
Advanced Course in Logotherapy – Unit 4 Section 2  
  

MCTLTT004 Course Notes - Version 5 Oct 2021 

Page 1 of 20 

 

© This document is copyright.  No part of this document may be reproduced, copied or transmitted without written permission 

from Lifechange Therapies 

   

   Page 1 of 20  

  

  
  
  
  
  
  
  

  

UNIT 4  

  

Use Logotherapy with Mental Disorders  

  

SECTION 2  
  

 Logotherapy and Pre-Diagnosed 

Conditions  

  

Course Notes  
  

  
  

Author: Dr Paul McQuillan – Lifechange Therapies, PO Box 1126, Oxley  Qld 4075 

 

Section 2  
  



Advanced Course in Logotherapy – Unit 4 Section 2  
  

MCTLTT004 Course Notes - Version 5 Oct 2021 

Page 2 of 20 

 

© This document is copyright.  No part of this document may be reproduced, copied or transmitted without written permission 

from Lifechange Therapies 

   

   Page 2 of 20  

  

LOGOTHERAPY AND PRE_DIAGNOSED CONDITIONS  

  

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 section 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 2  

  

In the course notes for Section 1 you had (p. 15) the following summary table for 

Frankl’s classification structure:  

  

  

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.  

  

This section will focus on the use of logotherapy with pre-diagnosed mental 

conditions – psychogenic, somatogenic, psychosomatic and reactive neuroses in 

Frankl’s terminology. To allow you to follow the text more easily, they will be treated 

in the order they appear in the text, so the final part of this section will be on 

psychogenic neuroses (ch. 7 of the text) and we begin with somatogenic neuroses 

(ch. 2 of the text). There will still be a need to jump backwards and forwards just a 

little. For instance somatogenic neuroses, termed “endogenous psychoses” in 

chapter 2, are also treated in Chapter 4 on “Functional Illnesses”, so your course 

notes will treat these two chapters together.  
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Later in the notes we will combine Chapters 5 and 6, since Reactive and Iatrogenic 

neuroses do fit logically together. However, some of the material in these chapters 

covers what would be strictly termed examples of psychogenic neuroses.  

Perhaps that is why the final chapter of this section, on psychogenic neuroses (Ch. 7) 

is so brief and, unusually for Frankl, contains only brief examples and case studies. 

In fact much of the material has been covered earlier in the text.  

  

In applying logotherapy to pre-diagnosed conditions the essential element is to 

remember that the therapist is always aiming to reveal the person who may appear 

hidden behind psychotic symptoms. It is used in conjunction with other appropriate 

interventions that aim to treat the symptoms themselves.  

  

Endogenous Psychoses – Psychoses caused by somatic disorders.  

  

Now move to the first reading for this unit, part of chapter 2 of your text. The focus of 

Chapter 2 of your text, which we will come to soon, is on disorders that present as 

psychological disturbances but whose cause is physical. Du Bois as the translator 

and editor of the text suggests that some examples are schizophrenia and bi-polar 

disorder. Frankl does not mention these in his text and researchers do question if 

schizophrenia has only a physical cause. Barlow and Durand (2009, p. 480) state 

that “despite the possibility that schizophrenia may be several different disorders, we 

can safely make on generalization: Genes are responsible for making some 

individuals vulnerable to schizophrenia.” Note they refer to vulnerability not a pre-

determined certainty. They make similar statements about mood disorders, of which 

bi-polar disorder is one example. “Basically, depression and anxiety may often share 

a common, genetically determined biological vulnerability….. people who develop 

mood disorders also possess a psychological vulnerability…” (p. 237).  

 

Perhaps these statements could be interpreted as showing the Frankl’s (1999/2004, 

p. 46) wisdom over 30 years before Barlow and Durand in saying that “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.”  Logotherapy is about revealing the 

person behind the condition.  

 

Lynch (2019) questions the validity (note not the reliability) of diagnosis using the 

DSM-V. This is a little controversial, and not mainstream thinking but as a 

Logotherapist it is a view of humanity that is in some ways parallel with Frankl’s own 

challenge of a reductionist tendency in psychology and medicine.  

 

Reading 4.2.1 Working therapeutically with clients with a psychiatric diagnosis.  

 

Batthyany (2013) outlines Frankl’s ongoing opposition to the prevailing psychological 

approaches of the day:  

 

1. 1925-1942 Psychodynamics 

2. 1945-1955 Collectivism(s) / Biologism 
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3. 1955-1970 Behaviorism  

4. 1970-1985 Transpersonalism 

5. 1985-1997 Psychologism 

 

What might he challenge today? Neuro-science, positive psychology? One is not to 

know. I suspect he would be astounded by the OECD levels of anti-depressant drugs 

in the western world (note figures for the USA are not provided in any OECD 

analysis.) 

 

 
Source: Health at a glance (2019) 

 

In the text Frankl concentrates on endogenous depression. There are two steps in 

applying logotherapy to such conditions: 1. encourage the client to distinguish 

between themselves and their illness and 2. encourage the client to engage the 

illness.   

  

Now move to our next reading, part of Chapter 2 of the text. After reading Du Bois’ 

preview, only read as far as page 63 (top) to the start of the section headed 

“Existential Analysis of Psychosis”.  

  

Reading  4.2.2      

  

Text:  Frankl, V. (1999/2004) On the theory and therapy of mental disorders. (Tr.  

James Du Bois). New York, NY. Brunner-Routledge. Chapter 2 pp. 51 to 

62.  

  

  

Towards the end of the reading Frankl (1999/2004, p. 62) sums up the approach of 

logotherapy to any disorder: “Whether ... the one person distances him or herself  

from endogenous depression, while another allows him or herself to fall into this 

depression is not determined by the endogenous depression, but rather by the 



Advanced Course in Logotherapy – Unit 4 Section 2  
  

MCTLTT004 Course Notes - Version 5 Oct 2021 

Page 5 of 20 

 

© This document is copyright.  No part of this document may be reproduced, copied or transmitted without written permission 

from Lifechange Therapies 

   

   Page 5 of 20  

  

spiritual person.”  But logotherapy is not applicable in every case. It is recommended 

in what Frankl (p. 61) terms “light to moderate” cases for “as soon as the person 

cannot be discerned, because the psychosis has barricaded the person and kept him 

or her from my view, I can no longer provide therapy.” Other medications are called 

for.   

 

The next reading by Ososkie and Schultz (2003) looks closely at the theory of 

disability acceptance and finding meaning in life. They suggest a three-stage process 

of acceptance: a) recognition of the facts of the disability; b) accepting the 

implications and c) embracing the experience. Acceptance requires living in the 

present, self-awareness and finding meaning in life and thus they suggest 

logotherapy is consistent with theories of disability acceptance. This growth is critical 

to well-being as the extreme alternative is to erect that barrier that becomes a 

disorder in itself.   

  

Before proceeding access reading 4.2.3.  

  

Reading 4.2.3   Disability acceptance theory and logotherapy  

  

In summary:  

  

Somatogenic Neuroses (also functional neuroses - see Reading 4.2.4 below)  

   

Cause:  

Originates in the soma  

  

Effects (Symptoms):  

Symptoms are in the psyche but the problem originates in the soma.   

  

Examples of unavoidable suffering (which may trigger functional illness) are 

numerous and more commonly include cancer, paralysis, amputations, muscular 

dystrophy, and multiple sclerosis.  

  

Frankl believes physicians ought to still be competent and engaged even when there 

is nothing to cure but they can only alleviate and comfort. In many busy hospitals and 

medical practices the real core of this engagement is unfortunately often left to allied 

health professionals rather than medical doctors. This concept of “Medical Ministry” is 

not related to religious ministry but primarily aims at providing a spiritual anchor to 

prevent despair.  Patients can function best under conditions where no additional 

stress is added.  Emotions and immunity are closely linked.  If one is improved, the 

other is also healthy. We know this instinctively, for instance mothers read to their 

sick children to keep their “mood” high.   

  

Therapists must remember the mood can be kept positive only if patients, despite 

their illness, experience a meaningful existence.  This is the essence of any medical 

ministry and requires a change in attitude and this in turn challenges therapist and 

patient to engage in a process of selecting what patients can perceive in their 

dimension of the spirit.  For instance, the patient may have lost their choice in one 
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area (e.g. inability to walk) but has kept it in another (e.g. uses a wheelchair).  

Concentrating on the loss makes the patient more depressed. The person may feel 

that they are unjustly punished or deprived, or just as problematic, that they are justly 

punished for their past transgressions.  As long as patients compare themselves with 

healthy persons, it is likely that they will consider all their efforts as meaningless.  

However, if they can be helped to concentrate all efforts on what is still intact, the 

patient will be thankful for whatever is left and can be helped to develop meaning in 

difficult circumstances.  

  

It can be difficult to develop this attitude of acceptance because one underlying 

hypothesis of modern western society is “I have a right to everything.”  In reality we 

don’t have a right either to a healthy or long life or a pleasant one, so this hypothesis 

must be forfeited. Life is a constant coming to terms with reality. Human life, with its 

dimension of the human spirit, requires us to respond to the “given” of reality in each 

personal case.  Patients who are seriously ill must be helped to respond to illness in 

the best possible manner they are free to choose.  Otherwise, patients will remain 

depressed and withdraw from everyone.  

  

If the above steps are carried out effectively, patients can be helped to understand is 

hopeful that they will have a decent future despite the remaining time on earth.  The 

by-product of hope is improved emotional stability as immunity is increased.  

 

Now you are invited to return to your text for this course and complete the reading of  

Chapter 2 from page 63 to the end. As you read you might also begin Worksheet  

4.2.1 which will be used to summarise some of the major themes in this Chapter.    

 

  

Reading  4.2.4      

  

Text:  Frankl, V. (1999/2004) On the theory and therapy of mental disorders. (Tr.  

James Du Bois). New York, NY. Brunner-Routledge. Chapter 2 pp. 63 to 

76.  

  

  

Worksheet  4.2.1   Endogenous Psychoses  

  

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  

  

  

An example of determination in overcoming a disability is this edited version of “Two 

Sisters One Body.”  Access this video which links to Assessment 4.2.1 . 
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Video 4.2.1    Two Sisters One Body  

 

https://www.dropbox.com/s/9qenjihjm1yrmta/Two%20sisters%20one%20body.mp4?

dl=0 

 

Assessment  4.2.1 asks that you link your reading to the real life example given in the 

video material.  

  

Assessment  4.2.1    Two Sisters One Body 

  

First download Assessment 4.2.1 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.  

  

Chapters 2 and 4 are best treated as a unit, as they both refer to psychological 

symptoms that can arise from a physical condition. So proceed immediately to 

reading 4.2.4. You will note in Chapter 4 that Frankl recommends integration of 

psycho-pharmaceuticals and psychotherapy. Although his advice on medication is 

now outdated his understanding of the human person is insightful. There is no 

worksheet for completion on Chapter 4, but the examples given are worth reading 

and study in order to understand the approach of logotherapy to a range of mental 

disorders associated with somatogenic problems.  

  

  

Reading  4.2.5      

  

Text:  Frankl, V. (1999/2004) On the theory and therapy of mental disorders. (Tr. 

James Du Bois). New York, NY. Brunner-Routledge. Chapter 4 pp. 91 to 

103.  

  

  

  

The following summary expands a little on Frankl’s chapters by paraphrasing Lukas 

(1998, p. 145 ff.)  

  

Psychoses : In severe psychological illnesses, psychoses in Frankl’s terms, a 

considerable area of freedom is lost.  

  

Cause (Etiology): May be due to heredity.  The condition can break with or without a 

trigger such as a precipitating stress factor, hormonal change, etc. and without 

possibility of prevention.  Relapse danger can impact the total personality.  For 

instance schizophrenia can deteriorate leading to disintegration of the personality.  

  

Lukas believes there is another major difference between psychosis and physical 

illness. The physically sick individual can appeal to the dimension of the human Spirit 

and psyche as one. If the person has hope, this will also improve the status of the 
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person’s psyche. In the psychotic patient, the human spirit and psyche must be kept 

apart – only then can the person be aware of the possibility of hope in the human 

spirit (noös), even if the sadness cannot be removed in the psyche (endogenous 

depression).    

  

  Physical illness  Psychosis  

Noetic dimension  

  

Closely connected, with 

positive attitude not 

restricted  

Positive attitude partially 

or occasionally restricted  

Psychic dimension  

  

  

Closely connected and 

restricted.  Somatic dimension  

  

restricted  

  

  

Lukas (1998, p. 149) quotes Frankl (1994) in defining the difference   

  

Logotherapy for psychosis is fundamentally a therapy of what 

has remained healthy, and is actually a treatment of the attitude 

toward what has remained healthy in the disturbed person in 

contrast to what has become disturbed in the person. (Actually 

there is no logotherapy for psychosis). Then what has remained 

healthy is not capable of becoming disturbed and that which has 

become disturbed is not treatable in the sense of psychotherapy 

(not only with logotherapy) rather it is only accessible through a 

simultaneous therapy.  

  

  

Modulation of attitude for psychoses follows a different principle: not that the 

hypothesis of “having a right” needs to be dropped, but the link between noös-psyche 

must be loosened so that the patient does not surrender completely to the constructs 

of the psyche. It is also effective for the most frequent psychotic illnesses – 

endogenous depression and schizophrenia.  

  

Lukas (1998, p. 151) suggests a 3 step process in assisting a client through severe 

depression.   

  

1. “illusions” should be identified or circumvented, that is the delusion should be 

diffused from itself through positive attitudes.   

2. encourage patients to patiently endure the bad phases and direct their 

attention to the good times.   

3. In the good times, highlight meaning possibilities that may perhaps somehow 

outshine the bad phases.   

  

Lukas (1998, pp. 152-3) provides and example of a client who had a depressive 

illness for 6 years and had attempted suicide 4 times before being referred.  She was 

in therapy for 3 years with no suicidal attempts.  She eventually died from other 

causes.  
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First step – began to recall the healthy, positive phases of her life.  She enjoyed 

sewing dresses, and she was encouraged to take an advanced course in sewing.  

She also attended physical fitness classes for seniors.  

  

Second step – preventive therapy – In case depressive mood recurred, client was 

informed that she needed admission to a hospital immediately.  She would be given 

the appropriate treatment (medications, therapy) for sleep.  Client was also informed 

that it was no disgrace to have depressive episodes for a few weeks.  Other people 

have cardiac problems, rheumatism, asthma, etc.  After treatment, she was able to 

function well in the community.  This aspect of her treatment was difficult, because 

she was used to taking a variety of pills when she felt depressed, after which she 

experienced a deeper sadness.  The client eventually agreed to follow Dr. Lukas’ 

recommendations.  

  

Third step – suicide prevention. Client had a son (near adulthood) whom she agreed 

was her meaning and purpose in life.  Dr. Lukas explained that children of suicidal 

parents may well follow a pattern of suicide, because they would most likely lose a 

sense of living, regardless of how good or bad they felt.  Although the client had to be 

readmitted to the hospital twice at her own request while in therapy there was no 

attempt at suicide.   

  

Lukas (1998) believes the danger of suicide is greatest in individuals with 

endogenous depression before undertaking therapy and also when the depressive 

phase is close to its end. At that time the client is still unhappy, but they have the 

strength to make decisions, and the combination of these two behaviors is 

dangerous.  She believes therapists must not reduce number of therapy sessions 

when a client is emerging from depression.  The end of the depressive phase is a 

critical point, but it is also a time when the client can develop an awareness of 

experiencing a full life again.  

  

  

Some other techniques and examples  

  

Therapy is often about both assisting the client to cope but just as importantly 

preventing any slide into more serious mental disorders as a result of the physical 

affliction. The following readings will provide some specific examples of working with 

logotherapy and help prepare you for your own case study in Assessment 4.2.2.  

  

The next reading from Henrion (2004) on what she terms Logoanalysis presents and 

organized process model for a logotherapy intervention. In particular note the group 

process which is part of the therapy in this case. You may remember that Henrion 

worked extensively with James Crumbaugh in his work with veterans. This article 

presents a more stepped approach to therapy coupled with formal presentations to 

the group.   

  

Reading 4.2.6 Logoanalysis: the treatment of mood disorder due to medical 

condition.  
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Hutchinson (2004) writes of his experience in combining CBT with Logotherapy to 

help overcome what he terms Progressive Existential Disorganisation (PED). You will 

also note that he often refers to Iatrogenic systemic neurosis. Iatrogenic neuroses 

are treated later in this section. They arise from a medical diagnosis, most likely from 

one provided baldly and without further emotional support. When you reach the 

section on Iatrogenic neuroses and assignment 2 for this unit you may also find the 

material in this article useful as a reference.  

  

Reading 4.2.7  The chronic pain patient: how can logotherapy help?  

  

To complete your reading for this section, access this article by Hillman (2004) in 

which he describes his clinical work in Germany. Hillman provides rich examples of 

the integration of logotherapy with a range of therapeutic approaches. The article 

also has some rich images and a wonderful logotherapy story, Ben Sadok and the 

Palm that you might wish to file for your own use one day.   

  

Reading 4.2.8  Logotherapy in rehabilitation work.  

  

  

Now access Assessment 4.2.2 which asks you to provide a case study on working 

with a client with a somatic neurosis or a functional illness. You might wish to use the 

material in Video 4.2.2 Watch the video before deciding on your assessment topic.  

  

Video 4.2.2    Last Word  

https://www.dropbox.com/s/nsoni1frwrlz0xc/Video%204.2.2%20Last%20Word.wmv?

dl=0 

  

Assessment 4.2.2  A Case study.  

  

First download Assessment 4.2.2 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.  

  

  

Psychosomatic neuroses  

  

Psychosomatic illnesses are presented as illnesses that are triggered by 

psychological factors. Some of Frankl’s examples referring to the great laboratory of  

the prison camps are instructive. It is important to note that Frankl’s insight is that 

psychosomatic illness is triggered through psychological problems, rather than being 

caused by them.   

  

Frankl is critical of both the American approach to psychosomatic problems, which he 

believes to be excessively concentrated on statistics and psychoanalysis, and the 

German approach of his time. As you read, think about your how to make your short 

response to Worksheet 4.2.2 on Psychosomatic illness.  

https://www.dropbox.com/s/nsoni1frwrlz0xc/Video%204.2.2%20Last%20Word.wmv?dl=0
https://www.dropbox.com/s/nsoni1frwrlz0xc/Video%204.2.2%20Last%20Word.wmv?dl=0
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Reading  4.2.9      

  

Text:  Frankl, V. (1999/2004) On the theory and therapy of mental disorders. (Tr.  

James Du Bois). New York, NY. Brunner-Routledge. Chapter 3 pp. 77 to 

90.  

  

When you have completed the reading complete Worksheet 4.2.2.  

  

Worksheet 4.2.2  Psychosomatic neuroses  

  

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  

  

Now to two interesting readings that reflect practice in this area. The first is from 

Nigeria, where Asagba and Ajayi (2005) find a significant positive correlation 

between meaning in life and treatment compliance.  

  

Reading 4.2.10   Asthma sufferers in Nigeria.  

  

In this next reading, Sadigh (2006) presents a case study of working with a client 

presenting with psychosomatic symptoms.  

  

Reading 4.2.11  The noological dimension of psychosomatic symptoms  

  

  

Reactive Neuroses  

  

You read in chapter 1 of your text (Reading 4.1.9 of this course) that the 

psychological reaction of a person to the effects of somatic functional disturbances, 

Frankl refers to as Reactive Neuroses. Of course, it is only when the client identifies 

or has identified for them, that they have such a somatic problem that there is a 

psychological reaction. Hence the concept of reactive neuroses goes hand in hand 

with what Frankl terms Iatrogenic neuroses, neuroses caused by a medical 

intervention. You will see that in his opening to chapter 6 on Iatrogenic neuroses he 

declares some doctors, through thoughtless words to the client, are “Iatrogeniuses”!  

  

In this next reading you will also need to remember that your text is put together form 

edited lecture notes. Hence as you read Chapter 5 in particular you will find that 

Frankl departs from what are strictly reactive neuroses to describe conditions such as 

sleep disorders, sexual dysfunction and obsessive compulsive disorders. Under his 

own classification structure these could arguably fit more properly into chapter 7 of 

the text on Psychogenic Neuroses.    
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So please read next Chapters 5 and 6 of the text. Chapter 6 is quite short so that the 

two chapters can be easily read in one sitting. You should remember that where 

Frankl uses the term “vegetative” used quite frequently in this section, he is referring 

generally to things related to the autonomic nervous system (see note 1 p. 93 of your 

text.)  

  

  

Reading  4.2.12      

  

Text:  Frankl, V. (1999/2004) On the theory and therapy of mental disorders. (Tr. 

James Du Bois). New York, NY. Brunner-Routledge. Chapter 5 pp. 105 to 

129 and Chapter 6 pp. 131 to 137.  

  

When you have completed the reading complete Worksheet 4.2.3.  

  

Worksheet 4.2.3  Reactive neuroses  

  

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  

  

Paradoxical Intention and Dereflection  

  

From early stages of this course the point has been made that Logotherapy is unique 

among existential approaches in that it does have a set of techniques, only a few, 

that are a part of the therapeutic process, namely:  

  

• Self-distancing  

• Attitude modulation  

• Socratic Dialogue  

• Dereflection  

• Paradoxical Intention.  

  

These last two are the core of a logotherapeutic treatment for reactive neuroses.   

Chapter 12 of our text describes their use and provides a number of case studies that 

help to explain and illustrate the techniques in detail. So before proceeding further we 

move to Chapter 12. Before you begin reading it would also be helpful to access 

worksheet 4.2.4 which will help you to consolidate the reading.  

 

Reading  4.2.13      

  

Text:  Frankl, V. (1999/2004) On the theory and therapy of mental disorders. (Tr. 

James Du Bois). New York, NY. Brunner-Routledge. Chapter 12 pp. 189 

to 214.  

  

When you have completed the reading complete Worksheet 4.2.4.  
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Worksheet 4.2.4  Paradoxical Intention and Dereflection.  

  

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  

  

Some treatment examples  

  

The following readings will provide you with a number of examples of the use of 

logotherapy to meet various client needs. The first of these by Rogina (2002) deals 

with diagnosis and treatment of what the DSM would classify as “Generalised Anxiety 

Disorder.”  

  

Reading 4.2.14  Logotherapeutic mastery of generalised anxiety disorder.  

  

The next reading from Gall (2008) outlines in a little more detail than your text the 

treatment of a sleep disorder.   

  

Reading 4.2.15  Logotherapeutic treatment of a neurotic sleep disorder.  

  

The next two readings deal with Post-Traumatic Stress Disorder (PTSD). The two 

situations addressed are PTSD resulting from time in the defence forces (Gilmartin 

and Southwick, 2004) and PTSD relating to time in the Police service (Rudofossi, 

2006). Both are common sources for PTSD related issues. Of course, PTSD can also 

occur through other major traumas in life, traffic accidents, sexual assault and 

emergency rescues for instance. Practitioners who regularly work with these cases 

may be able to skim the readings – looking always at the application of logotherapy 

to the cases quoted. A meaning centred approach provides one more dimension for 

the therapist dealing with such cases.  

  

Reading 4.2.16  Combat related PTSD and logotherapy.  

  

  

Reading 4.2.17  An eco-ethological existential analysis of police complex 

PTSD.  

  

  

Working with Drug abuse and dependence  

  

We have looked in earlier parts of this section (Reading 4.2.5) at treatment of 

alcoholic dependencies and also did so in an earlier unit (see Reading 3.3.2). Of 

course treatment of alcoholism is but one example treating drug abuse. Henrion, R., 

Stephanies, C. & Hutzell, R. (2008) provide a useful summary of working with 

addictions to psychoactive illegal drugs.  
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Psychoactive Drug Abuse and Dependence  

  

Definition: Use of legal/illegal drugs that cause physical, 

mental/emotional, or social harm.  Examples include narcotics 

(heroin, codeine), stimulants (cocaine, amphetamines), 

depressants (barbiturates), antianxiety agents (Valium), and  

hallucinogens (LSD and PCP)  

  

Drug abuse can occur at any age and often leads to addiction.  

  

Cause (Etiology):  

  A combination of low self-esteem, peer pressure, inadequate 

coping skills, and curiosity.  

  

Effects (Symptoms):  

  Chronic drug abuse, especially intravenous use, can lead to 

life-threatening complications (AIDS, tetanus, cardiac, 

respiratory, nervous system, digestive system, and 

muscle/skeletal conditions)  

  

Treatment Approach:  

1.  Aims to relieve symptoms and varies with drug 

taken. 2.  May need fluid replacement, nutritional 

vitamin supplements.  3.  Detoxification.  

4. Sedatives to induce sleep, drugs to relieve abdominal distress.  

5. Antianxiety medications for severe agitation, especially 

cocaine abusers.  

6. Drug dependence is three-pronged including detoxification, 

short and long term rehabilitation.  

7. After care includes lifetime of abstinence (Narcotics 

Anonymous or similar support group).  

8. Logtherapeutic approach – Logoanalysis program referred by 

mental health treatment team or professional.  

  

Prognosis: recovering substance abuser for remainder of life.  
(From Henrion, R., Stephanies, C. & Hutzell, R. (2008) The theory and therapy of mental disorders. 

Abilene, TX. Viktor Frankl Institute of Logotherapy.  
  

  

The summary table Henrion et. al. provide of their multi-dimensional concept for 

dealing with addictions provides a useful overview of the way in which logotherapy, 

the therapy of the noetic dimension, interacts with the overall approach. Their table is 

given below:  
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Psychogenic Neuroses  

  

This will be the last topic of this section, which has focussed on the use of 

logotherapy with pre-diagnosed conditions.   

  

Chapter 7 of the text is quite short. As Du Bois pointed out in his introduction (see 

Reading 4.1.5, text p. xxii) Frankl gives most space in this chapter, not to 

psychogenic neuroses themselves, but spends most time showing that “alleged 

psychological causes of neuroses either play no actual causal role (but rather are 

symptoms of disorders or merely shape disorders) or at least presuppose specific 

causal conditions (just as a spark only causes fire when oxygen and fuel are 

available)”.  

  

What Chapter 7 does do is to touch on the notions of the spiritual unconscious, 

conscience and the existential analysis of dreams. To understand these concepts in 

logotherapy more fully we will look at some sections of Frankl’s Man’s search for 

ultimate meaning in which he expands on these.  

  

So, first proceed to reading 4.2.17, which is chapter 7 of the text.  
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Reading  4.2.18      

  

Text:  Frankl, V. (1999/2004) On the theory and therapy of mental disorders. (Tr. 
James Du Bois). New York, NY. Brunner-Routledge. Chapter 7 pp. 139 to 
148.  

  

There are no worksheets for this last section of the course as the final assessment, 

Assessment 4.2.3 will allow you to process and consolidate the knowledge of this 

section along with that of earlier sections.  

  

Towards the end of reading 4.2.18 (p.147) Frankl states that “only a being that is 

responsible can be guilty.” That is our conscience comes into play when we take 

responsibility. However, if in the rational day to day world we fail to take this 

responsibility, there will still be something gnawing inside that challenges our 

behaviour. To understand logotherapy’s concept of conscience in depth requires an 

in-depth understanding of the spiritual unconscious.   

  

So we turn now to Frankl’s last work, Man’s search for ultimate meaning  (2000) 

which as he points out in the preface is an amalgam of lectures dating back to 1947 

and some publications to 1974. The second chapter, on the spiritual unconscious 

presents an image of the human being that goes beyond psychoanalysis to the 

concept that “spiritual phenomena may be conscious or unconscious; the spiritual 

basis for human existence, however, is ultimately unconscious.”(p. 36).  

  

Reading 4.2.19  The spiritual unconscious.  

  

As you read this chapter you would not doubt have noted the diagrams that Frankl 

uses to explain his concept – more complex than those you encountered in the Unit 2 

text The will to meaning.  You may want to compare the two.  

  

Frankl concludes the chapter by saying that “Since both deciding and discerning are 

spiritual acts, again it follows that these spiritual acts not only can be, but must be, 

unconscious – unconscious and unreflectable.”  

  

So what of conscience? As Frankl states again in the next chapter of the book  

“conscience delves down into the unconscious.” Consciousness sees only what is, 

but conscience sees what ought to be. This he links to the “ethical instinct” which is 

required for each situation in life – for in talking about the concepts of moral reason 

we are stranded in generalities, according to Frankl. The ethical instinct allows us to 

move beyond generalities to a particular decision in a particular situation, he 

believes.   

  

That is enough summary, it is important to access his own reasoning in Reading 

4.2.19.  

  

Reading 4.2.20  Existential analysis of conscience.  
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Note the strong statement to finish the chapter: “.. where the spiritual self steeps itself 

in its unconscious depths, there occur the phenomena of conscience, love, and art.” 

Where the id takes over we deal with neurosis or psychosis he believes.   

  

So, if the spiritual act is both unconscious and unreflectable how can we reach this 

unconscious guide to living? In the text (Ch. 7 p. 145) Frankl suggests that dreams 

contain not only elements of the instinctual unconscious but also of what he terms in 

the text the rational unconscious. He expands on this in the next chapter, and our last 

reading for this section, as he speaks of the analysis of dreams and declares his goal 

as being to “lift not only instinctual but also spiritual phenomena into consciousness – 

and into responsibleness” (p. 47). Most of the chapter contains case studies and 

some of these types of case studies are typical of the psychoanalytic pathway that 

can be used in therapy. The difference is that Frankl sees this analysis as also 

identifying the spiritual unconscious.  

 

Reading 4.2.20  Existential analysis of dreams.  

  

Now it is time to complete the final assessment f and progress on to our last section 

for the whole course.  

  

Assessment 4.2.3  Mental disorders in Logotherapy.  

  

First download Assessment 4.2.3 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.  

  

Once your assessment is complete, move on to Section 3.  
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