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The author, Kazimierz Dabrowski, re-
ceived his MD at the University of
‘Geneva Medical School in 1929 and a

* PhD in experimental psychology from

the University of Poznan in 1932. He
was a Privat Docent in child psychiatry
“at the University of Geneva in 1943,

A

tional training in. clinical psychology
and child psychiatry at Paris and Boston.

\From 193548, except for the interrup-

tion of the German -occupation, he was
the Director of the Polish State Mental
Hygiene Institute and High School for
Mental Hygiene in Warsaw. More re-
cently he was a professor in the Polish
Academy of Science and the Director of
the Institute of Children’s Psychiatry
and Mental Hygiene in the Academy.
Presently he is at the University of Al-
berta. What’s new about Hobart Mowrer,
the reviewer, is that he has recently re-
ceived a generous grant from -the Lilly

Endowment of Indianapolis to subsidize -

for clergymen and associated mental
health personnel a number of Institutes
on Integrity Therapy, and he is going to

be a participant in April at the Consul-"

tation for Psychiatrists and Theologians
to be held at the Ecumenical Institute,
Geneva. He remains at the University
of Illinois as Research Professor of Psy-
chology.

(TN contrast to  integration, which

I means a process of unification of
oneself, disintegration means the loosen-
ing of structures, the dispersion and
breaking up of psychic forces. The term
disintegration is used to refer to a broad
range of processes, from emotional dis-
harmony to the complete fragmentation
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has—studied ~under “Claparede, Piaget =
.and William Stekel and has had addi-

“of the personality structure, all of which

are usually regarded as negative.

“The author, however, has a different
point of view: he feels that disintegra-
tion is a generally positive develop-
mental process. Its only negative aspect
is marginal, a small part of the total
“‘phenomenon and hence relatively unim-
portant in the evolution or development
of personality” (p. 5).

Thus does Dabrowski set forth, in
general terms, his seemingly paradoxical
conception of “positive disintegration”
and its role in personality disturbance
and growth. More specifically he says:
“In relating disintegration to the field
of disorder and mental disease, the
author feels that the functional mental
disorders are Jin many cases positive
phenomena. That is, they contribute to
personality, to social and, very often, to
biological development. The prevalent
view that all mental disturbances are
pathological is based on too exclusive a
concern of many psychiatrists with path-
ological phenomena and automatic
transfer of this ‘to all patients with
~whom they have contact” (p. 13).

And later Dabrowski states his hypo-
thesis even more baldly when he says:
“The recovery of numerous mental pa-
tients results not only in their return to
their previous state of health but also
the attainment of a higher level of
mental functioning. Patients often mani-
fest a development of their creative ca-
pacities even during the climax of their
illness” (p. 95).

Although this author does not always
succeed in avoiding medical language,
his concepts are not basically disease-
centered. For example, he says: “The
theory of positive disintegration places

.

_.does he reject, at least in a general way,". |

“the possibility that, in so-called neuro-.
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a new orientation on the interpre
of nervousness, anxiety, neurqsis,‘
teria, psychasthenia, depression, manjf
paranoia, and schizophrenia” {p. 14§
And elsewhere, in speaking of a pjj
ticular patlents disturbance, he s
“It indicated deep dissatisfaction
his internal and external milieu an
tendency with very high emotional te
sion to resolve this on a higher leve
synthesis. His symptoms could be dia|
nosed as ‘mixed depression and anxxe
neurosis’ or perhaps ‘borderline sc
ophrenia,” but such a label is mere
psychiatric etiquette” (p. 32).

" Dr. Jason Aronson, in his very usef?
Foreword, says, even more explicitly:’
“Like Thomas Szasz, author of T
Myth of Mental Illness, Dabrowski re-
jects the medical model of ‘iliness’ for

psychiatric disorders” (p. xvii). Not only

»

the medical model; he is also anti-Freu-.
dian. Although originally trained (in
Vienna, under Wilhelm Stekel) in psy-
choanalysis and quite restrained in hi§'
direct criticism thereof, Dabrowski takﬁfﬁ ;

as antithetical. Freud saw “neurosis”
caused by a superego which is maki

mands on the individual. “Conventionaf

morality,” Freud asserted, “demandf:
more sacrifices than it is worth.” A

sists of trying to get the patient '
*“choose some intermediate course” :
(General Introducion to Psychoanalys:
sis, pp. 376-377). :

ON a scale of socialization or moral
development, mental health, for Dab:%
rowski, does not lie in the middle bu"f,
at the high end. Unlike Freud, he hol
that normality (or “therapy”) consi
of one’s rising to the demands and cha!-ii
lenges of conscience and the ideal com#:
munity life it reflects, not in 1gnormgf“
and trying to belittle them.

Dabrowski thus takes very senously’“ v

sis (“identity crisis” is a much betterﬁ.
term), we are dealing with real guilt |

rather than with mere guilt feelings.
The following statements typify Dab-
rowski’s position in this regard: “Guilt§§

{which has been kept carefully hidden) ﬁ
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has a tendency to transform itself into
a feeling of responsibility, which em-
praces the immediate environment and

even all society. As has been mentioned,
i it seeks punishment and expiation. These
| Jatter factors play a major role in re-
‘ Jieving the feeling and in beginning the
ascent of the individual to higher levels
of development” (p. 37, italics added).
“An appraisal of the individual must,
therefore, be based on the findings of
progressive development in the direction
of exemplary wvalues” (p. 113, italics
added). “Mental health is accompanied
by some degree of ability to transform
one’s psychological type in the direction
of one’s ideal . . . The transformation
of psychological type, the deepening and
broadening of personality, is directly re-
lated to symptoms of positive disintegra-
tion” (p. 116, italics added).

And what, specifically, are
“symptoms of positive -disintegration”?
They are “feelings of guilt, of shame,
of inferiority or superiority, of the

more

spection and self-criticism], of the ‘third
factor’ [self-system], and of so-called
psychopathological symptoms” (p. 22),
“an attitude of dissatisfaction with one-
self and a source of shame, guilt, and
inferiority” (p. 122). “Sadness, depres-
sion, discontent with oneself, shame,
guilt, and inferiority are essential for
development, as are also the experience
of . .. joy and creativity” (p. 119).

And when do these feelings, symp-
toms, signs of positive disintegration
arise? At this point Dabrowski’s analysis
begins to show some of the vagueness
and ambiguity which Aronson mentions
in his Foreword. At several points the
author alludes to puberty, menopause,
and periods of “external stress” as the
common instigators of positive disinte-
gration. Here individual responsibility is
not necessarily indicated. But at other
places in his book Dabrowski takes the
position that psychological stress arises
from dissatisfaction “with regard to
one’s own conduct” (p. 36), “awareness
of ‘infidelity’ toward the personality
ideal” (p. 47), “an acknowledgment of
having acted incorrectly” (p. 108), and

“dishonesty” (p. 113).

Thus it is not unfair to say that for
Dabrowski “symptoms of positive disin-
tegration” arise when one violates his

‘ohject-subject’ process [obsessive intro-

own highest standards (conscience)—
and those of the reference group (or
groups) to which he “belongs.” And the
capacity to be thus disturbed, although
undeniably the source of much suffering,
is also the hallmark of our humanity
and the wellspring of moral and social
progression. The sociopath, as Dabrow-
ski repeatedly observes, is deficient in
this capacity and is, accordingly, less
“healthy,” less “normal” than are per-
sons who are able to react to their own
shortcomings (“sins”) with active dis-
content and self-administered “correc-
tion.” Here, incidentally, is a good place
to say a word concerning this author’s
emphasis on what he calls- “self-educa-
tion” (or “autotherapy”). Whereas
Freud saw conscience and guilt feel-
ings as largely negative and something
to be opposed, Dabrowski regards them
as “an indispensable factor in develop-
ment” (p. 39), “the basis of the creative
tension that moves [us] toward a
stronger process of self-education” (p.
49), which “will admit no retreat from
the road ascending to a personal and
group ideal. The growing realization of
a personality ideal is the secondary phase
of self-education and is unique to the
formed personality” (p. 63).

But not all personal dissatisfaction,
guilt, or “disintegration” is “positive,”
“self-educative.” Dabrowski admits that
it is sometimes ‘“‘negative,” “genuinely
pathological,” and conducive to per-
sonality  “involution” (e.g., chronic
psychosis or suicide) rather than
growth. How can one “diagnose” the
difference? Dabrowski takes the (sci-
entifically and practically not very
satisfactory) position that such a dif-
ferentiation is actually not possible;
one can only infer retrospectively that
a given instance of “disintegration” was
positive or negative. “From the point
of view of the theory of positive dis-
integration, we can make a diagnosis
of the nature of mental disease only
on the basis of a multidimensional
diagnosis of the nature of the disin-
tegration. The diagnosis may eventually
be validated by observation of the out-
come” (p. 17). “Even when suspecting
psychosis, the psychiatrist must refrain
from judging the case to be pathologi-
cal disintegration until the end of the
process. The so-called psychopathologi-
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cal symptoms—delusions, -anxiety, pho-
bias, depression, feelings of strangeness
to oneself, emotional overexcitability,
etc.—should not be generally or super-
ficially classified as symptoms of mental
disorder and disease since the further
development of individuals manifesting
them will often prove their positive
role in development” (p. 103).

IT thus becomes apparent that Da-
browski would be happy if he could
avoid all reference to disease in the
psychiatric context; but it is also
clear that he does not entirely succeed
in this regard. The difficulty, I submit,
arises from a too global interpretation
of the concept of “symptom.” Two
orders of phenomena are involved here,
not one. The first comprises reactions
of a purely emotional nature: guilt,
depression, inferiority feeling, etc. The

_second has to do with the behavior

a person manifests as a means of re-
solving these affects, i.e., the voluntary,
deliberate, choice-mediated responses
one makes in an effort to deliver him-
self from his emotional discomfort, dis-
turbance or “dis-ease.”

If a person has a conscience (i.e., is
well socialized) and behaves badly, he
has no choice but to feel bad, guilty,
“sick.” His reactions, at this level of
analysis, are automatic, reflexive, in-
voluntary, “conditioned” and are
neither positive or negative, but equi-
potential. However, one does have a
choice as to how one then responds to
such emotional states, whether with
“symptomatic” behavior designed to
make oneself merely more comfortable
or with what Dabrowski calls auto-
therapeutic, self-educative actions (viz.,
confession and restitution), which will
be temporarily painful but ultimately
and profoundly stabilizing and growth-
producing. Here—and only here—can
we confidently and meaningfully make
a distinction between positive and nega-
tive trends, decisions, “strategies.”

Thus there is no necessity to wait
until “the end of the process” to de-
what is positive “disinte-
gration,” or crisis, and what is negative.
It is entirely a matter of how the
individual handles his automatic (au-
tonomic) guilt reactions. And in neither
case does it contribute anything to our
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understanding or practical control of
the situation to postulate the presence
of a “disease” or “pathological process,”
any more than it does in any of thou-
sands of other human situations where
there is the possibility of making both
good and bad choices.

HAVING in this way gotten the
problem safely out of the realm of
“disease” and into the area of de-
cision theory, we can now take the
further useful step of specifying, with
considerable precision, the conditions
under which one is likely to make good
(wise) vs. bad (impulsive, foolish) de-
cisions. Evidence from many sources
indicates that individuals who live
openly, under the judgment and with
the counsel of their fellows, make, on
__the average,
disciplined decisions than do persons
who operate secretly, evasively, dis-
honestly. If we are committed to the
practice of hiding certain of our actions
and thus avoiding the consequences
they would have if known, we are in-
evitably weak in the face of temptation,
in that now impulse is easily dominant
over prudential concerns. Will power,
it seems, is much more a matter of
being “in community” than of having
-a special faculty or strength within one-
self. Hence the great virtue and effec-
tiveness of group therapy: it provides
the occasion for a “return to commun-
ity” and recovery of order, stability,
realism, and joy in one’s life.

“But what if the community, group,
society is itself wrong? Isn’t it then
folly to submit to its values and
discipline?” This is not the place to
explore this issue exhaustively. Suffice
it to say that groups can indeed be in
error—and certainly one of the worst
errors a group can make is to assume
or teach that secrecy, isolation, “in-
dependence” on the part of individuals
is a good thing. Today our society is
commonly called “sick” and much at-
tention is being given to “community
mental health,” on the assumption that
our way of life is still too demanding,
strict, rigid, moralistic. This, in my
judgment, is not our problem at all.
Is it not rather that, as a people, we
have accepted, as necessity if not an
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far _better _and - better- -

absolute good, the habit of compromise,
deceit, and double-dealing? We shall,
I think, vainly continue to seek “psy-
chological integration” (or so-called
“mental health”) until we recognize,
once again, the central importance of
personal integrity.

Dabrowski’s book Positive Disin-
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MEDIA
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tegration usefully directs our atte

tion away from the stultifying notion -
“emotional disorder” "
toward a way of thinking which, if not

of disease and

yet fully explicit and precise, is at least
pointing in a new direction which we
need to explore with all seriousness angd
dispatch.
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Learning to Learn. New York and Burlingame: Harcourt, Brace & World
Inc., 1961. Pp. 143. $2.25. Paperback.

Reviewed by WiLLiam OFman

Donald E. P. Smith, the General Ed-
itor, took his PhD in psychology at
Cornell, and is now Associate Profes-
sor of Education at the University of
Michigan where, since 1952, he has
been chief of the Reading Improvement
Service. He is co-author, with P. Car-
rigan, of The Nature of Reading Dis-
ability (7959: CP, July 1960, 5 235).
At the time of writing, the authors
were pre-doctoral staff members of the
Michigan reading service, of which Dan.-
tel Sayles is now Assistant Chief. Dr.
Haag is now at Educational Testing
Service; R. A. Ironside is Associate
Professor at William and Mary; Rose-
marie Nagel is Director of Reading
Services at Delta College; Anne Cross
teaches English in Fraser, Michigan;
and Dr. John Valusek is a partner in
a private psychiatric clinic in Wichita,
Kansas. The reviewer, William Ofman,

a UCLA PhD in clinical and counsel-
ing psychology, is currently Professor of
Counselor Education at the University
of Southern California. Previously he
has served as director of the Reading

and Study Service of the UCLA Coun- | |

seling Center, which he helped to estab-
lish, and has taught reading and study
courses for UCLA extension, as well as
for various clinics and schools in the
Los Angeles area. In addition to direct-
ing the Group Counseling Program at
UCLA, he leads study habits seminars,
teaches and supervises in the Reading
Laboratory, conducts research in group
counseling, and engages in private prac-
tice in clinical psychology.

I think that it is a fair proposition

to make that the college and uni-
versity experience differs from that of
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