoured
than a sibling. Maslow himself was per-
manently scarred by a remark from his
father to the effect that “no woman will
ever look at someone with such an ugly
face”

The second critical learning period for
self-esteem is adolescence. At this time
the influence of parents is reduced or even
becomes negative, while the input of the
peer group is vital. Te be accepted and
valued by the peer group leads to high
self-esteem. But many adoelescenis are re-
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jected by their peers for various reasons,

They may look different in some way,
or have disability, or move into an area
where the peer group is “full” and does
not require newcomers. This rejection by
their peers may undermine high selfes-
teem inculcated by parents, or aggravate
low self-esteem developed in early child-
hood. The negative adolescent experience
is clearly expressed in Irvin Yalom’s nov-
el “The Schopenhauer Cure”™ (New York:
Harper Collins 2005), Bonnie is taking
part in group therapy and says:

“You all remember me, I'm sure. I was
the little fat girl in your grade-school
classroom. Very chubby, very clumsy,
hair too curly. The one who was pathetic
in gvm, got the fewest valentines, cried a
lot, never had best friends, always walked
home alone, never had a prom invitation,
was so terrified that she never raised her
hand in class, even though she was smart
as hell and knew all the right answers”

(p 129).

After adolescence, seif-esteem is dif
ficult to alier. Of course important life
events may have an effect, such as be-
ing granted a knighthood, or being black-
balled from a desirabie ciub, but on the
whole 1t takes a long time to alter self-es-
teem, and in the clinic we see lots of suc-
cessful, happily married peopie who have
problems due te bad experience in early
childhood or adolescence.

One contribution of Ferdo Knobloch
was his recogrition of the value of the
“corrective experience”, first suggested
by Alexander and French (1946) in which
therapy can supply a re-run of an experi-
ence which was bad for the patient [Kno-
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ploch & Knobloch 1979 (pp 95-100). The
Knobochs say, “Candidates for psycho-
therapy are people not able to arrange
corrective experience for themselves ...
Ry corrective experience we understand
partial reexposure to situations which the
person was not able to master in the past,
but reexposure under more favorable cir-
cumstances, so that successful mastery is
achieved.” (p 96, italics in original)

Ferdo Knobloch was firmly convinced
{hat individual psychotherapy could pro-
vide a rerun of the parent/child relation-
ship. Over a long period of treatment by
an accepting, attentive and supportive
therapist, the patient could overlay the
had early learning experience with a new
and positive experience. This is helped
by the style of therapy emphasizing the
importance of childhood experiences, fa-
vouring the idea of the therapist adopt-
ing the role of parent, and resuting in {he
phenomenon of transference. Then the
good therapist is able to elevate the pa-
tient into something like equality, in the
way that a good parent eventually gives
adult status to their child.

However, if the low self-esteem dates
from negative experiences in adoles-
cence, individual therapy cannot ef-
fect a re-run. The parent figure is impo-
tent at this stage. What is required is a
re-run with a group of people to repre-
sent the peer group. This can be achieved
with group therapy, in which the other
group members stand in for the adoles-
cent peers, and here the transference 15
not to the therapist but to the peer group
as a whole. The patient ideally leaves the
group feeling accepted and valued by the
other group members.

From the point of view of evolutionary
biology, low self esteem 15 not so mirch
a disorder as a strategy for dealing with
life's problems. Differential parenting
and the vicissitudes of adolescence yield
an adult population consisting of a mix of
“hawks” who always attack and “doves”
who always give in, the balance between
hawk and dove being maintained in the
genome by negative frequency-depen-
dent selection (Maynard Smith 1982).
Low self-esteem is mediated by the lower
levels of the triune brain (Stevens & Price
2000), but can be replaced by a dove strat-
egy adopted at a higher Jevel. This latter
conscious and rational assumption of the
dove role is an approach emphasised by
many religions and philosophies which
teach humility. Here, humility represents
a de-escatating strategy of the neocorti-
cal or rational brain, whereas low selftes-
teem is a de-escalating strategy mediated
at the paleomammalian and/or reptili-
an levels of the forebrain. It may well be
that group therapy teaches humility as a
means of being accepted and valued by
the other group members with salutary
sociophysiological sequelae.

So far as we know, the considerations
outlined above are not currently taken
into account by those who assess for psy-
chotherapy and triage patients to gither
individual or group therapy. Theoretical-
ly, it would be possible to test these ideas
by having an independent assessment of
selfresieern during the triage process and
predicting that those patients whose low
self-esteem originated in carly childhood
would do better with individual thera-
py whereas those whose low seif-esteem
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originated in adolescence would do betier
with group therapy.

It might seem that once a critical learn-
ing period has expired. it would be im-
possible to reactivate it for therapeutic
purposes. This is an empirical matter,
but from the thearetical point of view we
could postufate the existence of arche-
types (Stevens & Price 2000 for both the
parent/child relationship and for the ad-
olescent/peer group relationship. These
may be active throughout life and af
fect relations with older people and with
peers. respectively. The basic level of the
sclf-esteem component of the archetvpes
would be set in earty childhood and ad-
olescence, hut might conceivably be ac.
tivated and altered by the unique situa-
tion of the therapist/patient relationship,
particularly as it occurs in psychoanaly-
Sis in which forgotten childhood memo-
ries are retrieved and nursery conflicts
are analyzed: and in some forms of group
therapy in which sensible adult discus-
SI0M is discouraged by the therapist and
the group members are reduced (0 some-
thing approaching teenager status,

Moreover, in the last several decades,
innovative work of Kandef and others has
shown brain structures and synaptic con-
nections are remarkably dvnamic (Etkin
et al 2005, Increasingl,\_g research con-
firms considerable neural plasticity con-
linues across the life spamn as synapses are
modified by diverse environmental fac-

- tors, including processes of learning and

MENoTy.

It s ncreasingly clear that psyche-
therapy involves more than talk or even
thought — i actually activates and alters

memory and tearning. Indeed. events are
femembered as both emotional Gestalrs
(implicit memaryl as welf as more cogent
narratives (explicit memory). Thus. the
accounts of past and current episodes of
a hife offer hermeneutical clues as 1o the
internal mental states of people (Jaspers
Y913, Etkin et al 2005, Wahler & Castle-
bury 2002).

mplicit emotional recollection is an of:
ten vivid vet pre-verbal mechanism where-
a8 narrative competence is the ability to
understand, remember, reorganize  angd
create complex linguistic structures such
as “stories” or “taleg” Narrative functions
are an important resource for interpret-
ing affectively charged experiences repos-
ing in implicit memory and. so. transform
these into explicit memories. Upon can-
scious recollection and consideration of
thoughts and feelings, persons can more
easily integrate these ioward construce-
tion of a coherent recollection of the da-
sein of experience itself. which facilitates
true understanding and claboration — at
lzast of insight and. sometimes, of wisdom
(Wahler & C astlebury 2002),

Mental disorders often mpact narrative
competence, coherence and cogency, as is
reported most notably in psychoses, delu-
sional depression and mania. Patients suf-
fering from these disorders sometimes gen-
erate bizarre narratives aboyt themsetves
and the others, re., delusions. Jaspers ar-
gued that heliefs ought nof be decmed de-
lusional due to mere contemt, but rather
duc to how a patient holds such a belief
Moreover, he viewed primary delusions as
autochthonous. that is. ultimately without
any speck of rationaliry having given rise
to their formation {(Jaspers 1913),




Likewise ability 1o anticipate mental
states of others, the so-called “theory of

; e Lo tad } T et imanfe 1
ind™, is affected both in patients diag-
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nosed with schizophrenia {Janssen et al
2003} and in those disgnosed with a bi-
polar disorder, even in cuthymic phases
(Kerr et al 2003}, The ability o concep-
talize other people’s beliefs and inten-
tions Is an essential part in understanding
and creation of narratives. Such narrative
competence 1s thought to contribute to
social cognition allowing the individual
te build up a collection of seripts where
mtentions and beliefs are correctly locat-
ed (Bruner 198a),

In Post-Traumatic Stress  Disorder
(PTSD)particularly. patients are unable to
properly retrieve specific memories about
the traumatic event, and, contemporari-
Iy, are upset by the recrudescence of the
traumae in the form of flashbacks (Ehlers
et al 2004). Other narrative incongruities
in PTSD involve confusion about tempo-
rel order, and difficulty in accessing im-
portant details. both of which contribute
to problematic appraisals of the traumatic
event. To date. it is unknown whether this
defect of narrative competence is a con-
sequence of the disorder itself, or a fac-
tor favouring its onset and development.
But clearly in PTSD. narrative compe-
tence is related to recovery, particularly
as the coherence, identification of mean-
ing, and seif-evaluation in the building
up of'a narrative regarding the trauma are
concerned (Tuval-Mashiach et al 2004).
Psychotherapy. by helping reassert arche-
tyy
eem. also can infegrate a more positive
narrative of the sell” from childhood 1o
adulthood.

pes at the foundation of current self:

es-
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A line of research that links narrative
competence and psvehological wellness
comes from very specific investigation
of linguistic representation of carly at-
tachment as conceptualized by Bowlby
(1973}, Mary Main and co-workers de-
veloped these ideas via an interview to
investigate the quality of the relation-
ship subjects (adult or adolescent) recall
having had with their parents as children
(Main 1991). individual narrative styvle
(particularly when of greater coherence
and fluency) is a key factor in assessing
the quality of attachment in childhood.
The most decisive subfactors in attach-
ment were: orientation, the way of plac-
ing the protagonists of a story into the
narrative context: structure, the degree
of linking events in terms of cause and
effect; affection. the presence of eme-
tions and feelings consistent with nar-
rated events; integration, the degree of
finking facts with emotional reactions
related to them and within the story-tell-
ing context (Main 1991 Baerger & Me-
Adams 1999). People having hetler nar-
rative coherence of their remembrance
have a better chance of being psycholog-
ically healthy and well-adjusted aduits,
cven despile negative events or emotions
related to early memary.

Psychotherapy often involves the put-
ting together of a story. Earlier ideas
about the mechanisms of psychotherapy
emphasized beneficial effects attributable
i a specific kind of relationship patients
developed with therapists. These hinged
on soctal interactions that led to specif-
ic behavioural changes learned and de-
veloped in the course of the therapeutic
elationship. However, gradually forming
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a stery —a more and more coherent sio-
ry about the past, the present and the fu-
ture prospects— contributes to both the
symptom improvement observed in pa-
tients undertaking psychotherapy as well
as the actual brain mechanisms that un-
derlie such improvements (Fitzpatrick &
Hanly, 1996}, It 1s not vet ¢lear how best
to fully disentangle effects of secure at-
tachment such as on the development of
a valid narrative competence (via a pos-
itive feedback from a reliable parent), or
from epigenic factors affecting risk of
mental disorders. So too, it is not clear
whether narrative competence is a pro-
tective factor against psychopathology,
or if psychopathology disrupts narrative
competence and renders people suffer-
ing from a mental disorder less able to
express a coherent tale of their past. In-
deed, recent studies of persons suffering
from PTSD demonstrate that an increase
in length of narrative from pre- 1o post-
treatment was related to a better organi-
zation of thoughts about the trauma and a
decrease of symptoms of depression {Fos
et al,, 1995). This effect may also be par-
ticularly important for patients suffering
from affective disorders, as they are like-
ly to have also had deeply upsetting life
experiences. Better integration of nega-
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