Part 5
Applications and New Directions in Psychology

Chapter 14

Clinical Psychology
from a Control-Theory Perspective

L [nbtrewducton

Clinical peychology 15 a subfield of applied peychology in which the peycholo-
gist applies the facts, theorics, and methods of peychology o the goat of helping
pecple solve personal problems Clinkes] paychologimls engage In two major
kinds of activities, psychological testng and pychotherapy. Clinical psychalo-
gists currenily do not prescribe drugs. For those instarces whate drugs might be
hedpriul, elindcal paychologists work with congulting pevchiatrists or other physl-
cians.

In this chapter 1 (DM shall describe applications derivid from control theory
a9 [ use them i my work as a clinical peychologist. They help o shaw how this
newr model is beginning to contribube to the dinical fedd of applied prychology.

The first such contribation ks the poesitility of bringing about a unified ap-
proach o assessment and treabrent. This mesns that the same se1 of concepis
forme the bams of assessment and reatment methods, This makes it easier for the
climician to transla the resutts of psychological esting into diagnestic and treat-
ment soggestions. A second benefit is that the clinican can measure therapy
progress in the same termes as the inftial assesement.

14.1.1 Brief Review of Conrol Theory Concepts

The terms printed in italics are the basic concepts of conirol teery which |
shall use in this presentation. A person dhecks perceptioms (perceplual signoks, ph
against his or her referendoe: value for the perception m question (rgference signai,
r}l. As an exampl, imagine a person driving 2 car. He or she compares (auto-
maticaily, imoonsciously} what he or she is senclng against what he or she should
be semsing. One typleal driving geal might be: A | safe? The goodness of fit
between the ourrent perception, 1, and the reference peroephion, 7, determines the
gizc and ditection of the momentary erer condition (erer sigral, =-p). Ervor
signalz can vary from sern (porfect match) o some large (positive or negative)
number. The person’s brain funclions to keep srror signals as small as pessible,

Continuing, with the above example, if the driver perceives that the car ahead!
has stopped soddenly, this creates an srror sigmal with respect to the goal of driv-
ing gafely. When there are no eror signals related 0 a given perception, actions
related to this pereeption do not change. When there is & non-zero evor signal,
actions da change to boing about 3 correction. Erver signels in the control system
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188 Introduction to Modern Paychology

for driving safdy result in cormective actions such g jurning the wheel, sounding
the horty, or stepping on the brake. (Which action it will be is determined by the
particnlar pulwystem in which the current error exisis.}

As error signale are being corrected, there are physiclogical arnd biochemical
changes in body state accornpanying the actions. Actlons cause changes in the
physical environment which, in turn, alter parceptions. Thus, an sror signal in
the control system for sake driving alx would involve arnsal in the body. In this
case, the person might experiene surprise and /or fear-

icmis are always combinations of the effects of the interaction between
airrent action and environmental Bctors. The person-indepencent influenues are
distarbamcm. The sodden stopping of the car in front is the distorkines in the driv-

ing exatnple.

Asteqnais conirel of perceptions having to do with everyday Hie is what every-
ope wants. Adequake control in the eemple of driving means. (1) Penceptions
will be matching seferencs vahue {p = ¢, The person is achieving his ot her poals
—he or she perceives himself or herself driving sfely. (2) The perceptual impact
of actions {feedback} will be excactly exqual and opposite 1o the mmpact of disturb-
ances. The person maintaine goals n spite of changes In the physical environ-
menit. He or she adjosts actions o keep percdving “driving safely,” no matter
how conditions charge.
competing goals (two different and incompatible reference vatues for the same
petception). In the driving example, the pevson may want to drive fast in order
to reach his or her destination on dme. On the other hand, he or she nay went
drive slowly in order to be safe. The car cannet be driven fast and slowly, If
chronic error sighals continue, the person’s inbom reorganization system will go
into arten. When this siars, the control systars which were In chronic etvor
changs randomly, by trial and ermor. For example, a person driving a car 1s oon-
Fronted with 4 novel situation, if he or she is an American diiving a car in Great
Britain. This requires some reorgenizatirm of driving control systems. Recall
fromn Chapter 7 that many other sysiems may register ermor slpnals as thedr cur-
rent penceptions are dishorbed by the effects of the random sl and ermor of
reorpanization. The spread of emor siprals can at times be like a whirlwind,
resuling in the mndions called anxdety, or, even more severe, pante. Reorgand-
zatien ends when the error signals in the inborn (life-srppart} control syskems
redhice o 2ero. (Whether the new action is beneficial In the organism, or changes
in exEemal coumstaces accldemially let the infrinsic sysen recmat nomoal
funetioming, reorganizaton halts, and the new grganizaton persisis until reor-
ganization again ix huried o)

Since, howewer, many persons do oot have a coteeption of reorganization as
random atlempts by resolve confliets within their hierarchy of control systens
{and perhape even if one does), one’s awareness may be so0 focused upon the
ciscomfor: of the sytaploms of reorganization as to be unable to identify the inner
sources of conflict. In such cireumstanees, dinleal psychologists employ vanous
dlagnostic procedures o aid in uncovering the inmer workdngs, of which the
victim, client, or patent is not aware, A major part of the clinician’s armamen-
tatium for this porpose mrsists of peychologioml feats.

14.2 Prychological Yesting

Before a dindclan can help 2 person solve 2 peychological probleon, bee or she
must have a good understanding of what the problem is, and who the persin i
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who has the problem. Psychological tests can help gain this informatlon.

In the past, it was common be reate prychalogical eets vot based on theory.
This practice is st the rale among peychologists whi apply behavior modifi-
catlon techndgues. “Target behaviors™ are chosen, based on practical considera-
Hms.Fmexample,lfamﬂdmfummdnwbntnmmwmﬁtdmnrhﬂtudu,
and If this is fudged to be problem behavior by significant others, many behav-
inﬁﬂlpaydmhgiﬂswuldhawmmmmmumﬂenumberufﬁm
this “noncompliant’ behavicr oocurs. The count of this behavior becotnes 4
= il test of the child's “noncompliance " The efforts of the psychologist
would then be directest at finding cut how 0 infliemce the child to change the

jiant behaviprs.

Today, howeer, creation of peychological tests & IncTessingly being based om
thegry. Theory suggests what s Imporant o meagsure. A test which gives consis-
tent results is said K be a rellable tast. Theory also indicates what relabonships to
expmbﬂm&mmstamu&EmmﬁmtwhﬂmHMn&mm“
expected by the theory is said to be a valid test.

There are ability and perammﬁtytmu.ﬁcluﬁm]abﬂit}rhﬂwmmwunﬂgm
have heard about s the 10 test, A classical persomality test is the Rorschach k-
blot test. By way of analogy ko a compuler, an ability teat tan be thought of as a
measure of performance related to 8 “hardwaze” festute of & person. A person-
ality test is 2 mezsure of performence related to 8 “softwars” feature: of 8 persor.
Within control theary, the “hardware” features are the control-sysiem hicmrahy
(percephual levels) and the revrganization system. The “softwars” featutes ar:
the specific control systems which a person acquires.

I shall deteribe spme preiminary applications of control theory in the develop-
menl of new toets, My discuasion is Hrniked to comtrol-theory-based test develop-
ment, but it will provide 2 view of prychological testing in genersl. The inter-
ested reeder can Liarh mare on this bople from the following books: Edtter (1966)
provides an introductory discussion of the standand tests; Vane & Guamaccia
{1589) provide a revent review of the clinical utility of the standard personality
iy and Comrey (1988) provides a tufprial on the methodology of consbructing
personality st

1421 Abitity Tesis

Whvﬂsufpmpﬂummﬂdhaﬂmhaﬂiafmmnmﬂahﬂlt}'mjt
wonld be helphul bo dindcian 0 have 8 measure of how well a person can con-
uulpen:epﬁmuatmdilwel-hpmﬁﬂeiﬁtnigmmmismfpﬁ:qga PETRM. ATl
nppurmMWanudapreepﬁﬂnatagivmkm,&mmsuﬂrglmwwﬂl&m

contmls disturbances. The model of the hierarchy presentird in Chapter 5.
depicﬁngulevﬂsufdiﬁermtputepma]abihﬁ&,mnmim&npmmlateﬂutﬂe
pemepmalabmﬂesammrmdepemiﬂnufmumﬂﬂ.ﬂmrﬂaﬁﬂmlﬁphehwm
the perveptual variables of any two adjacent levels bs that of superordinate o
suhordinate,

Powera (1978) has suggested that e statistic called the stibslity rsher can serve
as a weasure of how well a petson is controlling a perception. How 11 works can
be illustrated by a type: of ahility test—a task of tracking a Aarget on a compter
screen—which Powers developed. Imapine that you are sitting in front of e
computer monitor wilth 2 game paddle in your hands, On the sereen i3 4 wrget
Lirve. 1t Tight be of a givin color, or a display Hke this: —  —. The comgitcs
moves this target line up and down on the sereen in 2 smooth ut unpredictable
way. Yon @n use the game paddle to move a second bne of a differant eolor or
style up and down. The line you control wight lock like this: =+, The tagk is o




188 Irtroduction o Modam Prwchology

ahpynurtmem&nthemgethemﬂmrﬁuhﬂnm}mmhhknmh—m—.
mmuﬂuaﬁﬁqrmmlﬂuﬂﬂnmmbetmmehmpmﬁﬂmuf
the Hrie, The amenant of discrepancy (like =), 07 error algnal, can e meas-
ured by the computer, and a ratio from which the stabillty mmmber is obipined
can be calculated by dividing the actunl off-aarget variability (variance) by the
mhﬁﬁty[uwiam!].{"hpadﬂi"ifﬂ:dishuhumeﬂedﬁanﬂthe
effecn of the subject’s actions werve unrelated.) This ratio i8 1 when a peron is
mnq:lﬁel}'muﬂntnpﬂfmﬂneﬂﬂk.mﬂitgmwapmgrﬂaiuﬂfhrgﬁua
pﬂmrnpﬁﬁnmmim;atvﬂ.ﬁeaqummﬂtnfﬂﬁsmﬁuhwbnmﬂi&uml
to calculate the stability number. Thus, a stability number of O means zero con-
mlﬂsﬂﬁshhﬂﬂynumhuhﬂs,ﬂmmnwlufﬂepmwpﬁmhmnﬂﬁmg.
Heswe, the stability number measures bow well a person can perfortn the task,
fresn, 1ve conbrol at all fihe pecformance of 4 person rot tarning the paddle) to in-
rreasingty better control. 1t 18 & function of dalz froan the individual person, snd
hmﬁwd&utmjﬂuharﬁamﬂuﬂdmm.
This approach Lo performance description is very different from most currend
M@m.mmmﬂdﬂﬁwmwﬁmﬂyhmﬁm
reference 1o group statisticn. The statistics comngsare how well the person did rela-
tive o the performance of others wha ook Hhe best. Por example, an I score ja a
standardized score. An I of 100 means that the person performed the same a&
&uamgepusmdihemngaﬁnmmﬂHMIMMMahuww
ageWm.Mlle&mlmrﬁmmwnwamgepﬂim.mm,
the description of a person’s performance is dependerit on the group of people
who have taken the test before (noroe). 1f the so-called norms are changed, the

icen chamgnes.

Puﬁmmmwtmmmammummmg.n
provides information on a person’s ability to oontrol a relationship-perveption.
Can this test be applied to any practical comeerns? Goldstein and Salatina-Mid-
dleman (1985) used the pursuit tracking task with a group of special education
childven, We found that performance on this sk appears to measure 3 separak:
dimension. [t was not cocrelated with I, attentiveness in the dasaroom, of be-
wmmm&mmm&mclmmm
prarsuit tracking task with a number of adults, found that it tervded o e acme-
what corelabed with hypnotic ebility.’

1422 Peragmatity Tesis

Robermon, Goldstein, Mermel, and Musgrave (19570 developed an éxpert-
mexital io investigete the hypothesis that the selfl concept (or self-
image] i3 a pereeptunl variabie repulated by a control gystam at the system level
of pervenrion, [f the hypothesis were frue, dlements of the self-image woukd be
maintained at particular reference values (presumably by the self-moainol syster;
meﬂupmll}.mmtashuwedhtmdiﬁdm!snppmad disturbances of tha
self-image traity, as predicted By comtrol theoey. Unlike the typleal perponality
uhﬂy.ﬁeacﬁﬂnﬂfcmmﬁg&mdﬂtnﬂmwmrmdﬁuruhmmmh—

Itﬂwfmnd&ihmmepﬁnnniﬂi&ﬂeﬁuaﬂmﬂnlsyﬂemufus&inchﬁml
M.IMMHMMMME:ME&I‘#W&
pumﬂmhm:ﬁmu:‘wmﬂutwnﬁfe“ﬂmmam. Irnagine
ﬂutwuamh!l:h‘ngmﬂﬁpamwhnvdnbephﬁngym.ﬁm&epﬂmn
instrosticms o how b be you. Let your statemends take the form: Be .
Donl be . What kinds of metructions would you give? Be as complete 26

you ran in the instructions given” | give my clent g much help a9 necessary
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gencrate a set of satements, Most people generate soow instructions in a litde
whila

Onece o person has created a set of statements, the next step i3 o find cut which
mﬂnfﬂr&mlﬁdmﬁpﬁunmmnﬁuﬂedpﬂcepﬁmmbyaﬂmpﬁngmdb
turk his or her maintenanse of then, {Traits or attributes which a persen assigng
1o his o he sdfdmga,butduﬁnntmmwhmdistmhed—mnmdicmd—hr
another person, are not coniolled perceptions, They oould be thought of as
“window dressing,” or what is technically called “social desirability mting™ bn
traditional personality research.} Dishwrbing the sei-fmage can be done by ques-
Hions, interpretive statermenis, paraphrases (especially if slightly off-target), and
hody languaps pestures by the therapist which might soggest some skeptician o
doubt. Megalive emctions, body stress, angd verbal/ motor actions ane ko be £x-
pectect r3 the person counterarts disturbed eontrolled perceptions. It is important
to vary the- approach taken and not test the control of the self-image oo severely.
Otheryise, the patient may start 10 perceive the terapist negatively.

Some people cannot produce a self-Jeacription during a therapy sesgion, for
msmuw}dnhmmtpmmﬂydmr.ﬁpmﬂbleexphruﬁmﬁmmpmple
might be that they lack awarmess of their self-image. Fenigstein, Scheler, and
Buss {1975) developed a personality test of self conscicusmess to test that hypoth-
esis, In thetr messtrs, an individnal rates cach of 23 atateents for how rmuch it
is like o unlike hitmoelf or herself. Higher scores indicate greater awareness of
one's own pavcheiogrical states than do lower scores. The ressrchers conduded
that a person had to be aware of his or her self coneept In order for it to show
influence on behavior. Thus, the behavior called self-descriphion would be one
kind of actlon which iz difficult for such people. Carver and Scheier {1961) used
this test and alss concuded that individual differences in self-conscicusriens tend
{om the average) t be correlated with the extent one’s actons will be atfected by

2 or her pelf-image. They alsp asserted thal steps to increase a person's self-coo-
schoumness Intrapersonaily tend mheﬁgﬂwﬂlmﬂuawf}byaﬂﬁmmm
ing incressed conformity b sclf-image.

People who lack awareness of Bwear self-concept (or imape) might do so he-
catse they Amotion at lower levels of perception. Recall that Rodertson, ef al.
{1987} hypothesized that the self-ontrol systerm, at e highest level, enntrola
perceptions of the self-image, Vallacher and Wegner (1965} reported a person-
ality test which measures the characteristic leve] of pemeption from which a
person functons. Their test, the Behavior ldentification Form {BIF), consists of 25
questions of the following rype: “What does tooth brushing mean o you—{a)

tooth decay or (b) moving 2 brosh anoumd in one’s mouth?” The
fnmwrdnimisatahigherlmrel,whﬂe&mhmdmheisataluwﬂhm.ﬁﬁe
authors went on ko show that highet BIF scorers tend to deseribe thair sedf-con-
cepts in more abstract terms. Higher BIF scorers (on the average) believe that
thiry have more control over their lves, tend to be Jess arwdous, and are less
sermjtive about other people’s commwnis.

The Behavior Identificatlon Form uses a testing format called femed chiloe.
The subject is forged to Choose one of the two allernatives; oo cther choices are
allowed. Otbjective personality tesls frequentdy employ this fonmat. An alterna-
Hwe approach 13 to ask a question and allow the person to give whatever pnswer
he or she wanis. The person’s respores can be judged In terms of the 11 kevels of
perreption. The “tar” choice in the illustration of the preceding paragraph is at a
mm Ievel of perception. The “{bY* choice i3 at a relationship or sequence

The Myers-Briggs Type Indicater {19857 is an objective personality 1eat which
uses fout personality traits to classify persons inko one of 16 poesible types. The
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socond of the four tralts i called “serwing versns intoilive.” The person with
a “serging” peveriving preference iz described by Hirsh & Kumnmerow (1988,
P36} i the following terme he or she predeminates m using the five senses (ve
the “gixth sense” hunches); what is meal (vs. what ooukd he); practical {vs. theo-
reticall; present orientation {vs. fahure possibilities); facts (vs. insights); preferring
established skills {vs. dearming new skills); utility- {v3. newness-) mindedness;
step-by-sep (v5. bsping around). {Obviousty, such generalies apply to an
imaginary “compostie’” person, typifying the category more fully than any singie
real person given this dassification ) The peracn dassified as “sensing” would
seern to prefer bo percerve in e of lower levels of perception. The person with
an inhillve prefererxe woukl srem to perceive in terms of higher levels of per-
eepiion, Thos, the sensing firtultive trait polarity can be interpreted i condrol-
theory terms as <xresponding te the idea of lower and higher levels of percep-
Hon.

Q) Methodology (Browm, 1980} is an appeoach o personality testing which
survives many of the controHtheory objections o the standard perscnality tests,
The selection of test ikans can be mdividuaiized for the person and issue beng

gvenne for comdrol theorists o explome.

Goldstein (1987) apylied O Methadolopy to sindy the perceptions of dients in
theragry. In the case of one individual, three classes of people were identified
among his sigmificant others: (1 ideal people (aceepting, sociable, and oot ag-
greasivel; (2) people in his immesdate family (aggressive, ot submisaive); (2}

lile hdmself (depressed, not amertive). He had, a3 a presenting problem,
the fear of talking in front of people at work. He refated the people at work
type () people, with whe he had assodated fear reactions. Annther issue was
his relationahip with a girifriend, who was a type (1) peraon, while he described
himpelf (via the G sort instrumment) g3 a type (3) person. There seemed o be an
inplication that he did not feet pood enough {or his girlfrend. His ex-wife was
deacribed as a type (1} person

1423 Practical Conslderaions i Tesling

Morw 1 shall describe how 1 use standand psychological tests, along with Bhose
deacribed abeve, within a controHhecry approaci. The basic concepis of mndol
theary provide a working model of a person. Standerd peychalogical fests pro-
vide some mforeation which can be used in vartous aspecis of this working
mpdel. I ghall organize this report usicg the lowing o tine:

Perceprtions

Reference Peroepbions (Reference Values}
E Conditi

Artlons

Lishaorbances

Then [ shall formulate restment recorromendations based upen the data I cihe in
each of the ebove catewories, (An example of vy record form i given 2t the end
of this chaphr.}

Under each of the control-therry headings i this report, | include the follw-
ing kinds of information. [ gve my client 2 defmition of the trm which makes
up the hesding. I follow this by 2 description of the generai dinds of problems
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which thetapisb: encounter, related to that term, (Ses the following discussion on
treatment for a description of the kinds of problems invoived i each heading
termn.) Then I indrweate for each of (he general kinds of problems whether it ap-
plies © the person belng tested. Finally, | summerize the‘spedﬂ:: st resiits
which support o7 do not support the pdgments | have mada.

143 Paychological Treatment

The evaiualion methods discussed in the prior section provide Hmited infor-
mation regarding how Freatment should progress. Control theory encoarages the
chnician 10 seek the the answer to two questions: What perceptons ase ourt of
otmirol? What aspects of each cominel systern need change? In practice, the thera-
by sesslnns themsebves become the meane t assess as weldl ag treat. [ see my job
a3 theraplet ak hetping the individual regain control cver his ar her sigrificent
percepticr. Peopie who come into therapy usnally are in some kind of crisis in
life anvd are experiencing significant stivese a6 a regult.

I developed the Life Perception Survey (LPS) and Life Perception Profile (LPF)
{oldstedn, 19585) to assess and monitor pregriss in paychotherapry. The reader ig
invited to complete the LPS and LPF (samples are given At the end of this chap-
ter). The ibems in the LPS cane from seviewing cases and noting the presenting
problems during the first few sessions. Does the LPS help you identify what
arear of ypor life are not under contol? Dees the LPF help you meke distinctions
amang the various aspects of your 1ife?

The Life Perception Frodle helpe i identify the tife areas which are stressful,
Then [ etart & discapgsion about & stressful Bpie, and dassify the dient's state-
ments wing the basic control-theory concepts. We antinue the disoeagion unii |
believe that | know about all aspects of the control system regulating the percep-
tion utwler disrussion. The culoot: of the thevapy discussion is 2 decision about
what to change. Is It the input function, which creates the perceptiont Is it the
meTnCrY / tomparator function, which deflnes the teference perception ard ches-
Latex twe evror signals? I3 it the output function, which prodoces the action?

This approach 0 diagnosia departs from. the raditional approach, which nses
the latet dingnestic amd stabistical mamal of the American Poychiatric Associa-
ticn (LYSM-TH-E). The control-theory approach 0 diagnosis is based on the per-
cepliong of the persom soeking help, because they have proven ko be e impor-
tant ones to know, in my experience. The DSM-TI-R diagnosic is beset on the
thorapist’s casgificatbon of the client in terms of the manuai’s disgnostic cate-
gocies, which wite: defined in reference 1o similarites a panel of experts felt they
SAw it varions groups of prople, The categories in the manal reflect different
kinds of menta! “discrdery” ag seen from the point of view of experienced chind-
cidng. The panelists believed that they had come across these disorders in their
clinical practice, bt you can see that tery represent combingtions of clients” prob-
lerms and clinicians” genarolizefim s about them, Thus, they ate applicable onby on
the average, Much of the work of traditional clinicians invotves discerning why a
stdution achievest by a previous “similar™ client does not wnrksﬁ:rr the presant
person, and what adprshments to make & relate to this individnal.

143.1 Reorgamization

The gral of therapy i3 o help people learn how b regain control over the
aspects of thedt lives in which they experieter chitmic ermor. Bagrganization is
the name of the change process. The meorganization system i3 triggored into
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acﬁmbymm‘gua]smthehhinﬂcsﬂm,ﬂﬂlnhummnhﬂlnﬁmﬁu—
hﬁngﬂminmrﬂlmﬂﬂthﬂy,wm&mnkmﬂgmhwhﬂw
mMHkuystun.mganiﬂﬂmi:ﬂﬁm&nngminﬂﬁm;ujmj systems {the
mmmlmmhﬁmmmmﬁmﬁhﬂﬂmﬂm
stpps when the error signals in the intrinsic sysiem disappear. Changes coour @m
&Epﬂﬂfﬁﬂﬁwmwﬂwmmﬁwmﬁmm,manold
control system modifies.

‘The change process 18 ihe hesrt of therapy. The description of recrganization
fust given ralses the iom of the thevapist's role. If changs is rancom, why go
Madmpist?rluwmnﬂmﬂmpmhﬂp?ﬂenujnmmplemkﬂmpy
ﬁmwmmﬂmhm.Mapﬂmhmm&w
functioning and problem solving deteriorzte. Therapists can be emotionally
supportive. They can offer educated opintons about certain directions of change
whiﬁlﬂtpaﬁmﬂhmﬂaﬁg,smtﬂmmmg:gﬁtdmﬁnmnfﬂmﬂgehr
ﬂepaﬂmthexpaﬁmﬂm&uﬂﬂmgaﬁaﬂmdmgﬂwsmﬂmuﬁﬂa
a thetapisi an indervene protectively.

1432 Control-Looy Aspects of the Trazimem! Process
FBerceptions

A key concept in control theory I8 that of cordrolled percephions. The meaning
of an artion is determined by the perceptions which the actioms comirol. What are
typical problems seen in dinical practice, m terme of dients’ perceptions? (1} A
chient may be misperceiving 4 person O A sitnation For eample, a dient may
pﬂﬂﬂdﬂ@ﬂhﬂﬂmﬂm“MHmhﬂnmmlm.{E}A_ﬂwuy

are in thiz ciass of problems.

Contral theory offers two important hnls far exploring perceptions. Chne is the
dmcﬂpﬂnnufﬂmhm&alnrduufpauphﬂlmﬁaﬂmmwﬂhth
Method of Relatve Levels. The 11 levels of pereeption are useful to keep in mind
when talking to a client Pecple differ in the Jevel of perception from which they
typjmﬂypumiveu:dmummmmm_Pmpkwmmiummmmnmlpu-
aeptuﬂwﬂabhﬁnfm&uppalﬂehhmehiwarm?msﬂidtnh&mpaﬂem
sonsiderable absiraction, while pecple who are said @ be more concrek: are
upanﬂngmmlfatlmmhvehuipumpm#nnhvmmmpleﬂ&ﬁsh
fhat ome st speai: b Childoen differentty foonn the wery one speaks to adulls,

The 11 lﬂﬂhufpenrptim“ealﬁuumhﬂmkwphnﬂmlwhmmlﬂnﬁthg
npaﬁmmm.mmfmmmﬂmtammmmhwam
neunfpamepﬁnmﬂthemhvdu,urﬁghalmﬂs&un.&emhmnwﬂnh
e or she is funcioning. For example, if = person’s highest level of fimcticming is
the category level, then the perstm can become aware of relationships, events,
tramaitioms, mﬁgmﬁm,mﬁmﬁ,mmmiﬁaﬁmhnpamnmmb’e-
come aware of categories, sequences, programs, principles, or sysbem concepts.

The Methid of Relative Levels is a velushle procedure for exploring and m-
creasing an individuals highest level of awareness. It corsists pf encouraging
ome 1o “po up a devel” Suppose a person uses & ward or phrase which seems o
be clinically sigrdficant. I would want o loww what it maans o the persorn, 50, [

et say, “Tell me more about it {the word or phrase} so [ can experience It a9
yﬂudn.[)ﬂm'beit(muwnrdmpmm in the presot knse, & if you were see-
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ing it now-" 1 look for body langnage signs that oy dient is “going up a level”
—aigna of surprise, puzzhment, increased moriternen,

A person gains msight into 2 peoblem when sevitig it from a highey pesspec-
tive, Because conflicts between systems of the same level result m behavioral
“hangups™ or endlesy pacillations between opposed goals, being able & “look
dnwnm”ﬂmlemlnhmmﬂremsyﬁmminmnﬂm;ﬂmmungnfﬂm
wmsimmmwhmmwmimhy&u

el abowe)

Asani]lmtaﬁmufammnt}peufpunepumpmﬂemmmmﬂsmﬂ:g
mnﬂd&apmnn“mﬂnﬂ:ﬂhng”mmdmatmewmnglemlufpﬂmp-
ﬁﬂryhm}dghﬂrhuhw.mm&tpmunbeh\gnﬂmﬂmmjmuuy. “You
are putting words into sy mouth,” or “You don't seem to have the whale pic-
fure ™ [Fit ie 2 situation which is being misundestood, we might notice that our
xﬁmmmrg.hmnqﬂe,apmmnmmpemﬁmwharday it is ey
mies an appointment. A person who misperceives how cose o the curb his or
her cor is whem parking may sense the car wheels langing fnto the ruth. A per-
30N who mispercelves a ciranger for a friend might call out the friend’s name,
and then say, “Sorry, T thought vom were somense else ™

The akility of a thempist to understand dient's perceptions is called “orn-
pathy.” Empathizing enables one to make improved guesscs aboat what another
nﬂghtbeﬂsimarpreﬂng.lhymmmdelﬂm:ﬁﬁmlrprmniundmmndmg
someone €l3e's perspechive, experiencing things the way he or she does, by un-
dmh:dhgmydimfapaﬂpecﬁve.lahnh?mmwlwihﬂpempmﬁmnfnﬂa
Pople, having different people describe the same incident. The different wer-
simmmbkmh:puinlum&eimpuﬂamenipﬂmﬁmﬁpmﬁimum
ﬁumyhyuimlerﬂg}ratsam}rmeptm,htitisamﬁmufﬂwpﬁm.

One must st one's perceptions. Fltrweenrer, ome must also realize the subjec-
tivity of perceptions. They are not facts about the objective world, even gt the
hwkvehdpﬂmpﬁumﬂtmehigtmhvﬂanfpﬂmpﬁmhﬂuhnm:ﬁa
*‘hnubutmif,ﬂuﬁnﬂeumtinwmm.ﬁlﬁ;dgemaummtisnﬂper
ceiving something, 1 sttempt o help him or her come to the same condusion. T
might point out at leaarme::rm::rpmaitiemnlng,orlnﬁgmu-y b gmet him or
her i generale possible alternatives, I andd simply say somsthing like *T think
you may be misreading this. | might also challenge the patient o prove his or
her case,

Ethemﬂeaﬂfmispmmpﬁnnmdehmimu.ﬂmmmdifﬂwltmgﬁ
people o modify. In one case T have known, a dlient belioved that “Everyone
hates me. They are jealous of me. They want te put me down.” In keeping with
ihis belief, he got inic physical fights with others, In an outwardly different king
nfmse,ihatufmmm:ia.pmylanﬂspercﬂm&ﬁrbudysim.%mﬂmmﬂm
a5 fatter than they really are. As a result, they often starve themselves.

It it posgible that a person might not be controlling a perception because of
beingmuhlempemﬁmitmrmmplu,achildm\giumﬁmthathisparmﬂ
becmes angry, but may not know why. The child may not ot the relationship
between his artions and the anger of his parent By asking the child questiona o
draw awareness ko the relationship, often | am able to help him or her pee the
relationship. He or she then can choose to alier ﬂledismrbhgta::ﬁumnr tuot, A
child who does not perceive B relationship cannot controd i In thiz exampde,
the child rmust keam o notice the refationship between his or her actons and the
pareni’s anger. Then he or she can set a goal to perceive lower levels of anger in
the parent, and take actions w0 minimize disturbing the parent. (OF crurse this
Abmomes that the parent’s anger is nol randodn; if it i, the child might plunge into
chronic reorganization, and fmally end up with “learmed helplesoness,” as dis-
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cuseed in Chapier 11 in refersnce o the work of Seligman.}
Camufdish}ﬂed,dimgaﬂzed.mmhhlempﬁmﬂmth!hmdeﬂm
change, The word “peychotic” applien & such cases in which the victim is sid to
be'hutufcmﬁdndﬂimﬁty_"ﬂﬂﬁhpa}rdﬁaﬁzdmgsmumdinmmﬁ
offers some inkeresting ideas for understanding and possibly reating peychoses.
1 have worked with a young woman who experienced hearing vorbees. The woloes
said mean, nasty things to her, relating to the issue of her mbved racial identity.
She experienced these voices a8 coamung from outside of her. She woukl besome
angry at the voices furhnﬂmeﬁngim‘.ﬂmmuldmﬂmtshzmlwkmgim
the persat whe was talking, and sl slit his or her throat i she found him o
her,luuﬂﬁhﬂnndngmmhgyhexplainidmuudms&ﬂe.h{uﬂpmplehw
wakchad movies on televiinn. Sometimes the movie [s being broadcast at the
same Kimne a8 we view it on television; this is like perceiving something in the
enyirtmment. Sometimes the movie comes from # videotape in a revorder/ play-
back unit; this is fike Imaginmg and remembering it, bated on memory. Nor-
niaﬂ}r,upumnhumwtﬂhﬁ'lﬂnurhﬂpumpﬁmmhawdmph}mﬂl
enugymmeuwﬁmmtﬂikeaﬁleﬁﬁmhmadmﬂmmmymmﬂing&
Mlmmm}.mmhhﬂ]ﬁuﬂ@mﬂmmdmm
mmﬂ@ﬂummmeﬁwmimﬂthaﬂudmﬂnmuhuedmm
rent perceptions of the environment.
Wh}rduu&ﬁaﬁndnfmpampﬁmukeplﬂ?mwmﬂn’sﬂmnmd
does ot metude it in the self-tmage. Therefore, it seems as if one’s brain
dﬂmmﬁﬁhpamp&m-m.itnﬂngmtpmﬂhlemﬂepﬁm
that e voices st have come from someone else It i 4 logical deduction. In
cases of mmiiple perscmality disorder, in oombrast, a person experiences the
vﬂmmmﬂgﬁmmmmwmmﬁn&mmwm&

Control thenry conmins Some tremtmesrt sggestions for people who are hallu-
mm.hhmﬁﬂemﬂm&Mmzlpmqumﬂwu
&mmmmyhmmﬂﬂut&emmmmdmmmm
ﬂmm’pﬂtﬂdﬂlﬂﬂﬂulmggmted{fmmmlmpﬁmﬁnnﬂfmmulﬂwmﬂﬂmme
sheild Iy o influence her experience of the voice In some way wien she heard
it 1f she could will the voice to change (sex of speaker or language of speaket,
wm},mumwnwmmmmmmm
w&mmwwwmm.mwhtmm
Josing confidence in all her perceptions if she accepted oty idea.

Camirol theory suggests that peyrhotic symplis can eventiate from endless
brain recrganization due i ehronic errr sgnals, Thus, peychosis can be a eolu-
tion (thonugh not o vety desirble one) for chronic TeoTganization. A person wha
huhannnﬁpaydwdchasfnurd:mhlﬁmtﬂﬂfe’upmhlﬂm.ﬁ-ewmu&th
ephsodic auditory hallucinations admitted to me that, if the voloes stopped, then
she would have no excuses for not soclalzing. She also reparted that the voices
bexame Toore frequent and stronger when she was experiancing siress in her life.
mmwﬁmﬁzmﬂﬁnm,uummﬂuﬂmmhummmlgm
work akills, thns keeping him: or her from supporting himsel or herself thromgh
wm}msﬂm&nmmbhnﬁ—&wmmﬁmmt{mmpuidn{
mw—hmmghmﬂdfwmf"eﬁgiﬂu”hrs@pnnmmm
an instiution. Therefore, before a person becomes paychatic, efforts should be
made 1 fecognize ard manage the stress which is present. Papents, schools, and
employers need 0 De beticr educated on the topic of stress and the signs that &
puwnisnmmginﬂudirﬂﬁmufnpaydmﬁcmluﬁunmme’ﬂpmﬂmﬁﬂﬁ
people have developed psychotic E}lﬂtptﬂmﬁ,itiﬂ-?ﬂ'jfhulﬂtﬂmﬂﬂlﬂ'ﬂnwiﬂi




(Mnical Poychology 195

pavchotherapy, The psychotlc symptons serve o protect them from further
error sigrals. Metaphorically speaking, they ane watching video tapes inatead of
recaving live broadeasts, The acrepted trealment approech moosists of puRking
peychotics in disturbance-redured envirnients (hospitals), giving them andi-
pevchobic agenits which reduce some of the paychatic syoptems, and providing
nice people to take care of and talk W them Unfortunately, there are negative
effects of being hogpitatized, and undetirable side effects from the anti-paychotic
agenis.

The use of anti-psychotic agents stops some of the psychobe symptoms. The
appmach of Wological psychiatry 15 that the psycholic pympimmes are the results
of & biological discrder in the brain. For example, some important chemimals in
the braln may not be at the right concenirations. Some brain eofle tnay be under-
going sezure activity. In shewt, psyehotics have brains which are “tooken™ in
soare way. A stimulating treatment of the topic of peychotic comdibiore: i3 2 book
hTNnﬂh{lﬂ'ﬂE},wtmgim a first-hand aecomunt of what i it like to be “schizo-

"' North went on ko compiete medical raining arcd beoeme a paychiatrist.

Does conirol theery oifer any novel supgestions for the treatment of pay-
chertics? I belleve we have to get the peychotic person b Start SoorpANIZITg Bgein.
Peychotics have simply come up with an incormect solulion {0 fe's problems,
ang have them eut themselves off from environmental fecdback effects. As ho-
manely a8 possible, T believe, we should by to Indues error signals. This might
mean placing the peychatle person in 2 strange enviroment. Examples which
comne ko mind are the kinds of special effects ing created by movie stodios. The
wse of electric ahock {by memns of a catthe prod) sometimes has been found o be
effective in stopping lifethreatening, seli-injurions behavior of autistic people.
Perhapa the effective component of this apparendly oriel treatment is novelty
(HI‘IEIPEdEdIE!‘-]I, which starts the recrganization process. If novelty ks the effec-
tive Eeatment component, then the wse of painful stirulation can be elimimated,
while other novelty-inducing approaches are developed.

Reference Valum

Most penceptions have a preferred stake. In controlling a prreeption, one acks to
achieve and maintzin it st the prefetred state, The preferred site is milled He
referenie pereption. Somye of the psychological problems of people scem b
Involve problems of reference velues or levels. Here is an cxample, A preschool
child saw hiz ball mll int the street. He wanded bo get the ball, angd he wanted to
obey his mother, who st have told him not @ go itvio Bue street. LA that mo-
ment, he was paralyzed by a comflict betwemn hwo opposing reference stabes
of equal strenygih) His sodulon was to ask me to relrieve the ball for him ac 1
wiilked by.

Some people have goals {reference states) which are ey difficusht or apos-
sible 1o reach or maintain. For example, some people are perfectionistic and not
very flexible about thedr gnals, One case | had of this natore invohred a man who

enced congiderable siresa ab work The work load inctessed 0 the degree
that he comld not do the quality work he demanded of himselt, A relaped prob-
lemy which I encounter in soong young people is that they do not know what
want I have had many cses of younger pecple who did not imow what they
watred o do with thelr lives. They mour stress from frantically brying every-
thing in sight. Cthars want oo many things and try to accomplish their goals in
too shwt 2t These people Tun out of Hme or energy to do all of the things
they want. They wear themsebves ont.

People who do not know what o want lack experienes in dedding, They lack
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mﬁd&m.mpaﬂmurﬂhavulpnwmnfaﬂf.ﬂuﬂngﬂ'ﬂmpy,ﬂmymust
pﬂmdaddh@mpmawmﬂmmmﬂﬂﬁrnwmm,
and dislikes. They are important, and they matter, | spend a lot of Hime listenitg:
t+ themn and getting them to talk, Thne 15 spent discovering and describing their
Inmﬁpmplewtnhawaﬁsmryufheingsuhnisdwmu&m
[ 4ry not to use a directive style.
whthmm.mmmmwmmpmupmﬁe.mwnfphaﬁmgpmple
i often a higher-order goal belind their high level of activiry. However, thry
uﬂﬂlsmu&ﬂpeuplenmﬂumwﬂh&e}dghlﬁﬂufuﬂﬁmﬁm&ﬂ
mmmnhjgtﬁ-mdugmlhmamuhangbnred.ﬂmthemlmnmnmi-
tor Hhe number of active goals, and to keep the number within manageable levels
byﬂyngmmnmvgnah.rtmwhmﬂ&m;uingmﬁnmmgwﬂtsﬁlk
mmpmmuﬁemunuammﬁmwmmmhmmhmﬁm
M&Pmpkmﬂtmmnygmhhawtulum&mt&ﬂhﬂwﬁmﬂs.and&m
lnaunfﬂﬁewdmu,mewﬁrﬂmmnﬁnﬂadwﬁaﬂemnbeuﬂmﬂy
usﬂﬂlth&emﬂmmmﬂmdimmmmﬁmwmm
MﬂﬂﬁpempﬁnnhhvﬂquﬂEpa'mijw}dEhmu]mhmﬁuﬂ'ﬂ
pction taken o cbtain the goal. Az | indicated abowe, 1 ofien make an educared
guess abont what my client wanis, then disturb this perception by an action or
mﬁhmsMﬂmﬂmﬁ:ﬁ&mwm.lmﬁmmit
mﬂdwmw“thnmaphmmmdﬁhlﬂtisinrﬂathh his
or her other goals. thl;ghtlhendlsmmhmemﬂlmtﬂi:ﬁ-bemtmeq:mﬂy
Firoog: but moonsistent reference states
mappmmmmuhingacmﬂjﬂmmhmgmdeapaﬂenﬁam
Ehceaﬂﬂa;ﬁatmtﬂmnfhﬂ,ﬂtﬂskishdﬂ:ﬂﬂﬂepﬂuﬂ’sawmnﬂm
mwmmmmmmﬁmdeﬁﬂﬂaﬁww.
hwderhrﬂtptﬂemmpanﬁwhmﬂicthemﬂtmﬂbeﬂewingit&nm
a dgher leved. The therapiet helps the patlent “go up 2 level,” until a level is
reached where the conflict does not exist. It 18 to this level which the patient’s
awarenagt must be directed, Changes in awareness can start the reorganization
Ttﬂrmrgnrﬁmﬁﬂnwdueth:ﬁ:uheﬂuemnﬂictmﬂiemwﬂ'hvﬂ.

Mpﬂudumtmmberigmmduﬂmm.mMmbemimd
mﬂﬂstadagahmpmmdlfunmmebﬁtpmﬁhkdmm?ﬁmismm&mn
&wﬂﬂvﬂdhmﬂmnh&mﬁtmmhh%m
phmhig,uﬁngfnrnmhﬁ:rnﬂﬂﬂmmuﬂﬂingimnpiﬁamTﬁﬁngfur
controfled varlables in conflict 16 a trisl and error process, similar to that facing

of & baby whi 18 m}rmg.mepuﬁmnuhegtmam;bnutwhﬂitﬁbahy

wants and then they test each yuess, [5 the Baby homgry? 1s the balvy wet? Does

thmmﬂay?wmmmmﬁmtupm&emﬂmﬂmw
and calms down.

Goasen and Good (1955} have suppested the “and” wchnique m resolve con-
fllcts. hpumnmmhhm&etwmnﬂi:ﬁngpa-mpﬁnmwim&tmrd"anﬂ."
TTmﬂ:epﬂ'mEiﬁmﬁgmemtapﬂmpﬁmwMﬂxwiﬂm&mmmpnmﬂ
mm,mmuemmnmm:hmgelwﬂsmdem
make the new sRatent rue.

Anﬁped:ﬂydiﬁcuhtypenfnmﬂicthmin&ﬂcaseufpufwﬁmﬁsﬁcpm-
ple. They can bevimadaspmplewtmhaﬂwyhighsmsiﬂﬁty for error e
mhﬂeymaﬂaﬁhhewmng,udnﬁmmh&mpyﬂﬂimmpwmsnf
amodety. They do not ke change. They like to keep their lives the same as mmch
upmsﬂﬂe.mmemﬂm,mnypcrﬁmﬁmrﬁcpmmmhwmfmvﬂuﬁ
i please other people. Their obsessions and compulsions function o avedd




Cliical Poyehology 197

refjection from significant others, Their condlicts are between the Endowies ko
retist @ Merapist’s supgestioms and the desire i please, They often come actins
a&rigiimﬂdﬁﬁcuhpuﬂmﬁ.ﬂfaﬂdﬂmmmqmmtanhingmnﬂﬂ,
Fowers' Method of Relative Levels often proves most useful with perfectionistic

. Whent a persam is taken ko & level of percephion at which he or she stops
Tesisting the therapist’s sumeaﬁuns,lenrsheisheetndmmge.i‘hisappmﬂh
hkammmmnhmﬁhenﬂurngmmfhﬂmpywmghmdis-
cover the comifllets angt work through them. It working with, perfechionistc pec-
ple, I have useed the following techniques as supplementary (o the main focus of
rmulvmgmrﬁlicts.lh'ytugetdwpurmnmmmdmwhatmurstemmand
how he or she will get it This tncreases the chance of sucatss and reduces frus-
tration. It helpa the person 1o think in terms of alternative goals and means o
ndﬁm&ngﬂﬂ&lhyhgﬂ&epumnmdeﬁbemtﬂyhmndmechmgﬂinm
his or her tfe. If he or she accepts the suggestion, he of she will see that nothing
terrible happens. |y o get him or her o b “pelfish™ and to be a “bad” boy or
gjﬁﬁaradunga?ﬁecﬂmhﬁcpmpkhwemmmmﬂeﬂﬁ:almdm.
Theynu?mtbehﬂerﬁwdmmakmﬁﬂathmdngfunltmdnﬂimmrdm
ﬁunnHﬂshgetﬂemmedmtheidmdletﬁnggﬂufﬂﬁnﬂm.Theymy
Joarn that they don’t have ke control themselves 5o tightly all of the tme.

The extrems version of the perfectionist person ia the one diagnosed as having
an phussslhve-compulsive disorder. In these cases, anth-depressant or ant-psy-
chatle agenta may be helpful.

Consider the case of people who frustrate themselves Decause they choose
gmlswhidrmmmm:dlable_ﬂmmmmmphiﬁ&tmenfpermnﬂu
wmmmﬂmhamﬁiﬂm.ﬂmmmﬂmuiwupﬁmﬂnﬂ
happens to have the same goals, ut when this is not the case, person A will be
fnmmdanddisappud:md.mp:mhardﬂwﬂlhem“ﬂknﬁﬂlm
nﬁa.ﬁs&rdﬁ?ﬂﬁlﬂphim,&ﬂﬂﬂlﬂﬁmh&d&mﬂufpmhﬂhhmﬂgrﬁm
IhatagualiﬁumudldﬂuanithmgiveupthatgmLEumanamlyﬁsuiwhy
the goal was important, B substitube gnal can be chosen which comes as close as
pmsih&eh}nﬁnmgﬂmmthingas&euﬂginalgnﬁmuuhsﬁmmgm,
however, is reachable and maintainable for the person.

There is o dass of paychological problems which is mest closely Bmked to the
:unﬁuHhmqrmrﬁptufmrmndjdﬂns,mﬂEﬂﬁnmPampﬂmurrﬂﬁ-
ence perceptions. Recall that an error condition starts, stops, anvd guides skeletal
mmdeacuﬂty,mmdﬂngmucﬁmmthemmnnmt.ﬂuammaignﬂ
ﬂmm,dmm,a:dguidﬁtmmdfsmmﬂ.m&grwufm!
miast be appropriate to the energy requirements of the action. Emotion (fealng}
inmmhﬁlthnmyisapﬁ'ﬂpﬁﬂﬂufuhﬂdymmwﬁﬁmmfmmanmsigm
Seme recent references on the tophe of emotions are Frijda (1988, Greenberg
{1989}, Plutchik (1988), and Strupp (1585},

What are the bypical error-condition problems <een in clinical practice? Some
people do not verbally o gesturally express feetings, and this rreatrs problems
for them. They ate very private, quiet, inhibited peopie, whom other people find
hard o read becsuse of thelr emotional nonEpTEsEIVOIESS, Thus, social rela-
tigmship difffculiies netult,

Some pecphe do nol have higher-nader representations which Lhey can uge (o
understand what they are feeling in the body; this areates problems for them.

le with this sort of emotional problemn stem cat off from their own body
m&mmlﬂmﬂuydedde,fealﬂngsd&nntmﬁv&muﬂrweighhﬂdsmﬂﬂ
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in Ingice} decisivns which ignore the information contained in freling reactions.
As g result, the decivions may disiurb other people, sometimes resulting in re-
Wnrm@m.mmwnmﬂwmwmnmmﬂmﬁ
aﬂmdevehppsyﬂmﬁcdismmwhﬁnﬂu}rﬂpummwbndﬂy
dysfureton. :

Sortne people experience bad feelings which are strimg, frequent, or change-
able, These swofions Tesult in concentration/attention, memvwy, or decision-
making problems. 1t £ hand to fanction well cogritively when emotions ark 100
strong. This makes i hard @ winrk at solving a problem. If emmotiotd ang SUTNE,
frequant, of changenbie, then a pevson i having strong, frequent, or changvable
eryor signals. This triggers the reorganization process, which directs awareness
mﬂmmthmmwm,awmhmmnmy
from the task &i hand by the problem areas; the cognitive dysfunctian follows.

1 have foumd that §t Is helpful to keep the levels in mind when talldng about
feetings with people. Even people who have a hard time falking about their
- frelings can tell you something about the feelng at onc of the levels. It is not aec-
essary i have a dient verbally categorize the fenling, The minimum requirermnent
ja that a person can recognlze that he or she 8 feeling samething when 1t is ob-
vious from the body language that he or she is having a strong emotion. Then a
ﬂmu;iﬂunﬂhwupwﬂhmadﬁﬁmﬂlquum.lﬂmatwu&upum
wanting to happen when he or she had the feeling? What was he or she perceiv-
ing a5 happening when he or she had the feeting?

1 call this approarh o working with a patent’s feetings the: “feeling-wanting-
percziving’” method. If soceestul, the method will darify the nature of the error
:ignﬂbmmdﬂuﬁaeﬁng.nﬁsnuyswﬁgm&mkhﬂnfmﬁunwmchmuld
rednce the eror signal. For poople who experience but do not adequately ex-
press feellngs, writing in a jourmal is spmetiogs a successful echnique T allows
communication without eonfrontation. The more introverted person in a couple
mnewﬂm@mmm@inamywﬁchgimmedmmdpdm.ha
hoapital setting, one fnds other kinds of thevapies designed for the nonndgres-
ﬁuepamﬁmtufﬂmaltm-uaﬁwﬂm;ﬁmhﬂudemml:.m,ud
movement mediurms. The purpose of encouraging emotional expressiveness Is 1o
help a petson achieve an inbrgration of thought, goal, feeling, and actiom.

Pmphmdnmtmmmsmhmhy;mmmmdm
help. Binfiesihack therapy can help them become mare sensitive 1o body experi-
ences. Biofeedhack therapy is the use of electronic tachines to check body states
and feed the information back to the perscm. This helps the person become more
aware of his or her body states. In Hat feelings are perceptions of body stales.
hpﬁ&&dhﬂk&mapyﬂhhﬂlpapermnmnmawmufﬁﬂmg&[tmalm
help a person learn to redax the body voluntarity. This reduces the percetion of
ghress.

People with very strong or highly variable feelings often demand the help of
peychintric drugs to reduce or stabilize their feelings. They find it hard 1o engage
n wntil they have same relief from sympicme. Thus, the vse of
paychiatric drugs on 4 temporary basis may be a necessary supplement 0 pay-
chotherapy for these kinds of cases.

Mot all percepticns of the states of the body start from error signals. Some may
resull from diet, physical disease, seasors of the year, etc, Moods are definzhle a3

iong of hody states which are not a function of any specific eTror signals.
lthpnufbleﬂmtmmsmufnmd[&lﬁaﬁw]di&uﬂﬂﬁmheﬂwmultd
canses other than evror signals, The applied control theorist has bo be open
these possibilities. Refermal i the appropriate health care professional will be
tveceaary in these Instanoes
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Achions

Some people arrive with difficulbivs at execirting the acons which would help
o alleviabe the emror conditions. Whet are the kingls of action probleme which
one sred in dinical practice? Somme peeple lack the aclions which would reduce
the error sipnals. These cases are comenon amorg childmem and developmentally
disabled persons Some people have the skills, but never apply tham for some
remson An xample of this kind of case i3 a business executive who hmecticms
effectively in groups at work bot who does not apply Sw interpersonal skills 1o
huls rarriagme.

Drctooiut e

The environment does not stay the same. Even if a person mn perform actions
whilch reduce error signals bo zemo, changes in the environenent can induce new
error conditions. Some peychelopheal problems seem moest stromgly finked o the
comeept of disturbances. What are the kinds of disturbanee problens which
present themselves in dindcal practioe?

Anything and everything bothers and upsets some peode. This b wsually a
sign that they are experiencing chronic enror gignals, and are beginning o neqe-
ganize Cther pacple show that nothing bothers or upsets them, Theeae penple are
defending chromic error comditions, Control theory helps us 1o wder-
slangd that a stimuios is a dishrbance only when the person can percsdve 1t and
hak a gaal with respect \o the perception being charged. A parent may be upset
b the comditicn of a ohild’s room. The child may perceive that it is maesy, but
not have a reference value for neatness. Or the child may have a goal for neat-
ress, but doesn't perceive the room as bedng messy. In either cse, the same
TOOIN CAVSER an ermor in the parent, but not In the child. Some kind of action is
aken by the parent, but the child does not have an urge to act. The pigective con-
dition of the room mnnot be the cause of action in the parent and the lack of
artlon in the chikd. Control theory assigns responsibility to the person, not to the
ernviromenenit, for error signals.

Error signals may comtimue even afver & person tries fo change the envimonment
or himself/herself. Under these Gronmelances, & person can soparate from the
environment. Thiz is whem a thevapdst may adviee a person to consider the op-
ticn of leaving a marriage, nelghborhoed, or job. This sohubion mey be better
than smicide, homicde, becoming physically or mentally sick, crimimal actions,
etr. This is sometites o judgment mill fer thetapist and clent.

1433 Other Appwoaches to Clinical Pepoimlery

Many cliniciane are becoming more eclactic in treatment approaches. This
means that they are willing to use any treatment method which works for a
persem’s problem. Soow authors also clain that trea tment spproaches ane becom-
ing tnore simiiar to each other. Beitman {1957) cullines what 13 common ko ell
inkdividual therapies. {See also Messer, 19584; Lazarus, 1981; Rotter, 1964.)

144 A Control-Theory View of Healthy Fersonality

Most theories of personality, therapy, and psychopatholopy provide pictunes
of the way people would be i they were free of paychological problems and
functioned in & way congistent with their humam nature, What s a congrol-theory
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ledtﬂlmTpm?mﬂty?thﬂmﬂfmﬂmﬂwiﬂlamrﬂpﬁmd
“matural” hupman nahire Jt & the condition nwan:lwl'ﬂ:hwehap%penplemuw
in therapy, ar the conditlon of peoplt wha NETET needed thetapry. For instance,

"OK zone’.” Amﬂﬂmm{whkhlbﬁmmmmmmﬂfuﬁmﬂmg}h
'menurseﬁdauﬁpdmappmadﬁ&mwhﬂtwnﬂdbegimhyapsjdn—
logically healthy person.”

hragine that we obtained the udf-iuuydm:ﬂpﬁﬂnﬁ-nmapﬂsmwtnfum—
tioned accoeding o the control-theory vision of homan fafwres Suppose that we
mmmmgdmmmmwpmmmnmm L ime Hhat
ﬂemg&wusﬂmhﬂuﬁngmwwhmmﬂmmwctanmwm
waﬂgningmp]ﬂy}ﬁmnrhermamﬁfnhuﬂlﬁsurbﬂli&:

by, therapy, i peychopathology. AL the end of his discuseion, be
cmnﬂnutmhmnfﬂmwhatm:alhmemdnmﬂﬂﬁew,ﬂmmmkﬂmry
and the existential views simllar.shdmtﬂnﬁghtpm&resmdyninﬂ-ﬂ
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4.5 Clinical Besearch

chological The standard methods for evaluating cognitive atdlities in
ﬂﬁspopulaﬁmrmtlhrﬁtadusﬁulm.lfwemldmmﬂnhlwﬂsufp&
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that a person could control sequence percephions (and lewer-level percepticons),
but Rt any pervoptions at a higher level. In devising ways to teach activities of
daity living (for example, washing and drying hands} to such persons, we would
Bir careful to avaid the use of levels of pevorphon higher than the sequence leved
{for example, by aviiding program Jevel niles which would alter the sequence of
steps, depending on circumstances),

Scme motml-theory dinicians are in the process of developing new persan-
aliry tests. Comtrol tweory may lead to Acw ways of seoring standard personality
maumutremf“ud&.eﬁmmmmmmﬂngmmmmmm
thet comwepts of perception, reference perception, error condition, ackion, and
cistorbance to swnmarize the story a porson tells for a picture, [ have uzed the
krvals of perception o code each sktement In a TAT story. When scoring the
Rorschach, I have nsed the Jevels of perception to code a person’s response Lo am
mkblot stimulus. The advantages of using the control-theory concepi o score
these tests conid be investigated in future research,

New chindcal research methods will doubtess follow the Tines of Maher's (1938)
discovery-oriented suggestions, Maher advises that we hke @ much closer, de-
kalled loavk at what happers in psychotherapy. One approach consists of choos-
mg some paychotherapy event of phevwmenon which is of interest. For smamplir,
oma topic which it of mierest in me s what impact therapy has upon the develop-
ment of morals and personial stndards for judgments. Examples of this phenor-
enon Could be obtained for 2 plven case over sevital sessicns, The levels of per-
crptiome comnbdl be used tp clagsify the levels on which a person’s morals resided.
We could examine the data for what they suggest aboue the effect of therapy
uppom the process of Brming moral judgrments and drawityg: inferences.

A second dismoveryorenied approach mosists of stodying sequences of inter-
artiva between the therapist and client. For example, if the therapist uses the
Method of Relatlve Levels o explore opics, what changes take place within the
cliewt? I the cliemt is in mnilict, what are the best ways the therapist can help
himn resolve the confBct? Given that the client has recrganized, what role has the
therapist played in achleving this? D specific o each of hese questions coald
be obialted by cxarnining therapy audio or viden tapes,

Comirol theory provides a unifled approach o psychological evahation and
treatrent Much research peeds to be done v evaluzte the uthby of cmirel
twoty indinical practice. Studants are invibed to joln this eciting adventune,

Molaa

1. Porformumee of the puraudt tracking mek hed not been applied o any frther practical matiees bo
date It will require additiona) rasearch 1o Learn whal i of et it mright bell sbout 2 person

Z An rhamatiee approach 18 bo e e s of oypor penaitivity, Rather than bving to change the
degres: of selirwarcness, @ dimician naskt et the oor snEtvity of to peon for deviationy
froam the velf-image. Eror sensitivity i the it of crmechive action procuoed for § ghen ameant
of errox fignal, A pason with a bigh self-comcoumess soome ught have s higher ervar ssvecHyvily
goie for devintions from the alf-irage. Powers & worklng oo owdeling differeot pppreaches o
howr orror satvity mdght Be changad.

3. The Fatietiond arabyols doine oo the data {ooorelabons; Factor analyes} & oot cotsplebsy mectomieal;
sine room b keft for tha udgmatit of v persan doing the wnobyds, Mormas ane not ey bk sular-
oot the resubls, Individual cre shukios (that 15, 1= 7} ate posalble

4. It o bovond the serpse of s itpnductory chupler ko describe each of tha individua] tacts oy deotail,
and he kinds of oontributiona they will make by the paychologial evalis en,

3. Intorostad students oan lewrn mare about the TEM-TI-R In abnarmal prycholdgy conmses.
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£ The epecific coume followred by thempy t9 offen mpredichabls, beouee of Lhe Laburs of Tergis-
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P of comtrol rystwn soquimition 1y fhe comring inbo exbbeties of 4 ew earsithvity or ability & per-
cubve. Thiy sep mometines iy callerd peroepiyo) bwrnbyg. For Further viaws on thiy iopic, s book on
preseapiiue] hearning ancl dervalopmsn, mach s that by Cilkeon [15969).

. Whwthoer v can be perfecthy “nahmai™ peophe b cemaples modem chvilizations i aomdhwvenal

1L The Thematic Apwerceition Teat, bt which Be ciant telis Mories about pictitres, and By cindolso
then Indverprets the projectsd welf -tmepe of e storyieler

11. I have sarted w resaorch the [PS and LPP bt Seate o Uhe quastiong of tnberest i me Ichade
thews Are fe 35 bapdes oo peebenahees snctgh? Can e LPS and LPF be wed b Bk progmes in
tharapy a5 intmndedT I G rmanber of lifw aress tndicered a prodlenatic rdated to the ovevall st
bevel of 3 pyron? What i the bext way o follow op oo Bt pechiem aness jdentifed, i onder o
" b eny the condvelbed pencepion a7

Admn, T horee ool n ik shady on e uee of coniol-thaary coneepts in prychotverapy, Thave
Found that It b poodiie o code Thre somsions cxing cootroi-eary cxepis, Fowaor, e o 2 dlR-
ok kak which phaces o sdettonal burden an the Ivarrpis, The prefomed methedology wodd be
barsad o rxding vicievstapes oof Hhe Herapry yesdord, rulber than bve sessom. The retearch wodld b
aiwwed ol Lnproving S oray o thempisd kavtiGos problen oobrol oy, a0 proving the way 2
thermpint guidhes 2 e Hrerisgh rercgamizrtice,

Eecurd Funm Used by Travid M. Goidstein

PEYCHOLOCICAL EVALVATICH
Hamer
Addrasns:
rdentl fyving Information.
Fmagon ter Aeferrar:
Tests Glwen:
dbepervatione uriog Tmating:
Depzriplion of Peraon Baa=d ca Tmshb Regults:
PERTEPTIONS
FEFEREHMCE FERTERTIONS:
EREAR CONDITLONS
ACTIOHS:
DISTORBRWCES:

Treatmont Roecomsandatisra Rascd an Teab REesgizsc
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Life Percepton Sorvey (LPS) Developed by David M. Goldshein

LIFE PERCEPTIOH SUBNEY

Which armas of your lite sTe KOT poiog OR® Clreia the
aayoziaced oorber of esch of the [ollowlog areas of yeur Jifa
whick abavld Ba cnanged, improyved, or pAde BACCET L0 SODE Way.

1. marciage 1%. day-tc—aay btinpe sehacduls
Z. mOPEy 20. the way fres timoe ix sgenc
A, chiid(c=nk 21. the uee of subsbinces
1, wori/job/cacess 231. houee, nelghborheodd
E, phy#igal haalth/cooditicn 23, wpneantration/paying attencion
i. pmychol. bealthdcorditisn 9. memarcy
7. schoal 25. decizioen making
B. brocher (ol 26, fenlinge/msdd
%, mistwr[a} 27. thepghts/images/sensakions
10, friendiel 20. sleeping
11. sppmarancmfesndizien 30, religious/epicitual life
12. parant 3] 39, aex 1ife
131, relacives [agnta, umelias, L. maTingy Fead
eto.l 32, satatue wila pelica/ocourtes
14. pkyzical anv:rzament 3. ae.f-imaga
sondlt iona dil. 1ifm goale <hogen
15, Tamily life= 35, maecess in rpeachlng lifc goala
16, acclal life d6. canflicte
17. sbranderd 37. talking/undaestanding people

1H, matorial szuff/posmebpsisn: A6, mavements/motar $perdinatico

Instruczlone: Conejder anly the LiEm argas eiycled. The Lhieé
maat imporeant ones are [WEltw ip bbe aszcolated ounbaral:

—_—— —

Life Areas Lescribwe Lha Change Maoced
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Like Perception Profile Developed by Davic M. Goldsirin

LIFF. FERCEPTZION PROUFILE

Imgrructicor: Befar tao —he Life Poreseptipn SUTTEY.
dtep 1; The thres HOST OX areas of oy life ace:

— — ——

The Lhree WIST HOT OF ateas of oy 11fa are: .
cross out the =ik 1ife ares pumoers Jbich you uesl above:
1234567831611 1713 1415 k6 17 18 1% &b

71 27 331 24 X5 26 27 20 29 30 31 32 33 34 35 36 3T 14

Step 2+ hmong tha remaining lifs areas,

The four BosT OF ateas of my 1.[0e ares

Fha four MOST WOT OK lifr armaw 4ro:

—_— — ——r

Go back to Che Lifo area ouweers af atep 1 aod
Crors eut the mlght LL{e acca mobere wbich you vsed in atep 2.

Step 1: Amang the remainiog life areas,

Tha six MOST oM arsas of oy llia azm:

—— — — E— ——

Tha six BMO5ST HOT OF Lifm 4r@am aze=:




