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Section 1 
 

FRANKL’S CLASSIFICATION STRUCTURE 
 
Introduction 
 
The text for this Unit is Viktor Frankl’s (1999/2004) book On the theory and therapy of 
mental disorders. (Translated by James M. Du Bois). This unit will first provide an 
overview of Frankl’s classification structure for mental disorders and provide a 
comparison between that structure and that of the DSM and ICD structures which are 
those used widely in the medical and health professions. It will also revise and 
provide more depth to Logotherapy’s view of the human person. Finally it will provide 
direction on the integration of logotherapy with strategies such as Cognitive 
Behaviour Therapy and Interpersonal Psychotherapy that have been approved for 
use under the Medical Benefits Scheme in Australia.  
 
 
The second section of this unit will help you integrate the techniques of logotherapy 
into treatment of pre-diagnosed cases of mental disorders.  
 
The final section will focus on the treatment of disorders that have resulted from an 
inability to cope with life itself – noogenic neuroses in Frankl’s terms. 
 
Opening remarks on Section 1 
 
This Section and the overview it provides of the categorisation of mental and physical 
disorders to will provide a more defined place for Logotherapy within the context of 
diagnosed psychological disorders. Some detailed information on the DSM and ICD 
is included here to accommodate those students undertaking this course who may be 
unfamiliar with these classification structures. Students will have varying 
backgrounds in the medical and mental health professions and so  some of the early 
readings are suggested as optional, although all are encouraged to at least access 
them and note the main points. 
 
For those with a limited background the information on the history of the DSM and 
ICD developments is probably beneficial. However, those with an awareness already 
of these documents can well move quickly through this material on to the core of the 
section which is Frankl’s insight into the interface between Logotherapy and 
psychological disorders. 
 
Readers will note that throughout the text we have used Frankl’s terminology by 
referring to consistently to neuroses rather than disorders. This is certainly the 
terminology that Frankl used but it is no longer in use in the medical and health 
professions. It is a former name for a category of mental disorders in which the 
symptoms are distressing to the person, reality testing is intact, behaviour does not 
violate gross social norms, and there is no apparent organic cause. (Source: Mosby’s 
Medical Dictionary, 8th Edition, 2009 Elsevier.) Because our text uses it so 
extensively we believe it is better to keep that consistency in the notes as well, while 
being aware of the change in terminology that has come into general use. 
 
So, now is a good time to access your text book for the first time in this unit. Begin by 
reading Frankl’s initial preface and the preface to the 4th edition. These appear on 
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page xlv. You will note Frankl’s significant insight that ‘there are no purely 
somatogenic, psychogenic or neurogenic neuroses, but rather only mixed cases – 
cases in which a somatogenic, psychogenic or noorogenic aspect pushes into the 
foreground of the theoretical or therapeutic field of vision.’ 
 
 
Reading  4.1.1   
 
Text:  Frankl, V. (1999/2004) On the theory and therapy of mental disorders. (Tr. 

James Du Bois). New York, NY. Brunner-Routledge. Frankl’s preface pp. 
xlv – xlvi. 

 
If you have taken to heart Frankl’s insight that psychological disorders are never 
purely somatogenic (caused by a physical problem), psychogenic (caused by a 
problem of the psyche) or noogenic (resulting from a problem with life in general) 
then it will effect the approach you have to treating a diagnosed case of a mental 
disorder.  The whole person is involved and a particular aspect of the whole person 
has pushed itself forward into the field of vision – but the disorder is not the person, 
that is the insight of Logotherapy. 
 
That insight is the theme of this section and of the whole of this unit. Come to terms 
with it and you have completed this section and indeed the whole unit. However, 
there is so much to ponder and understand in the wisdom that Frankl has put into the 
theory and therapy of mental disorders and this requires both time and familiarity with 
his concepts.  
 
In the first instance we need to understand the classification structure that has been 
proposed by Frankl but in order to do so it is also necessary to understand the DSM 
and ICD structures and how they came about. Professionals in the medical or allied 
health fields may already be familiar with this background material and able to move 
through it quite quickly. 
 
Development of the ICD 
 
The ICD developed out of an international need to be able to better classify morbidity 
(causes of death). It is only the ICD version 6 that began to include a list of mental 
disorders. The following reading provides an interesting historical overview that may 
already be familiar a number of those undertaking this course. It is an optional 
reading intended to provide background material only. 
 
Reading  4.1.2 History of the development of the ICD. (World Health 
Organisation, 2012) (Optional reading) 
 
 
Development of the DSM 
 
Development of the DSM ran parallel, historically, to that of the ICD classification 
structure. This next short reading provides a background to this development that, 
once again, will be familiar to many undertaking the course. Towards the end it also 
provides some comparisons between the DSM and ICD structures. As you will find 
when you access your text for Frankl’s structures, those familiar with only the DSM 
may find them difficult at first because Frankl tended to use ICD structures which do 
not correspond closely with the DSM. 
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Reading 4.1.3  The development of the DSM. (Moon, 2004). (Optional 
reading) 
 
 
An Overview of Frankl’s Classification Structure 
 
As you read in Frankl’s preface to On the theory and therapy of mental disorders he 
does not believe in a pure and simple classification structure. So while diagnoses are 
useful and indeed necessary for both the professional and also for ongoing research, 
they provide the base for the application of Logotherapy as appropriate to a range of 
mental disorders. The following article by First (2009) highlights what he believes to 
be conceptual definitions that are quite different and then in turn provide the real 
difference between the DSM and ICD approaches to classification. The definition of 
neuroses given earlier in these notes could have gone on to say that neuroses are 
now classified in the DSM IV under anxiety disorders, associative disorders, mood 
disorders, sexual disorders and somatoform disorders.  
 
The way in which classification of anxiety disorders is done emphasises the 
difference between the two structures. For instance, obsessive compulsive disorder 
is classified under the DSM structure as a sub-set among a range of anxiety 
disorders. Within the ICD structure various anxiety disorders including obsessive 
compulsive disorder are a sub-set of Neurotic, stress related and somatoform 
disorders (F40-F48). 
 
For a more comprehensive overview of this issue the article by First (2009) can be 
referenced. It is written in the context of both classification structures being subject to 
revision (the DSM V is due out in 2012) and suggests the need for rationalisation and 
collaboration. This is an optional reading but students are encouraged to at least 
skim through the concepts.  
 
The differences between the systems emphasises the fact that there are numerous 
ways to look at mental disorders. Frankl’s approach is unique in its three-dimensional 
concept of the human person and his belief that the noetic dimension can never be 
sick as such. You encountered this concept throughout the course, but you may need 
to take time to reference Graber (2004), your text from Unit 3: 
 

This is Frankl’s second, his psychotherapeutic credo: the belief 
that not only the noetic part of the person remains well even if 
the surrounding psychophysical area has become sick but also 
that the noetic self has the power to rise above the afflictions of 
the psychophysical self. (p. 77) 
 

This concept, not the classification structure as such, is the key to 
applying logotherapy. It is the way logotherapy integrates with 
mainstream psychology that is important throughout this unit. The next 
reading is a plea to recognise the human being behind the diagnosis. 
As Frances says “people don’t really change much, but labels do.” This 
was precisely Frankl’s point over decades as he fought against reducing 
the human to the latest diagnosis.  
 
Allen Frances was the chair of the DSM-IV task force. As the DSM-V was developed 
he became increasingly dis-enchanted with the directions it was taking which he 
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terms “out of control psychiatric diagnosis.” His book “Saving Normal” is a declaration 
against the “medicalisation of ordinary life.”  

 
Reading 4.1.4  Fads of the Present. (Frances, 2013) 
 
 
There is no need for the student of Logotherapy to do more than to understand that 
this is an ongoing debate which highlights both conceptual differences but also the 
ongoing struggle to properly understand the human being. Frankl’s insight is that the 
human being can only properly be understood when there is a third dimension, that 
of the human essence or spirit, that is taken into account. 
 
However, that is enough background material. It is time now to begin the real work of 
this section and to situate Frankl’s classification and insights into the human being 
within a psychological framework. We will do this by beginning with the translator’s 
preface which provides a way to understand Frankl’s classification structure. The 
preface is written for an American audience and hence concentrates on how Frankl’s 
work integrates with the DSM structure. However, it also acknowledges that Frankl’s 
familiarity with the ICD – 9 (he was also no doubt quite familiar with the DSM 
structure but did not use it in his professional work since it was not in use in the 
European context). 
 
Reading 4.1.5 Understanding Viktor Frankl’s Theory and Therapy of Mental 
Disorders.  
Text:  Frankl, V. (1999/2004) On the theory and therapy of mental disorders. (Tr. 

James Du Bois). New York, NY. Brunner-Routledge. Frankl’s preface pp. 
ix - xlii. 

 
As you work your way through reading 5, complete worksheet 1 which will help you 
to identify the major points made by Du Bois in his preface to Frankl’s work. 
 
Worksheet  4.1.1  Understanding Viktor Frankl’s Theory and Therapy of Mental 
Disorders.  
 
First download the Word version of the Worksheet so that you can respond on that 
worksheet 
If you are working in a group take time to share this with the group before you go on. 
If you are working online send the responses to your supervisor by uploading them to 
the LMS 
 

 
Logotherapy and the Diagnosis of Disorders 
 
So much of Frankl’s writing was focussed against mechanistic models of the human 
person that a student of logotherapy could easily gather the impression that 
diagnosis and logotherapy have an uneasy relationship together. Yet if you 
remember the work of Unit 3 in particular then it was presented as an essential part 
of therapy to first be aware of any diagnoses that had been made by medical 
practitioners or psychologists before undertaking work with a client. We also need to 
remember, as Du Bois (1999/2004) points on in his introduction to the text, that 
Frankl worked in a large clinic and would have been constantly involved with 
diagnosis of patients.  
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Frankl was adamant that therapists needed to avoid pan-determinism, hence his 
criticism of psycho-analysis, and reductionism which explains his criticism of a 
mechanistic approach to the human person. He was against neither psycho-analysis 
nor proper diagnosis of psychological disorder, but simply the conclusion that might 
then be made that either provides a complete answer in itself. 
 
Much resistance to the use of diagnostic classification stems from the view that 
diagnosis is an excessively shorthanded way of pigeon-holing the complex lives of 
unique individuals.  Such abuses do occur when diagnosis is misunderstood and 
misused.  Properly used, however, most practitioners find that they are much less 
likely to label clients when diagnosis is approached in a disciplined manner and the 
full diagnostic criteria are taken into account. 
 
It is also extremely important that diagnosis always be used as one element of a 
comprehensive psychosocial assessment, not a replacement for it. A comprehensive 
psychosocial assessment first requires empathetic listening and understanding so 
that the clinician can address  
 

• The client’s environment – including personal and community resources, 
identified stressors and significant others 

• Client social functioning 

• Ego functioning – defence mechanisms, mental status, developmental status 

• Risk factors – suicide, violent behavior 
 
All of these need to assessed by a practitioner with the required professional and 
legal competence to do so, not necessarily the logotherapist. This same professional 
may provide a diagnosis of a condition using the DSM and / or ICD systems and 
might prescribe medication before any logotherapeutic approach is implemented.  
Logotherapy works in a different dimension, while regarding the human as a whole.  
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(from Henrion, R., Stephanies, C. and Hutzell, R., 2008, p. 6) 

 
The next reading by Michael Winters and Stefan Schulenberg expands on the 
interface between logotherapy and diagnosis. Because it is sourced from the United 
States it concentrates on the DSM as providing the diagnostic framework. It also 
introduces a useful table that might be used in assessing client needs from the 
perspective of the logotherapist. We will expand on this further once you complete 
the reading. 
 
Reading 4.1.6  Diagnosis in logotherapy: overview and suggestions for 
appropriate use. 
 
Before proceeding access this reading. 
 
You may have noted a small table in the middle of the reading (page 20) that 
suggested a way to record client details in a more holistic way that would be of use to 
a logotherapist. 
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Dr Michael Winters developed this idea further and produced a more detailed 
assessment instrument that could provide a practical assessment tool for 
logotherapy. The tool presented as Reading 4.2.7 requires little explanation. It simply 
provides a comprehensive overview of client issues and possible therapeutic 
approaches.  
 
Reading 4.1.7  Logotherapy Diagnosis Worksheet  For “Hank” 
 
Before proceeding further take time to access this reading. You will note that there is 
a suggestion for the therapist to introduce the concepts of “pyramidal” and “parallel” 
value structures. This would be a matter for judgement at the time. The point that Dr 
Winters wanted to make was that not all personal needs to be satisfied in a 
hierarchical structure such as Maslow’s Pyramid (see Unit 2 Section 1 for a diagram). 
Logotherapy suggests that human values and needs run parallel rather than in a 
sequential way with one required to be satisfied before another can be addressed. It 
is more healthy to focus on a range of parallel values with perhaps “marriage”, 
“children”, “career” and “travel” being ranked as about equal than to strive for one 
thing only, such as “career.” Some parallel values may not be achieved, and that will 
be acceptable, but if for some reason “career” is the only focus and then goes badly, 
life can seem to be over.  
 
Dr.  Winters assessment of “Hank” is centred on the noetic dimension. We know little 
of his physical, psychological or social situation. We could infer that there are 
problems in these dimensions that might also be the subject of treatment. For 
instance he has apparently lost a job, has no connection with his family and no family 
of his own and he is aggressive in some behaviours. All of these issues in the 
physical, psychological and social areas should be part of the assessment in 
preparation for therapy.  
 
Logotherapy will not address the employment issues for instance. It might make a 
difference in client attitude towards this aspect of life or the therapist might seek 
outside assistance to help in the employment search. 
 
Dr Winters full case assessment model includes an assessment of these “lower” 
dimensions prior to assessing noetic needs in more detail. The table below shows 
the first steps in his wholistic assessment of the client.  
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Holistic (Biopsychosocialspiritual) Diagnosis Process - For use in 

Logotherapeutic Treatment 
 

 Assessment Symptoms Resources Treatment 

Plan 

Somatic Client report 

that may 

include a family 

history of 

disease. May 

need a thorough 

medical 

assessment 

 

Physical 

symptoms 

(including 

poor diet, lack 

of exercise, 

etc.) 

e.g., good 

health, 

energy, 

attractiveness 

May or may 

not be a 

focus of 

treatment 

Psychic 

Psychological 

Typically 

clinical 

interview 

including a 

family history 

may be 

sufficient, may 

need objective 

or projective 

assessments 

 

Psychological 

symptoms – 

depression, 

anger, 

anxiety, etc.   

e.g., history 

of good 

emotional 

balance, 

intelligence, 

etc. 

Usually will 

be a focus of 

treatment 

Social Social history Loneliness, 

alienated from 

others, etc. 

Well 

developed 

and integrated 

social support 

system 

Often a 

focus of 

treatment 

Noöetic  Interview, PIL, 

SONG, MIST 

and other 

Logotherapeutic 

assessments. 

Need for 

ongoing 

evaluation as 

the 

logotherapeutic 

relationship 

develops 

 

 

  Often a 

focus of 

treatment 

 
 
 

{See Logotherapy 

Diagnosis Worksheet} 
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Note how Dr Winters separates each dimension of the human person the somatic, 
psychological and noetic and he also adds a further dimension, the social.  
 
The assessment first looks at symptoms that occur within each dimension but also 
looks at each dimension as providing a possible resource of strength for the client 
and therapist. The treatment plan will usually focus on psychological and social 
issues while, for logotherapy, being grounded in the noetic. In reading 4.1.7 the 
assessment of “Hank” expanded on this initial noetic assessment by looking in more 
detail at what noetic issues might need to be addressed in therapy. 
 
In the next assessment you are asked to provide a formal logotherapy assessment 
for a client. The assessment is accompanied by a Video which presents a client 
afflicted with Motor Neuron Disease. Access the Video material first before moving to 
the Assessment.  
 
Video 4.1.1 Motor Neuron Disease. 
https://www.dropbox.com/s/m8uz29o86rklutw/Video%204.1.1%20Motor%20Neu
ron%20Disease.avi?dl=0 
 
 
You are invited in the next assessment to use Dr Winter’s framework to assess a 
client case. Complete a case assessment either based on the video resource (Video 
4.1.1) or on a client case from your own experience. 
 
Assessment 4.1.1 A Logotherapy Assessment   
 
First download the Word version of the Assessment so that you can respond on that 
assessment sheet.  
If you are working in a group take time to share this with the group before you go on. 
If you are working online send the responses to your supervisor by uploading them to 
the LMS. 
 

What is logotherapy? 
 
Frankl (1999/2004) begins his Theory and therapy of mental disorders that 
summarises some of the central methods of logotherapy and also presents 16 case 
studies of logotherapy in practice. In earlier units you have already had numerous 
summaries of logotherapy’s methods  – in Unit 1 the short summary from Man’s 
search for meaning, again in Unit 2 a significant section of The will to meaning  was 
devoted to techniques and finally in Unit 3 both from Graber (2004) and Fabry (1988) 
you spent a lot of the course focussed on techniques. 
 
This section has a different emphasis. Your text is divided into two parts. In part 1 
Frankl presents his own categorisation of types of mental disorder. In part 2 he then 
looks at the various disorders and their treatment in more detail. So this introduction 
goes beyond the summaries of logotherapy in earlier units. In fact it does not cover 
the main techniques in great detail, focussing for much of the time only on 
paradoxical intention. It seems there are two purposes Frankl had in mind in this 
introduction. First, it is intended to justify from research current at that time the 
approaches of logotherapy to neuroses, in particular the use of paradoxical intention. 
It is also intended to lead into the second part of The theory and therapy of mental 
disorders which explains treatments for various disorders which Frankl describes and 
categorises in part 1. 

https://www.dropbox.com/s/m8uz29o86rklutw/Video%204.1.1%20Motor%20Neuron%20Disease.avi?dl=0
https://www.dropbox.com/s/m8uz29o86rklutw/Video%204.1.1%20Motor%20Neuron%20Disease.avi?dl=0
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To assist you as you read, the accompanying worksheet provides a summary for you 
to complete of the major points made in the introduction. 
 
 
Reading 4.1.8  Introduction: What is logotherapy? 
Text:  Frankl, V. (1999/2004) On the theory and therapy of mental disorders. (Tr. 

James Du Bois). New York, NY. Brunner-Routledge. pp. 3 - 36. 
 
As you read access and complete worksheet 4.1.2 
 
Worksheet 4.1.2  What is logotherapy? 
 
First download the Word version of the Worksheet so that you can respond on that 
worksheet 
If you are working in a group take time to share this with the group before you go on. 
If you are working online send the responses to your supervisor by uploading them to 
the LMS 
 
The logotherapist is working with the noetic, the true core of the human person, while 
of course being aware that the human being is an entity including the somatic and 
the psychological. In working to help the client access the noetic dimension, the 
logotherapist is challenging the client to move beyond the psychological. In summary 
the difference is: 
  

• Being driven (psychological) vs. being drivers (noetic) 

• Motivation by power, pleasure, prestige (psychological) vs. motivation by 

meaning (noetic) 

• Pushed by needs (psychological) vs. the pull of personal choices (noetic) 

• Self-actualisation (psychological) vs. self-transcendence (noetic) 

 
 
As a further summary there are some notes below from Henrion, Stephanies and 
Hutzell  (2008) on the principle methods of logotherapy and their appropriate use. 
 

“Three major approaches: 
Paradoxical intention 

Dereflection 
Modulation of attitudes (includes Socratic dialogue) 

 
Guidelines are offered rather than specific techniques because Logotherapists need 
to be creative in their roles with clients.  Frankl often stated that he had provided the 

principles/concepts, and the therapist’s responsibility is to effectively “improvise” 
his/her skills. 

 
Logotherapists are also reminded that they are not to “uncover” (depth) as much as 
“discover” (height) the healthy and positive possibilities within their clients, despite 

experiencing trauma through physical/emotional illness. 
 

Logotherapy points towards a number of resources in the human dimensions 
(Human Spirit/Nőetic) to master their life’s problems.  One resource is the human 

capacity to self-distance oneself through Paradoxical Intention, which seeks to 
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strengthen him/her.  Another human resource is the human capacity to self-
transcend.  Dereflection reinforces oneself toward the positive. 

 
Example: Paradoxical intention assists client to distance himself/herself from 

psychogenic (emotional) triggers – phobias/obsessive compulsions. He/She sees the 
absurdity of his/her sickness.  Humor becomes evident and the wish cancels the fear. 

 
Dereflection reduces the client’s self-centeredness.  He/she is egocentric and 

hyperreflects (gives too much attention on details of the loss (victim).  Self-
transcendence assists the client to extend himself/herself beyond his/her own selfish 
needs to help others.  In turn, he/she feels that his/her act is a contribution resulting 

with a positive attitude.” 
 

Henrion, Stephanies and Hutzell place repression (the first two of Frankl’s three 
pathogenic reaction models at opposite ends of a continuum that had a “healthy 
approach to the problem” at the mid-point. This is an insightful and helpful model. We 
can either try to push the problem away, make it go below the surface, and the result 
may be anticipatory anxiety, or we can focus so much energy on the problem, 
particularly if it is a personal performance issue, that we are in fact unable to move 
forward at all. 
 
 

“Repression……….Healthy Approach to the Problem……….Hyperreflection 
 

The Logotherapist assists the client to bring problems to the conscious level; 
hyperreflection needs to be left in the unconscious.  Otherwise, when the client 

hyperreflects, he/she becomes his/her own prisoner. 
 

To reiterate: 
Paradoxical intention – concerned with client’s overanxious expectations of  

something negative. 
 

Hyperreflection – concerned with too much worry about details and overrating 
something negative.” 

(From Henrion, R., Stephanies, C. & Hutzell, R. (2008) The theory and therapy of mental disorders. 

Abilene, TX. Viktor Frankl Institute of Logotherapy.) 
 

Finally a summary of the techniques of Logotherapy from Lukas is given below to 
complete this section.  
 
The first diagram reminds us of the aims of each of the techniques of logotherapy. As 
you found in Unit 3 “Modulation of attitudes” may include use of self-distancing and 
socratic dialogue and call for self-transcendence and responsibility on the part of the 
client.  
 
The second diagram (Lukas, 1998, p. 90) relates the techniques more specifically to 
the various types of neurosis described in this unit.  
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THE AIMS OF LOGOTHERAPEUTIC METHODS 
 
 

 
Paradoxical Intention                                Dereflection 

 
 
 
 
Strengthens capacity for self-distancing  Strengthens capacity for self-transcendence 
 
 
 
 
Enables distancing from psychogenous Reduces egocentricity and hyperreflection 
triggers, rendering them ineffective and their effects 
           
 
 
 
 

Modulation of Attitudes 
 
 
 
 

                   Promotes                                        Promotes 
“defiant power of the spirit”         “will to meaning” 
 
 
 
Improves attitude toward the negative   Improves attitude toward 
and helps overcome it     the positive and helps 

        to fully exploit it 
 

(from Lukas, 1998, p. 88)
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Frankl’s classification structure for mental disorders. 
 
We have now arrived at Chapter 1 of The theory and therapy of mental disorders. It 
may have seemed a slow journey but this was only because there is so much 
material in the book before this first chapter. There was also a need to place Frankl’s 
classification structure in the context of the other classification systems, the DSM and 
ICD. 
 
This chapter provides an overview of the structure for the remainder of the book, as 
each of the neuroses identified here are then the subject of a later book chapter. 
 
Reading 4.1.9  The theory of neuroses as a problem. 
Text:  Frankl, V. (1999/2004) On the theory and therapy of mental disorders. (Tr. 

James Du Bois). New York, NY. Brunner-Routledge. pp. 43 - 49. 
 
Before proceeding access your text and complete this reading. You have already 
encountered many of the structural concepts in the Du Bois section on 
Understanding of the book.  
 
Because this chapter forms the basis of the remainder of this unit, it is worth noting 
some major points made in chapter 1. 
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Frankl’s (1999/2004) first axis is how a disorder presents (phenomenology). Thus a 

neurosis (disorder) can have symptoms in the somatic and/or the psychological 

dimensions. The second axis presents the cause or genesis of a disorder (etiology). 

Thus a neurosis, in Frankl’s terms is an illness presenting with psychological or 

physical symptoms and caused by a psychological problem. A psychosis is an 

illness presenting with psychological symptoms  and caused by a physical 

problem. However, even this is not an absolutely clear distinction. As Du Bois points 

out Frankl does depart from this strict classification structure and he ventures (p. 

xxviii) to suggest that the difference between neurosis and psychosis in the ICD -9, 

which Frankl would have used in his daily practice, was “largely a matter of the 

severity of the psychological symptoms.” 

 

An “ordinary” illness, like the common cold, presents in the physical and can be 

treated there.  Psychosomatic illness he suggests presents with symptoms that are 

“triggered” rather than caused by psychological factors.  

  
While the diagram on p.44 indicates that the cause of a mental disorder can be 

somatic or psychological, Frankl goes on to say (p.46, see Figure 5) that an illness 

will to some extent present in both. As he states “… in a given case the psychological 

and the somatic causal components join together in a causal ring such that the 

somatic is always conditioned by the psychological and the psychological is 

conditioned by the somatic.” This is an interesting insight given the history of the 

diagnosis and classification of mental disorders.  

 

The Theory and Therapy was in its fourth edition by 1974/75 and Frankl was 

suggesting that there was no clear distinction in most cases that allowed for 

classification of a disorder as exclusively psychological or somatic. The DSM-IV was 

first published in 1994 and, unlike earlier editions of the DSM, this fourth edition has 

eliminated the distinction between organically based disorders and those regarded as 

psychologically based. Barlow and Durand (2009, p. 89) note that “we now know that 

even disorders associated with known brain pathology are substantially affected by 

psychological and social influences. Similarly, disorders previously described as 

psychological in origin certainly have biological components and, most likely, 

identifiable brain circuits.” Frankl’s insight into the human person Du Bois describes 

as “timeless”, and this provides an example to support his conclusion. 

  
It is only towards the end of the chapter that Frankl introduces the noetic into the 
equation. He goes on to suggest the name noogenic neurosis for disorders where the 
cause of an illness is in the spiritual dimension: a conflict of conscience or an 
existential crisis.  
 
Somewhat frustratingly, the second part of The Theory and Therapy structures its 
chapters only in part on his suggested classification structure in Chapter 1 and he 
begins to introduce terminology to which he sometimes referred in his Introduction 
but did not use in Chapter 1. Why is this? Remember that the book is really sourced 
from lecture notes, so it’s internal coherence is not as tight as a purpose written work 
might be. It also seems that Chapter 1 has a different purpose to the other chapters. 
The first chapter could be interpreted as proposing a general model for 
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phenomenology and etiology of disorders, and does not seem to be intended to set a 
framework for the remainder of the book. 
 
So that this section of the course is complete, a summary of the various types of 
neuroses, their presenting symptoms and their cause is given below. This summary 
is based on the chapter structure for the remainder of Part 1 of the book, chapters 2 
through 9 
 
 

Frankl’s Classification Structure Symptoms present in Cause lies in 

Psychogenic neurosis Soma Psyche 

Somatogenic neurosis (in chapter 
1 Frankl has classified this as a 
“psychosis”.) 

Psyche Soma 

Psychosomatic illness Symptoms are present in the 
Soma but triggered in the  
Psyche 

Soma and  
Psyche 

Reactive neuroses Symptoms in Psyche as a 
reaction to a cause in either 
soma  or  psyche. If caused 
by a physician termed 
Iatrogenic neurosis. 

Soma or  
Psyche 

Noogenic neurosis Symptoms in Psyche but 
orginates in the noos. 
(The “collective neurosis” is 
termed sociogenic). 

Noos. 

 
 
The integration of Logotherapy with other therapies 
 
In his introduction (p.3) Frankl (1999/2004) suggests that logotherapy provides a 
“plus factor” to other therapies. The purpose of this section is to situate logotherapy 
as an additional adjunct therapy that can be used by practitioners and which is both 
compatible with and complementary to other therapeutic approaches. There are so 
many therapeutic approaches that it is impossible to examine all of them. The 
approach taken here will be to look in detail only at those therapies which, under 
current Australian health provisions are regarded as “acceptable strategies” to be 
employed by mental health professionals. 
 
The Better Access to Psychiatrists, Psychologists and General Practitioners through 
the Medicare Benefits Schedule (MBS) initiative commenced in Australia on 1 
November 2006.  Under the Better Access initiative MBS items provide Medicare 
benefits for the following allied mental health services: 

 
• psychological therapy (items 80000 to 80020) - provided by eligible clinical 

psychologists; and 
• focussed psychological strategies - allied mental health (items 80100 to 

80170) - provided by eligible psychologists, occupational therapists and social 
workers. 
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A range of acceptable strategies has been approved for use by allied mental health 
professionals under Better Access. The acceptable Focussed Psychological 
Strategies (FPS) are: 
 
1.    Psycho-education (including motivational interviewing) 

2.    Cognitive-behavioural Therapy including: 
· Behavioural interventions 

-      Behaviour modification 

-      Exposure techniques 

-      Activity scheduling 

· Cognitive interventions 
-      Cognitive therapy 

3.   Relaxation Strategies 

-      Progressive muscle relaxation 

-      Controlled breathing 

4.  Skills Training 

-      Problem solving skills and training 

-      Anger management 

-      Social skills training 

-      Communication training 

-      Stress management 

-      Parent management training 

5.   Interpersonal Therapy (especially for depression) 
6.   Narrative therapy (for Aboriginal and Torres Strait Islander people). 
 
Where does logotherapy fit within this framework? Remember that logotherapy is an 
adjunct therapy for use with other therapies. Most of the approved techniques would 
be well known to professionals in the field, but perhaps not all of them may be. It is 
useful to give a brief summary of each but with the aim of asking that key question, 
“how does logotherapy add value here?”  Thus even the skilled professional who is 
already familiar with the technique can benefit by revisiting it in the light of the 
knowledge and expertise you have gained in logotherapy. 
 
Overall, with the exception of Narrative Therapy, they are behaviour based therapies. 
These types of therapies seem to be favoured by Governments because they are 
considered to be “evidence-based” and their outcomes can be measured by 
behaviour changes in the client. Frankl (1999/2004) makes comment on the 
behavioural approach but, as you saw in earlier units, while he accepts the capacity 
of the human being to be conditioned he does not accept this as the complete picture 
of the human person. 
 
“.. behavioural therapy views neuroses as the product of learning processes or 
conditioning processes and accordingly tries to influence neuroses by bringing about 
a kind of unlearning or reconditioning. In contrast, logotherapy enters into the human 
dimension and in this manner is enabled to incorporate the specifically human 
phenomena that it encounters there into its techniques. Indeed, we are dealing with 
no more and no less than the two fundamental anthropological characteristics of 
human existence: first self-transcendence, and second, the capacity of self-
distancing.” (pp. 3,4) 
 
Keep this in mind as the key to logotherapy being able to add a valuable dimension 
to each of the therapies as we briefly visit them. Assessment 4.1.2 will then ask you 
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to make some observations and comparisons on the way logotherapy can combine 
with these approved therapies. You may wish to work through Assessment 4.1.2 as 
you access each reading or leave it until you have completed this overview of 
approved therapies. 
 
Psychoeducation  
 
Queensland Health (2012) have published the following overview of 
psychoeducation. They point out that it is not a therapy as such but may form part of 
a plan of therapy. 
 
“What is Psychoeducation  
Psychoeducation is a specific form of education. It is aimed at helping persons with a 
mental illness or anyone with an interest in mental illness, to access the facts about a 
broad range of mental illnesses in a clear and concise manner. It is also a way of 
accessing and learning strategies to deal with mental illness and its effects.  
 
What it is not  
Psychoeducation is not a treatment. It is designed to be part of an overall treatment 
plan. For example, knowledge of one’s illness is crucial for individuals and their 
support network to be able to design their own relapse prevention plans and 
strategies.  
 
Why use Psychoeducation?  
Research has shown that the more a person is aware of their illness and how it 
affects their own lives and that of others, the more control that person has over their 
illness. This means that, with appropriate knowledge and techniques, episodes of 
mental illness occur less often and are usually less severe in intensity and duration.  
 
Is Psychoeducation a new approach?  
No, psychoeducation has been around for a long time. It has remained consistently 
popular as a tool for families and carers to be able to make sense of what is 
happening to a person who is experiencing a mental illness and to help them to care 
for that person. It has often been used prior to, or in conjunction with, family therapy. 
It has been used less frequently in a formalised way as a tool for persons suffering 
mental illness although, many mental health professionals have used the concepts of 
psychoeducation in working with individual clients.” (Queensland Health 2012) 
 
Motivational Interviewing 
 
Bundy (2004) questions whether information as such is enough. The change process 
she outlines as part of her overview of motivational interviewing techniques (see 
Figure 1, p. 44 of reading 10 below) is widely accepted by professionals in 
psychotherapy. Keep Frankl’s comments in mind as you access this next reading. 
 
Reading 4.1.10 Changing Behaviour by Motivational Interviewing. 
 
 
Cognitive Behaviour Therapy (CBT) 
 
CBT has been a therapy of choice for many for a long time. Its prevalence in the 
research literature (see Australian Psychological Society (APS), 2006) is very stong 
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and it accounts for the vast majority of published research accepted by the APS as 
being rigorous and scientific in its approach. 
 
Benware (2003) advocates the co-application of Cognitive Therapy and logotherapy 
and sees this a providing a powerful means to address human suffering. 
 
Access reading 4.1.11 by Benware before proceeding. 
 
Reading 4.1.11 On the compatibility of Cognitive Therapy and 
Logotherapy. 
 
 
Relaxation Strategies 
 
Meditative and relaxation techniques have been around for many centuries. This brief 
article by Vickers and Colman (1999) includes some material on hypnosis, but you 
are invited to concentrate on relaxation techniques and their compatibility with 
logotherapy. As Vickers and Colman point out relaxation strategies are often 
incorporated into other health care practices. Frankl apparently looked closely at 
Hypnosis and as your text states he accepted it as an approach with which 
logotherapy could integrate. However, my understanding is that he did not pursue 
formal training in it as his perception was that it limited freedom for the client to 
choose. 
 
Reading 4.1.12 Hypnosis and Relaxation Therapies 
 
 
Interpersonal Psychotherapy (IPT) 
 
Robertson, Rushton and Wurm (2008) make the point that IPT is not well known in 
Australia. However, it has been recommended for use under programs such as 
Better Access. They postulate that some of the reasons for this may be its brevity 
and its focus on a particular and probably immediate life issue combined with the 
possibility of an on-going therapeutic relationship. As Robertson et al. state “ideally 
IPT teaches patients new communication skills, helps them to develop insight into 
how they communicate their needs, and helps them to establish more functional 
social support networks, all in the service of improving interpersonal functioning.” 
(p.3). As you access this reading keep in mind that the aim is to identify how 
logotherapy is compatible with the therapy. 
 
Reading 4.1.13 Interpersonal Psychotherapy: an overview 
 
 
Narrative Therapy (NT) 
 
Under Better Access Narrative Therapy is recommended for use with Aboriginal and 
Torres Strait Islander people. Addermann and Campbell (2010) suggest that there 
are particular cultural differences that make this appropriate. 
 

Cultural Differences in Concepts of Emotional Well-Being 
and Anxiety 
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It is acknowledged that, while anxiety is a universal human 
condition and there will be similarities across cultures, differing 
constructs of mental health and emotional wellness may also 
result in differences in presentation of some symptoms, in the 
importance placed on symptoms and the meaning attached to 
them. It is therefore essential to appreciate that because of the 
complexity and diversity of Indigenous groups there are likely to 
be constructs of anxiety and opinions that differ from Western-
held beliefs. Reflecting the holistic nature of Indigenous views of 
health, however, social and emotional wellbeing is often defined 
as ‘not just the physical wellbeing of the individual, but the 
social, emotional and cultural wellbeing of the whole community’ 
(NAHSWP,1989). It reflects belief systems that are based on 
complex social relationships between people, land and all living 
creatures and the ‘interconnectedness of relationships between 
spiritual, emotional, ideological, political, social, economic, 
mental, cultural and physical factors on health outcomes for 
individuals, communities and populations’ (AUSEINET, 2008, p. 
22). 

 
The following short reading by Jensen (2011) encourages colleagues in the medical 
profession to learn more of Narrative Therapy techniques. As Jensen states p.3) “by 
actively searching for values, evidence of competence and achievement during the 
patient consultation and perhaps identifying some of the people who gave hope to 
the patient along the way ….we may have given the patient valuable support 
(stabilized the road slip a bit), treatment may already be underway, and valuable 
information and knowledge may have come to light.” As you accress reading 4.1.14 
keep in mind the ways I which Narrative Therapy and Logotherapy might be 
complementary. 
 
Reading 4.1.14 Why should psychiatrists learn about narrative therapy? 
 
To summarise the way in which Logotherapy integrates and “value-adds” to all of 
these approaches here is the final reading for this Unit.  
 
Reading 4.1.15 From Better Access to Better Outcomes. 
 
Assessment 4.1.2 asks you to summarise the way in which logotherapy might 
complement or add value to the various therapies recommended for use under 
Better Access. 
 
 
Assessment  4.1.2 Logotherapy as an adjunct therapy. 
 
First download Assessment 4.1.2 as a Word document so that you can respond on 
that sheet if you wish.  
When completed upload your assignment to the LMS. 
If you are doing this course in a group your supervisor will negotiate submission of 
your assignment with the group. 
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Finally, to complete this section and to review your understanding of Frankl’s 
classification system and the use of logotherapy in mental health, Assessment 4.1.3 
provides a quiz on all of the main themes in this unit. 
 
Assessment 4.1.3 Quiz 
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