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University of Chicago Cn9 s'

...They involve such oruoial issues as professional train**,

legal regulations, fees, preparation fox reeearen* «n4t

above all, service and responsibility to the puolio* , . ,

Psychotherapy and. Psychiatry

P»ycuir.try hap moved a long way from its historis View

of mental disuse ao due to minimal changes in brain

structure with accompanying reverberations In behavior ana

personality. Hle'orionlly, there has been steady progrsse

from a preoccupation with the genetic, physiological faotsjre

in etiology and therapy to r.n appreciation of the importanoe

cf pwychologloul and environment..! factors. Today, we

regard both the abnormal ?uid normal personality as the

complex result of phyniolo.,ic--l, cultural, genetic, and

emotional determinant a; a comprehensive personality theory

must integrate all these factors in a meaningful gestalt.

Accordingly, the rational therapy of personality has

largely shifted from being exclusively puatodlal, medioatlFVif

and brass instrument, to a dynamic consideration of environ*

denial manipulation and motivation*

This Protean nature of psychotherapy has resulted in a

' unique set of circumstances wiiose implications we are only

beginning to understand. In medicine, for example, there

Excerpt of Brody, B., and Grey, A. L., 1948: „The Nonmedical Psychotherapist: A Critique and Program“, Reprint from the Journal of Abnormal and Social Psychology, 
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has seen growing realisation of the inaaequaoy'of oxthoass

medieal training for peyahotherapy. Many psyohlatrists,

turning toward the mental soisnees, bate beeeme relatively

isolated from ofganlo msdloine ae they realised the in*

suffiolenoy of the organio approaoh toward understanding

and helping peoplei on the otnsr hand, mediotnt often

seems to haws regarded psychiatry as an upstart, threats**

lag its most abesiehed msahanlstle traditions* .Raeeareh

has suffered from an organio bias, laok of appreolation of

cultural factors, and the use of an inappropriate bin*

logical methodology in what is very largely a soolaa

^oienoe. «... Generally, it might be said that the

tradition of healing as belonging to medioine relates

more to t$» organio and the individual than to th*

psyohologioal and cultural*

The contributions of "lay" workers, regardless of

their professional alabels, are too well known to need

extensive dooumentation. We might mention, however, Rogers.

Towle, and Moore in tnerapy; Taft, Klein, and Anna Freud

in the treatment of onildren; Hank, Saohs, Reik, and

FTomm In psychoanalysis; and M&ier, Benedict, Mead, and

Levin in researoh and theory. . . • Thus, Freud has

said (Freud, 8. The problem of lay analysis. HY.

Brentaoo**, 1937)j

It may develop that in connection with PjohSanalysis,
people in need of treatment are not slok peop
broad meaning of the term; laymen not always
aidereeV laymen, nor physicians what physioian
generally efelgossd to be. «*-

C\-
V.

.'*;•••••

••:Wr
: :••>- •

*«..

*••«:•,

•*«A
*••••

! •#•? . t*m~. •

t\

m
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Elsswbsfs* he rwarksCfrsud. 8. an autobiographical
etudy. ».T, BrehtanoU, lta?)|

»- *«/.* « nhvaioian who hae not bssn through a

• • • •

#.• ♦ Qlinioians llks Fromm and Hornsy are bsgiwilh* *•
regard seoisty m *» important faster in mental health,
social ineuranoe workers, adult eduoators, eooia* hygism-
lets, eoonomists, the entire welfare and planning field
are undertaking payohotherapeutic objectives of funda»e»t*l
•igaifisanoe although distinctly outside the medical field.
The organisation of prisons, schools, housing presets, and
hospitals along broadly psyohotherapeutio principles is
alrsady an actuality, and one to which psyohoollnioian. can
be expected to contribute increasingly. It is not difficult
to visualise the time when application of personality aeienai
will he as important to political science as is statistics.
(H.D.Lasswell, Psyohopatoology and Politics. Chicago,
Univsrsity of Chicago Press, 1930)
....Agrowing group of sociologists, parols workers, and
penologists, such as 8haw, hindner, and Olueok, have dons
pionssr cllnioal work with little psychiatric supervision in
what i. inoreaslngiy regarded as avital therapeutic field,
Criminologists and psychiatrists have much to gain fro» *»
exchange of skills and training. Industry realised the
xexaxienxsx

Excerpt of Brody, B., and Grey, A. L., 1948: „The Nonmedical Psychotherapist: A Critique and Program“, Reprint from the Journal of Abnormal and Social Psychology, 
Univerity of Chicago, Vol. 43 (No.2, April, 1948).
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relation sf mental health to productivity and plant morals

shortly after World far I. With and without psyohiatrie

assistants, aonmsdloal workers have mads extremely important

contributions. Qemmsntlag on the work of Roethlisberger

and OUon at the Jiawthornden Plant of the Western Sleetrie

corporation, Or. Thomas Rsnnis st al(Rennie, T.A.Q.ewaokhamsr.

a,* Woodward, b.e.t Toward induetrial mental healthi am

historical review. Kent, Hyg., 1947,31,60-88) of the

national Committee for Mental Hygiene sayt

The oontribution ox this group to mental hygiene has
won the praise of psychiatrists who recommend their
findings as required reading for personnel managers and
for members of their own profession who are practicing in
industry*

• • •

fatf Aa^yaJtl

In 1938, after a period of heated disoussion, American

psychoanalytical institutes ended the training of lay

analysts* What Ferenczi (Ferenczi, 8«: Report of instruct

tional work in psycuoanalyais in Anierioa in 1926-27. In*

M. mtingon Ed., Bulletin of tne internal. Psychoanalytical

Association. Intl . J. Psycho-Anal.,1937, 8,558-559) sailed

the exaggerated fears and suspicions of the medical profession

seems to have been unique to hhis country* on the oontinont

and in England oandidates oontinus to be accepted on the

basis of aptitude and personality for analytic work rather

than facility in neurology and physical diagnosis* Perhaps

it might bs well to let acknowledged authorities speak for

themselves. Freud seems to have seen important advantages

Excerpt of Brody, B., and Grey, A. L., 1948: „The Nonmedical Psychotherapist: A Critique and Program“, Reprint from the Journal of Abnormal and Social Psychology, 
Univerity of Chicago, Vol. 43 (No.2, April, 1948).
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i» non-aenioal people and aeosptsd the* as analysts from a

vsry early period* Xis book, a» Problem of Lav Apalwmfa
le a olassio statement of the payohoolinioiaaU position old
the iiaadicapa under which the pnysioian eomes to payohoana-
lytio training.

The nonmedical analyst

*a able to treat neurotlo disturbanoee, and will . . .be
able to achieve all that may be expected of this therapy
. * . Xt does not matter whether the patient be analysed
by a physioian or a laynan. . . It is rnuoh mors important
tor the patient that the anlyst posoess those personal
qualities wnich invite full confidence, and that he has
tnat knowledge dnd experience whicn alone Qualify him ta
apply psychoanalyais. q * W

The problem of differential diagnosis is solved by *

physioian1a screening of every patient for ths possibility

of organic disease*

As^soon as the physician has ascertained this he may
safely leave the treatment to the lay analyst. . . Thanks
to this olose cooperation between the medically trained
and non«*trained memoers errors almost never occur.

This is essentially the -jvuie procedure followed by

medloal analysts*

There is a rule that even a medically trained analyst* •
running aoross such dubious symptoms in the course of thi
treatment, is not to depend on his own judgment, but to
consult some oolleague, preferably a speoialiet of in
ternal diseases*

• ♦ • * As Freud says,

Moat of ths subjects, however, belonging to medloal
training will not be of any use to him, and although all
this knowledge is highly valuable for those who need it.
it would not assist the analyst to understand a neurotlo
condition nor to alleviate it*

Excerpt of Brody, B., and Grey, A. L., 1948: „The Nonmedical Psychotherapist: A Critique and Program“, Reprint from the Journal of Abnormal and Social Psychology, 
Univerity of Chicago, Vol. 43 (No.2, April, 1948).
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Similarly, Herman Bunberg »•£«•»; S^^^JLiS*.Analysis. *nt* 4* Peyebo^Aaal.,1837, 8, 34**8*f) an fxpft»**»4
msdaval analyst, ealdt

Ths modern physiwian, sngrosesd with an infinity of
tsebnioal remedies at the sick bed, hae no 0WJ?*«»j£»
of ths mental life of hie patients. Similarly the msditsl
peyeheanalyet hae little idea how to est about dealing with
the organio troubles of patisnta* If a parson with organ*
troublo wanders aooidsntally into my consulting room X feel
myself smbsjrrassed sad ssek to get rid of him as seoa as
possible*

• * *

The ©linical Team*

The olinioal team approaon naa attempted to utilise tat

psychologist and soolal worker under the aegis of the

psychiatrist oy the itemization of speolfie duties for OSS*

team member. In spite of widespread lip service to the

team idea and eemi~offioial status, it has been honored

more in the breach than in the observance. The rigid •*•

ganizatlon of the psyouiatrio ollnio into the team bier*

arohy has meant only avoidance of tho real therapeutic

issue oy an apparently logical oorapctrtmentalization and

division of labor. Praotioally, it lias been abandoned

simply because it has not worked. As early ae 1939 Dx*
Lawsoa Lowrey (Trends in Therapy. Amer.J.Orthopeyohiat*

1938, 9* 689-793) for example, noted that'the trend in
therapy was for each member of the threefold team to

utilise methods of the others*

.. , The Amerioan Journal of Orthopsychiatry (1944, 14f

752-753) says editorially for examples

.... And no one who has worked in clinics oan possibly
deny tha the noa-medloai members . . . make expert

; JivtiV1

Excerpt of Brody, B., and Grey, A. L., 1948: „The Nonmedical Psychotherapist: A Critique and Program“, Reprint from the Journal of Abnormal and Social Psychology, 
Univerity of Chicago, Vol. 43 (No.2, April, 1948).
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psychetheraplata* la fast it must be admitted that ths
usual formal training of ths psyohlatrlst does fljfc!_eq*lp
him to do psychotherapy. ^^

• • •.

Soolal work

• * * In terms of intensive eupervieloa, varied contact

with many types of people, snd organisation of a pro*-

fessional curriculum, it can provide important lessons

for psychiatry Itself. Oenerally, it hae progressed from

an exclusive concern with environmental manipulation to

inclusion of a direct tuer&psutio role* • «•

• • •

Soolal work*8 historical development is probably

largely responsible for this state of affaire (confusion

in job definition). Evolving from handmaidenehip to the

physician and analogous to nursing, it hae been unable to

formulate either an independent professional role or its

basis in an independent research area* Training consists ef

a potpourri of material from otner fields, budgets, ad

ministrative details, and tne like, and eventually watered-

down adaptations of psyonlatrio methods. Even experienced

psyohiatrlo soolal workers spend a great deal of tlms, in

peripheral duties suoh as record keeping 'or the performance

of other eemlolerloal work* . . •

• • •

Clinical Psychology

• • • The Veterans Administration and United States Public

Health Service have embarked on important programs finanerlly

1 t >:'i7!;r>; •;>'-"

Excerpt of Brody, B., and Grey, A. L., 1948: „The Nonmedical Psychotherapist: A Critique and Program“, Reprint from the Journal of Abnormal and Social Psychology, 
Univerity of Chicago, Vol. 43 (No.2, April, 1948).
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supporting ths training of hundreds of psychologists la

both diagnosis and therapy* Impressed by their abilitioa

during the i*ar, leaders in peyohiatry and medloine have gaimmd
a new respect for the servioee of the psychologist. Psychs*

locate -re S3caping from the narrow oonfines of the psyche*
metric technician to recognition as full*fledged clinicians

and therapists*

, , , Academic psychological departments are far behind
the ot'ier clinical professions in the preparation of theit

clinical students; at tns moment so.ne even seem to resent

the progress of clinical pcyc.iology as unscientific-or

unduly remunerative. Too often clinioal work has been a

thxecf-or four-course adjunct to the usual academic training

in learning tneory or statistical uiethod; uuch of the ooures

work itself has little or no relevancy to dealing with

people, . • • There has been juore work* on, say, maze

behavior.in rats ttvui aaotioaLl problems in men. Actual

clinical oxpcrier.ee and formal training and supervision in

interpersonal relationships have hardly existed outside

the mechanics of psychometric tasting. • • . We must oom*

elude that academic psychology characteristically has

utilised oareful scientific procedures for picayune problems*
Clinioal psychology must either reconstruct the present

academic setup or build an entirely new one*

. • • »

The Heed For Psyc notherapy

To these ldeologioal-historical reasons for the

Excerpt of Brody, B., and Grey, A. L., 1948: „The Nonmedical Psychotherapist: A Critique and Program“, Reprint from the Journal of Abnormal and Social Psychology, 
Univerity of Chicago, Vol. 43 (No.2, April, 1948).
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I-f

sreatlon of a nonmedloal psyoho-therapeutio profession w*

must add psyohlatry's patent failure to meet the demand fit

therapeutio help* The shortage of psyohiatrio personnel

on even a custodial, not to say therapeutio, level has

been too well advertised in the Sunday eupplemente to need

extensive dooumentation. Citing the United State fabli*

Health Service figures, Or* Allan Qregg (What is psyohlatimj

Brit. Med,J,,1944, I,550-553)of ths Rooksfsllsr Foundation

touches on the magnitude of the problem when he.saysj

One child in every 80 in the United States will at
some time of his life be in hospital for mental disease,
and another child in the same SO will at some time be
psyohiatrioally disabled but not hospitalised* There aft
probably 6.000,000 feeble-minded persons of all grades
in ths United states, 80-95% at large in the population,
100.000 alcoholios and drug addiota, between 800.000 and
a million mentally diseased, and 400,000 epileptics*

To these must be added the thousands Of dslinquents

and criminals, and the millions of discontented workers,

unhappy husbands and wives, and confused young people

who offer the best prognosis for therapy and yet have

ths poorest treatment resources. It is doubtful whether

2 per cent are actually reoeivlng professional help of

any kind* The State Oharitlee Aid Association (f« Qlla*Pwjsh*

1945, X, 16*Wlf6} of Sew York * a city with outstanding

therapeutio faoilitiee - estimates that only 5 per sent of the

veterans needing treatment were actually getting it*

Medicine itself can offer no more than 4 token
solution. "The total membersnip of the American Psyohiatrio
Association in 1945 is 3387 of which only 3919\^re aOtlve

Excerpt of Brody, B., and Grey, A. L., 1948: „The Nonmedical Psychotherapist: A Critique and Program“, Reprint from the Journal of Abnormal and Social Psychology, 
Univerity of Chicago, Vol. 43 (No.2, April, 1948).
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members^and fellowe** *or man we realistisally anticipate

an adequate 1* •• • *e in the number of psyohievtriete. Or*

Lawrence *ubi« t&cments in the medloal curriculum whieh are

essential la the training for psyohotherapy. In narrower, V*

Training in Olinisal Psychology. N.Y.iJoslah iacy, Jr*

Foundation, 19479 pp*46*»54) makes the following appraisal

of the situation.

We also know that ths entire Aaerioan organisation few
medloal education, that is trainimg both for general
fhyelelane and for specialists, turns out aoout 78 psyohiajt
rlats a year, which is just about enough to take oare of

the annual retirement of psychiatrists from practice because
of illness, old at,e, and death. Thus it is true that we
are barely keeping up with ourselves* • . *

Dr. Thomas Rennle (National Planning for Psyohiatrio

Education. Ment. flyg. 1946, 30, 186-198) somewhat opti*

mistioally estimates that Ideally 10,000 well trained pay*

ohiatriats can be prepared in the next decade* • . • The

Hershsy Oonferenoe on Psyohiatrio Rehabilitation (Msdlola)

and Neuroses. Report of the H.Conferenoe on psyohiatrio

rehab. N.Y. Natl.Com* for Mental Hygiene, 1945) points out

tnat the need for psychological i*elp is at least as great as

the need for medical help. There are 185.000 physicians prac

ticing in this country. Dismissing ths faot that psychologieal

treatment usually requires more time than organio, there Is •••^&r.

thus svsry indication that the need for psychotherapy is

far beyond what 10,000 psychiatrist could provide* Xt womld

be foolhardy to estimate the exact requirements but there

is no question that medioine itself cannot meet the psyoho

therapeutio demand*

Excerpt of Brody, B., and Grey, A. L., 1948: „The Nonmedical Psychotherapist: A Critique and Program“, Reprint from the Journal of Abnormal and Social Psychology, 
Univerity of Chicago, Vol. 43 (No.2, April, 1948).
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. '. * The Herehey Conference says*

While to qualify as a psychiatrist under the require
ments of the Amerloan Board of Psychiatry and RQurology a
man must spend at least three years In exposing himself to
psychiatric experience in any one of 108 approved hospitals,
there is in faot, no standardised oourse of training and
much of what paases for training is educationally inadequate*

• . .Without a doubt the majority of peyohiatrista are
primarily oustodial dootors, adminletratoa, and neurologiatm*

Dr. Roy Orinker (Orinker, R.R.t Freud and Psychiatry. Ad

dress delivered at the University of Chicago, April 14, 194?)

h~s estimated that tnere ;.re actually only from 400 to 500

competent psychotherapists in the country^ more optimistiev

ally Dr. Rennie estimates that of the 3000 psychiatrists in

the armed forces "not over 1/3 oan be considered competently

trained..."

... The widespread belief that any phyaioian oan assume

a psychotherapeutic loa.u after a few weeks orientation seems

to be based on a halo effect overestimation of the average

doctor's preparation raid a. depreciation of tne diffioultiss

of tne field itself, -it tu« nurs.ey Conference Dr. Rennie

said in this connection.

You would be surprised how many doctors and even
psychiatrists, feel that a social worker is a lady bountiful
who oarries around with her a baHket of food for tne poorj
lnaeed tney aon't know what their looal agenoies have for
them ... in the way of help... Let us bear in mind that the
average doctor knows nothing about our highly technical
language, that he is soared of it, that it means nothing to
him, and that we must translate our technical terms into
language that is literally everyday language in order to
reaoh tne average doctor.

, . • Psychotherapy oannot be practiced, ethioally and

professionally, via a short course any more than oan surgery*

Excerpt of Brody, B., and Grey, A. L., 1948: „The Nonmedical Psychotherapist: A Critique and Program“, Reprint from the Journal of Abnormal and Social Psychology, 
Univerity of Chicago, Vol. 43 (No.2, April, 1948).
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.The public oannot be expected to wait indefinitely
before turning to quaoke. The future demands ths nsw psyche*,
clinioal profess„n*

A Psychoolinioal Training Program

* • •

... The course material should inolude laboratory experiments
pertinent to the fieidj word association, hypnosis, frustration,
the systematic study of therapy records,autobiographies, anthro
pological o-aervutionj, opinion pc" Is md psychometric teats.
It would involve tue learning of statistical and other tech*
niqucs, Insofar as they are appropriate to suoh data. . . *

In trie clinic the student should have opportunity to
understand tft- normal as well as the abnormal. Ho needs to
follow cases over a period of t^c and to get a thorough
familiarity with taeir beuavioi .„ diagnosis, therapy, and out
side the olinic. m ouaitlon, he , ould be impressed with ths
idea - wnicb psychoc-1 .nioiar:3 .^ve been &my«n to forget * that
patient* are people and cannot be abused for the personal curi
osity or satisfaction of the clinician.

. . . There is every indication th»t diagnostic and therapeutic
competence o,a8 for familiarity with both psychological and -
organic faotoa. . . . Often it is forgotten that ths argument
la a two-sdged sword. There is as much danger when a psychia
tric \y naive physician deals with payohopathologloal problsme
wif.iout supervision as w&en the psyohoolinioian is faced with
an organic case. Ironically, tne former is legally ennotloam|9

Excerpt of Brody, B., and Grey, A. L., 1948: „The Nonmedical Psychotherapist: A Critique and Program“, Reprint from the Journal of Abnormal and Social Psychology, 
Univerity of Chicago, Vol. 43 (No.2, April, 1948).
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whereas the latter has been used as a basis for discouraging
the payohoolinioian. As has been indicated,\ to keep him
from professional praotide as a therapist would mean forcing
patients to go without qualified help*

... To praotioe medioine one must attend medloal school.
However, the psyohoolinioian should have a general background
in physiology, with emphasis on those aspects most relevant
to payohologioal behavior. He needs general familiarity with
medical terminology ^id the leading characteristics of diseass
entitles so that communication with medical people is possible.
He should have enou^a understanding of the difference between
organic and psychological signs so that he avoids gross errors,
and refers madic.il problems to appropriate specialists. . . .
Along these lines, Dr. Lawrenoe Kubie quotes a suggestion

/made to him by Dr. Oal ,-in^er, to the effect that
, . .there should be a new doctorate in psychotherapy or In
medical psychology: and that those who ^Y^^dgfthose..would be in two groups; 1) those with an M.D. g* a> *J°*

'witaout an h.D. but who had boon tnrough a ^"J^ "e£0<a
' purrioulurn in u.edicil school* .nd te:-^^^L^Sx^SbiSli are-give them those elements of the meaioa curriculum which are

essentUl for psychotncr ,py*

. . ••

/>h. Issue today is no* whether we are to have a psyoho-
oltyleal profession, nonmedical people are performing suck
a ifunotlon no., and will continue to do so in greater w*mm
as the <t.iT*"'" *«™nd from them grows. The real lssu. 1.
aether to' continue to recruit end train the psyohoolinioian *
in an outmoded faeidon or to recuse the realty situation
and take .*•»• to eauo .t. genuinely professional people.

Excerpt of Brody, B., and Grey, A. L., 1948: „The Nonmedical Psychotherapist: A Critique and Program“, Reprint from the Journal of Abnormal and Social Psychology, 
Univerity of Chicago, Vol. 43 (No.2, April, 1948).
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