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A brief review of previous empirical
research on fees in therapy is reviewed
as well as a conceptual framework
based on the personality theory of
Erich Fromm. Also, typology of client
psychological function and purposes of
behaviors associated with fees is
presented. Strategies based on the
typology are discussed for therapists to
consider in order to deal more
effectively with client dynamics
associated with fees.

Money and the payment of fees for services
are an integral part of the therapeuticrelationship.
Unfortunately, issues related to money are often
overlooked, minimized, or avoided altogether in
therapy. Schultz (1988) indicated that "dealing
with money as a clinical issue can contribute to
all aspects of treatment: diagnosis, therapeutic
alliance, work with transference and counter-
transference, limit setting, improved reality testing,
and working through childhood deficits and con
flicts" (p. 7). Money has been addressed as an
issue in therapeutic relationships since the time
of Freud (Freud, 1913/1958; Singer, 1952), al
though this issue has receivedrelativelyscant at
tention in subsequent psychotherapeutic literature.

There are several reasons why fees for therapy
have not been explored in more depth and detail.
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First, there is personal resistance on the part of
theoreticians, researchers, and practitioners (Cho-
doff, 1964; Feuerstein, 1971; Mintz. 1971; Pas-
temack, 1988; Schobar, 1986). Second, there does
not appear to be any comprehensive theoretical
framework to aid in the understanding of client
psychodynamics reited to fees. Athird factor con
tributing to the limitedexploration of fees, is the
lack of consensus about clinical approaches that
therapists can ue to address the issueof feeswith
clients (Reider, 1986).

The issue of fees for therapy is influenced to
a greatdegree by the setting in which therapy is
provided andtheassociated policies regarding fees.
In this article, focus is primarily given to fees in
private practice settings, although the principles
discussedhave some generaiizability. Fee issues
are also limited to discussion from a clinical ther
apeutic perspective and not from a businessper
spective. Nevertheless, it is believed thata sound
clinicalapproachto fees is highlyconsistentwith
the basic pnnciplesof goodbusinesspractice(cf.
MacHover, 1985).

Introduction to Research on Fees
for Therapy

Research data on fees for therapy is limited.
Shipton & Spain (1981) indicated thatit is difficult
to refuteorsupport anargument aboutfees, because
research is limited. Nevertheless, many therapists
hold firm views about fees; views that are largely
basedon clinicalexperience and observation rather
than systematicempiricalinvestigation. This sec
tion outlines research findings about fees in several
areas: fee level and the client's choice of therapist,
effectiveness of therapy, and therapistperception
of competence and warmth.

Client expectations about various aspects of
therapy have received considerable research at-
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tennon (Garfield, 1986). Lowe, Howard & Dawson
(1986) assessed the relation of level of fee for
therapy and choice of therapist, and expectation
about the quality of therapy. Results indicated
that, "in all groups the psychologist offering free
services was preferred to any of the fee-charging
psychologists . . . This result confirms the factor
of real cost [out of pocket payment by the client]
as a significantinfluence on subjects' preferences"
(p. 303). The pattern of choice of free service
was in direct proportionto the amount of insurance
rebate offered to offset any fees. Lowe et al.
(1986) indicated that the results did not "support
the view that the higher the level of fee the greater
will be the expectation of quality" (p. 304). Al
though this study used a therapy analoguedesign,
the results can benefit therapists. The general im
plication of this study suggests thattherapists might
expect that clients prefer to pay as little as possible
for therapy, while they expect the qualityof service
to remain intact.

There has been a persistent uncertainty about
the influence of fees on treatment effectiveness.

Some authors have questioned the link between
client payment of fees and treatment outcome (Al
len, 1970; Chodoff, 1964, 1972; Lorand & Con
sole, 1958; Tulipan, 1983), while others have
suggested that treatment effectiveness is enhanced
by clients' paymentof fees (Davids, 1964; Gmgert,
1952; Halpert, 1972; Nash & Cavenar, 1978). On
the opposite side of the issue, Mowrer (1963)
suggested that fees may function to limit the ef
fectiveness of psychotherapy.

Yoken & Berman(1984) investigatedthe impact
of client fees on treatment outcome. One group
ofclients was asked to pay for brief therapy while
another group of clients was given free brief ther
apy. Fee paying clients did not improve more than
those who received psychotherapy for free. These
results appear to support the notion advanced by
Mowrer (1963), as no-fee clients reported less
symptom distress than clients who had paid for
therapy. In an attempt to improve methodological
flaws in their earlier study, Yoken & Berman
(1987) assessed the impactof fee paymentsubsidy
by third-partypayerson psychotherapyoutcome.
Clients were randomly assigned to one of two
groups; one group of clients had to pay a fee for
therapy, where as another group of clients had
their fee paid by a third party. Results failed to
indicate a significant difference in symptom dis
tress, problem distress, self-rated improvement,
andsatisfaction with therapy betweenpayingand
non-paying clients.

546

Orlinsky & Howard (1986) reviewed the lit
erature on fees for psychotherapy with strictcriteria
for evaluating the methodological rigor of previous
research. They concluded their review with the
statement that, "only two studies met our criteria
for inclusion in this review . . . One showed a

positive association of fee payment with outcome
and one did not." Additional methodologically
rigorous studies are needed before any strong con
clusions can be made on the effects of fees on

treatment outcome.

While research on client issues and fees is lim

ited, research on therapists' attitudes toward fees
is even more limited. Therapists are generally
reluctant to address fee issues, yet therapists' at
titudes toward fees are bound to impact the ther
apeutic process just as any other values. Using
an analogue design, Glennon & Karlovack (1988)
assessedattitudestoward fees in a groupoftherapist
trainees. Results indicated that

traineeswith a non-psychodynanuc treatment onentation per
ceived themselves as more competent when charginga high
fee as opposedto a low fee . . Post-hoc analysisalsorevealed
that participants with a psychodynamic treatmentdid not seem
to be affected by the fee level. It is suggested that this may
be due to their greatertraining in issues related to the fee and
to the intricacies of the therapeutic relationship, including
countertransference reactions, (pp. 255-256).

Glennon & Karlovac concluded that therapist
training should include a greater emphasis on the
issues of fees and effects on the therapist in the
therapeuticrelationship. The literaturerepeatedly
suggests that most graduate training programs
provide insufficient training and preparation for
private practice; most students do not receive any
type of business management training, and many
academicians do not have private practice expe
rience.

Research on fees indicates that the level of fees
for therapy does not have a consistent impact on
therapeutic outcome. Fees do appear to impact
therapy process factors: the client's expectations
abouttherapy and some therapists' attitudes toward
therapy.Moreempiricalresearch with actual ther
apy clients is badly needed. The issues and frame
work presentedin the remainderof this paperwill
providea foundation for future the process research
in this area.

Overview of Fromm's Personality Theory

A problem with the clinical management of
fees fortherapyis that there is no clearconceptual
framework within which to understand client dy
namics relating to such fees. Although many the

ories of personality have much to offer on the
issue of fees, most of the work in this area has
come from a psychoanalytical perspective (cf.
Davids, 1964; Weissbert, 1989). The personality
theory of E. Fromm (1947) is a prime example
of a theory with much to offer, although it has
not yet been directly applied to the issue of fees.
In his evaluationof Fromm's theory, Maddi (1980),
statedthat, "Fromm is one of the most sophisticated
andperhaps the most complete of the personologists
on the nature of the periphery of personality" (p.
365); nevertheless, the personality elements ofhis
theory have not been widely appliedor researched.
Relevant elements of Fromm's theory are presented
below.

Fromm (1947), asserted that persons strive to
meet five basic needs: relatedness, transcendence,
rootedness, identity, and frame of reference. In
dividuals develop strategies or personality ori
entations in order to meet their needs. The indi
vidual may strive to meet these needs in productive
ways or in nonproductive ways, which are de
scribed in terms of positive or negative character
types. Healthy and productive functioning is nur
tured by an open cultural, societal, and familial
atmosphere which promotes individualistic
expressions of humanness. The productive ori
entation is motivated by love and concern for
others. Individuals operating from a productive
orientation work toward fulfillment of personal
needs while at the same time seeking to better
society.

Nonproductive functioning is a result of cultural,
societal, and familial constriction of individualistic
expressions. In this case, the individual strives to
get personal needs met by operating from one of
four orientations: receptive, exploitative, hoarding,
and marketing. A person with a receptive ori
entation feels that the only way to get what is
needed is to receive it from the outside. The re

ceptive person expects gifts from others, while
he or she contributes little to others. The exploi
tative person also looks outwardly to get needs
met; however, the exploitative person takes from
others by force or cunning. The hoarding person
aims to bring in as much as possible, and to let
out as littleas possible.The personwith a marketing
orientation experiences him or herself as a com
modity. In the marketing onentation, personal
value is determined by what can be gained through
exchanging oneself for things from others.

Fromm (1947) provided a detailed description
of traits comprising each onentation (Table 1). It
is typical that only one orientation is primarily-

Fees for Psychotherapy

expressed through the individual's behavior, al
though traits from each of the onentations may
alsobe present. Eachorientation has positiveand
negative aspects. Nonproductive functioning is
mitigated to some degree by positive aspects in
each onentation, which together characterize the
productive orientation.

The following section presentsclient dynamics
relatedto fees, within the framework of personality
orientation developed by Fromm.

A Typology of Client Psychodynamics
Associated with Fees

Although research has consistently failed to
demonstrate that fees have an effect on therapy
outcome, fees remain an important issue for the
therapeutic process. Clients respond to the issue
of fees in avarietyof ways thatreflecttheiroverall
personality functioning and character traits. By
observing the process of the client's thoughts,
feelings, and behavioral responses to fees, the
therapist may gain a wealth of information. Re
garding the therapist's conceptualization of client
dynamics, Adler(Ansbacher & Ansbacher, 1956)
stated that

We can beginwhereverwe choose,everyexpressionwill lead
us in the same direction—towards the one motive, the one
melody, aroundwhichthe personality is built. We areprovided
with a vast store of material. Every word, thought, feeling or
gesturecontributes to our understanding (p. 332)

In specific reference to the role of fees in therapy,
Pastemack (1988) stated that, "money may be
interpreted in innumerable ways, not simply as
payment for services or goods. Money must also
be understood symbolically as it fits into the intra
psychic work of each patient"(p. 113).The therapy
process is enriched when the therapist is able to
interpret the client's responses to fees in light of
the client's functioning in other areas.

The strategies discussed below are in terms of
the framework of personality functioning described
by Fromm (1947; see Table 2). The presentation
of the typology will follow a formatthat outlines
each strategy in relation to the client's needs,
goals, emotions, cognitions, andtypical behavior
patterns. The bulk of the examples provided are
negative, such as non-payment, late payment, or
inconsistent payment of fees. Nevertheless, timely
payments or methods of payment may alsoprovide
clues about the client's personality dynamics.

The Receptive Orientation. Clients operating
from a receptive orientation may use fees to get
attention, to foster helplessness, or to maintain
tieswiththe therapist in thetherapeutic relationship.
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TABLE 1. Fromm's Character Types

Orientation Positive Aspect Negative Aspect

'- acceptmg passive, no initiative
responsive opuuonless
devoted submissive

modest without pnde
adaptable unprincipled

Receptive -
socially adjusted
idealistic

servile, no self-confidence

unrealistic

sensitive cowardly
polite spineless
optimistic wishful thinking
trusting gullible

V. tender sentimental

< active exploitative
able to take initiative aggressive

able to make claims egocentric

Exploitative -< proud conceited

impulsive rash

self-confident arrogant

k.
captivating seducing

f practical unimaginative
economical stingy
careful suspicious
reserved cold

patient lethargic
Hoarding 4 cautious anxious

steadfast, tenacious stubborn

imperturbable indolent

orderly pedantic
methodical obsessional

*. loyal possessive

f purposeful opportunistic
able 10change inconsistent

youthful childish

forward-looking without principle or values
social unable to be alone

experimenting aimless

Marketing «
undogmanc
efficient

relaavistic

overactive

curious tactless

intelligent inteilectualizing
adaptable uidiscnmmatmg
tolerant indifferent

witty silly
V generous wasteful

Adapted from Fromm (1947), and Maddi (1980).

Fees for Psychotherapy

TABLE 2. Fromm's Personality Orientations and Clients' Associated
Fee Payment Dynamics

Personality Onentation Dynamics

Receptive

Exploitative

Hoarding

Marketing

1. attennon, love

2. helplessness, dependence
3. maintenance of the therapeutic relationship

1. power, control
2. distance, superiority
3. revenge

1. proof of rejection
2. safety
3. preservation of self

1. face-saving
2. creating excitement

3. hero

The goalofattentionseeking clients is to secure
personal devotionandcommitmentfrom thether
apist. They feel alone and unloved. They think
that in order to feel loved, they must be center
stagein relationships; to be an understudy counts
for nothing. These clients test the limits of the
therapeutic relationship tomakesurethatthether
apist's attention continues. A typical attention-
seekingbehavioris seen when the client"forgets"
to bring the checkbookto the session, andrequests
to bring the money to the next session.

The goalof helpless clients is to get the therapist
to do things for them. Helpless clientsareparasitic
because they require vast amountsof the therapist's
resources for things that the clients could likely
do for themselves. They feel inadequate and inept,
and lack self-confidence. These clients think that
in order to be successful they must rely on others
to do things for them. Typical helpless behavior
is seen when clients may ask the therapist to fill
out insurance forms, or complain that they cannot
figure out how to come up with the money for
continued therapy. The therapist is called upon
to solve all of the client's problem.

The goal of clients who seek to maintain the
therapeutic relationship past the point where ter
mination is reasonable, to avoid a feeling of per
sonal loss and to remain attached to the therapist.
They are sentimental and often fantasize about
the relationship with the therapist. When faced
with difficulties, these clients wish to return to
the safety of the therapeutic relationship. These
clients feel frightened by the prospect of having
to face problems on their own. they think that

breaking relationship tieswilllead to future failures.
These clients may leave therapy with some portion
of fees outstanding. Thus, they never formally
end the relationship with the therapist. This strategy
leaves the door open for possibly regaining the
therapy relationship, even though it mayonlybe
a fantasy.

The Exploitative Orientation. Clients operating
from an exploitative orientation may use fees to
gain power, to maintain distance, or to getrevenge
with the therapist in the therapeutic relationship.

The goal of clients who seek to gain power is
to elevate themselves by subvertingthe therapist.
Power-seeking clients are aggressive and rash.
They feel threatened and out of control. They
think that to assert their own set of rules is to
assure successin getting othersto meet theirneeds.
Power-seeking clients will take the liberty to make
unilateral decisions about the fee contract as if to
say, "I'll pay you when I decide to pay you. I
am the one who determines the limits in our re
lationship."

The goal of clients who seek to be superior is
to take from others, while maintaining the upper
hand and interpersonal distance in therelationship.
Superior clients are arrogant and egocentric. They
seduce others into giving them undue credit for
accomplishments, while they minimize the con
tributions or accomplishments of others. These
clients feel weak and fear that others will see
through the veneer of their character and find
them to be less than adequate. Superior clients
think that their weaknesses are best hidden by not
allowing others to getclose in relationships. These
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clients treat the therapist like a prostitute who is
simply paid for services rendered. Fees are paid
in a cavalier way that minimizes the value of the
therapist's contribution.

The goal of clients who seek revenge is to get
even with the therapist, to overcome discourage
ment and pain. These clients feel deeply hurt and
rejected.They think that feeling relief is achieved
by turning the tables on their pain in order to
inflict this pain onto others. Clients who seek
revenge are likely to try to incur a large indebt
edness and then not pay the bill.

The Hoarding Orientation. Clients operating
from a hoarding orientation may use fees to try
to get the therapist to believe that the client is
being rejected, to assure safety and security, or
to aid in self-preservation.

The goalof clients who try to get the therapist
to believe that they are being rejected is to make
the therapist work harder to demonstrate com
mitment to theclient in thetherapeutic relationship.
These clients fearthat others may take him or her
seriously and may reject him or her. A client
seeking rejection may think the following about
the therapist, "If I get you to believe you are
rejecting me, you will give me more in order to
show me how much you really care about me."
This highly manipulative strategy is seen when
clients argue that the therapist is really"in it for
the money" and really does not care.

The goal of clientswho try to assure personal
safety and security is to get their needs met by
stuffingthemselves; however, they arereally never
able to deal with the core issues and problems.
Theseclients are haunted by a feeling of emptiness.
They think thatthey will neverbeenough.Clients
who seek safety and security may pay bills in
advance, or have a running account with the ther
apist. Payment in advance allows the client to
focus on the intake portion of therapy and min
imizesthe perception of the cost related to therapy.

The goalof clients seeking self-preservation is
to get as much as possible from others, while
avoiding any personal cost or investment. These
clients feelcheatedor victimized. They think that
they can always get more for less. These clients
will barter with the therapist to establish the lowest
possible fee level, method of payment, payment
deadlines, therapy times, andamount of therapy.
In the most extremecases, therapybecomesmore
costly for the therapist than it is for the client.

The Marketing Orientation. Clients operating
from a marketing onentation may use fees as a
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method of face-saving, to create excitement, or
to be a hero.

The goalofclients who save face is to preserve
their image in the eyes of others. These clients
fearthat showing weaknesses or making mistakes
will lead others to reject them, or devalue them.
They think that image is all important, and that
observance of protocol is a method to preserve
image. A client who is trying to save face will
meet obligationswhen demandsarehigh, butwill
push limits when given the opportunity. Forex
ample, this type of client will pay fees in a timely
fashion when reminded by the therapist, but will
choose not to pay if obligationsand expectations
are not explicitly outlined.

The goal of clients who create excitement is to
distract attention away from themselves and focus
attributes responsibility to factors outside of
themselves. These clients often feel bored. They
fear taking responsibility for their actions, and
resent when others hold them accountable for their
actions. These clients think that troubled life cir
cumstances provide excuses for irresponsibility.
When no excuses readily exist, they will often
create a crisisin orderto havesomething to blame:
"I'll have to pay for this week's session the next
time we meet. My credit card bill for my new
furniture was due this week and I'm a little behind."
Clients who create excitement will use excuses
to avoid responsibility for lackof follow-through
on fulfillment of fee paymentobligations.

The goal of the client who tries to be a hero is
to enhance his or her image in the eyes of others.
The hero feels strong, yet fears failure. The hero
thinks that others are impressed with rescue abil
ities, andthatothersvalueheroic qualities. Heroic
clients will "find a way" to pay relatively high
fees fortherapy whilelivingonaverytightpersonal
budget. In such a case, the therapist may feel
admiration forthe client's abilityto come through
against all odds, and is at nsk for overlooking
other relevant dynamics.

Using the Typology. A major benefit of the
typology presented above is that therapists can
assess, evaluate, and interpret client's dynamics
in termsof goals,needs, feelings, andbehavioral
expressions. Personality testingandcareful clinical
observation can help the therapist to identify the
client's personality onentation. Also, Fromm
(1970)developeda personality questionnaire de
signed to measure personality orientations. Her
measure is particularly useful in identifying the
hoarding orientation. The Life-Style Personality

Inventory (Mullis, Kem & Curlette. 1987; cf.
Wheeler) identifies personality characteristics that
parallel Fromm's orientations. The Life-Style
Personality Inventory is useful for identifying
client's personality orientation. The therapist using
these measures in then able to predict different
types of client responses to fees in therapy. Ther
apists can use typology to plan proactive inter
ventions such as designing a fee contract for a
client who would likely seek to maintain the ther
apeutic relationship, or setting appropriate limits
for a client who creates excitement. Other strategies
for using this typology to address fee issues in
therapy are discussed in the next session.

Strategies for Dealing with Fees

The therapist should have a written statement
that outlines the policy on fees for therapy
(MacHovec, 1986). The outline should include
comments about the fees structure (i.e., Is there
a sliding scale?), acceptable methods of payment,
specific payment procedures, collection process,
third-party payment, expectations about overdue
accounts, and payment for missed sessions. The
policy may be presented within the general guide
lines for ethical behavior of the therapist's particular
professional associations. The policy may be
quickly reviewed with the client at the first session,
and is part of the general therapy contract. This
strategy will avert early power struggles with the
hoarding client.

The therapist is responsible to set limits with
the client about the fee policy. Client violations
of the policy should probably be confronted by
the therapiston the first occurrence. Such behavior
on the part of the client is representative of an
egocentric, exploitive approach to the therapeutic
relationship. A quick response by the therapist
helps to assure good communication, conveys ef
fective limit setting, and allows problems to be
addressed before they become insurmountable (cf.
Pope, 1986). If the bill continues to be unpaid,
the psychologist may send friendly handwritten
notes attached to a monthly reminder. After six
months, the letters would become more formal,
changing from friendly to firm, stating intentions
to proceed with legal action.

Sometimes clients with the receptive orientations
come to expea that the therapy will be provided
therapy for them even when they are no longer
able to pay for it. Unrealistic wishful thinking
and optimist idealism leads these clients to expect
the therapist to assume financial responsibilities.

Fees for Psychotherapy

The therapist should never undertake, or allow
the client to undertake, unilateral decisions about
changes in the fee policy. Any negotiation of
elements of the fee policy should be discussed
openlyandsubsequent agreements oraddenda put
in wnting.

In situations where the client's ability to pay
for services chance drastically, the therapist may
consider waiving the fee until such a time when
the client can again pay for services (cf. Woody,
1988, p. 121). Beach & Goebel (1988) surveyed
375 psychologists statewidein private practice in
Illinois to examine various demographic charac
teristics including fees. The researchers found that
25% of the psychologists frequentlyreducedtheir
fee schedule. The percentages for the other cat
egories were: occasionally, 45%, rarely, 18%,
and never, 12%. The results of this study were
consistent with Tryon's (1983) national sample.
Care is needed to clear overdue accounts in a
reasonable manner and the change needs to be
renegotiated at regular intervals.

Therapists must respect the fact that everyone
has financial problems from time to time. These
penodic incidents do not necessarily reflectclient
pathology or maladaptive character structure.
Perhaps the most diagnostically significant aspect
of changes in the client's financial status is whether
or not they openly discuss these changeswith the
therapistas partof the generalcourse of therapy.
This passive client response may be suggestive
of the passivity associated with a receptive ori
entation.

There are a few clients who will have chronic
problemswith payment of fees. Part of the therapy
business involves accepting losses. Woody (1988)
suggested that therapists should be careful about
pursuing former clients' unpaid bills (cf. Pope,
1986). This concern is particularly relevant if a
substantial sum of money is involved, or if the
client operates from an exploitative onentation,
or seeks to create excitement. Woody's suggestion
is particularly warranted when clients have been
angry, resentful, or disillusioned with the therapy.

In order to promote client functioning within
the productive orientation, the therapist is en
couraged to model sound financial management
strategies, and prompt bill payment in their own
personal affairs. All too often, clients areexpected
to do things which therapists are not able to or
not willing to do themselves. There is absolutely
no place for double standards regarding issues of
finance. The therapist should not require clients
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to abide by a fee policy which the therapist would
not be willing to abide by. Strict adherence to
this strategy will allow the therapist to avoid em
barrassment and loss of therapeutic effectiveness
when he or she is challenged by clients about
personal financial practices. "Well doctor, don't
you have outstanding bills? Everybody does?"

Other aspects of countertransference can greatly
inhibit the therapist's effectiveness in dealing with
fee issues. Wortman (1984) suggested that psy
chologists' personalitycharacteristicsmay largely
contributeto how they establish their fee policy.
A complete discussion of this issue is beyondthe
scope of this article. Nonetheless, there are two
extremespositions taken by psychologistsdealing
withfee issues.Somepsychologists are compulsive
about fee collection while others are laissez-faire.
Therapists areencouraged to take tune to introspect
about then- personal financial history, the devel
opment of personal values about financial matters,
and how their family of origin dealt with financial
issues(cf. Dibella,1986).The information gathered
through this process is helpful in determining what
types of clientbehaviors andsituations surrounding
fees are likely to stir up strong emotional reactions
from the therapist.

The therapist may wish to diversify sources of
incomeso that he or she is not overly dependent
on imdividual client's payment for services. This
strategy will minimize the possibility that the ther
apist will become demanding of clients' payment
of fees.

Finally, therapists should neither seek to be
highly paid nor underpaid, and should stnve to
adopt an attitude of modesty and moderation toward
fees for the services they provide. The therapeutic
relationship becomes distorted when therapists are
extreme in their position on fees.

Client responses to fees for therapy shouldbe
interpreted likeanyother issuestheclientpresents
in therapy. Clientresponses to fees represent ex
amples of the client's general behavior. To avoid
dealing with this particular behavior may unne
cessarilylimitthe effectivenessand scopeof ther
apy.

Summary

There are many facets to the issue of fees for
therapy. The review of empirical research on fees
indicated thatthere is noclearrelationship between
fees and therapy effectiveness, although fees do
impact the therapeutic process. Few attempts have
been madeoutside of the psychoanalytic literature,

552

to conceptualize the dynamics of clients' response
to fees. The personality theory of E. Fromm pro
vides a unique contribution to conceptualizing
clients' personality orientation. By integrating
Fromm's theory with a typology of client dynamics
in response to fees, therapists are aided in the
conceptualization ofclient dynamics, and are able
to develop proactive treatment interventions. Using
the recommended general practical strategies for
dealing with fees, the therapist can develop a
personalized response in order to be prepared to
face the complex issues clients present regarding
fees for therapy.
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