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Noogenic Activation (NA), the name given by the 
author, is a logotherapeutic clinical method. It is named 
Noogenic Activation because its activity originates in 
the spiritual (noetic) dimension of the person, and it 
activates the resources of the human spirit for the 
benefit of the person. It emerges from Viktor E. Frankl’s 
basic theoretical presuppositions. These presup-
positions encompass his dimensional ontology, his 
epistemology, and his applied philosophy for clinical 
practice. Frankl states: 

The new psychotherapy must be set up in contrast to all 
psychologistic theories which ignore the spiritual in man. It 
must be directly oriented toward the spiritual. This orientation 
has a twofold direction. On the one hand, it is a 
psychotherapy derived from the spiritual, from Logos. And on 
the other hand, it is a psychotherapy aimed toward the 
spiritual, towards Existence. In the first case, it is 
Logotherapy; in the second, Existential Analysis.6, p.194  

In this dimension of the spiritual (noetic), we find essential resources for 
meaningful living. The Psychiatric Credo, which Frankl created, reminds us of 
the importance of the spiritual in his thought:  

There is nothing conceivable which would so condition a man 
as to leave him without the slightest freedom. Therefore, a 
residue of freedom, however limited it might be, is left to man 
in neurotic and even psychotic cases. Indeed, the innermost 
core of the patient’s personality is not even touched by a 
psychosis.6, p.68  

The human spirit, therefore, is the “medicine chest” from which flows an 
individual willingness to discover meaning in a given situation. It manifests 
itself in particular meaningful moments of one’s existential context. It is that 
particular moment when the Defiant Power of the Human Spirit activates its 
resources and empowers the individual patient to act in the most clearly 
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human way.3, p.18,49 As individuals, we are agents with the capacity for making 
choices, with attendant personal responsibility, for meaningful behaviors. 

Specific capacities of the human spirit, activated by the practice of 
Noogenic Activation, facilitate meaningful change, specifically when Self-
Transcendence and Self-Distancing are called into play. Both of these 
concepts are elaborated by Frankl.4, p.31,99 

Self-Transcendence is the capacity that calls the human being to reach 
beyond the self. By using this ability, the human being realizes their own 
humanness in serving a cause or in loving someone or something. 

Self-Distancing, the other human capacity, is the capacity that enables 
the human being to step out of oneself and observe oneself by creating a 
distance between oneself and the problem. It helps the human being to find 
solutions to live meaningfully with anxieties, compulsions, traumatic 
experiences, and strokes of fate. In its practice, the human being engages 
one's own freedom to act responsibly in spite of any psychological 
disturbances or physical illnesses. 

 
Importance of Meaningful Therapeutic Change 
in Logotherapy and Existential Analysis (LTEA) 

The American Psychological Association Presidential Task Force on 
Evidence-Based Practice defines psychotherapy as: 

a change process designed to provide symptom relief, 
personality change, prevention of future symptom episodes, 
and increase of the quality of life, including the promotion of 
adaptive functioning in work and relationships, the ability to 
make healthy and satisfying life choices, and other goals 
arrived at in the collaboration between client/patient and 
psychotherapist.1, p.271-85 

Therapeutic change is at the heart of Logotherapy and Existential 
Analysis (LTEA). Noogenic Activation provides a clinical method to facilitate 
meaningful change in patients’ lives. The resources of the human spirit 
provide the wellspring that, when activated, facilitate change for the well-
being of the patient. Even in the tragic situations of life, Noogenic Activation 
can be utilized to enable hidden possibilities of meaning to come to life. 
Frankl reminds us: 

I speak of a tragic optimism, that is, an optimism in the face 
of tragedy and in view of the human potential which at its 
best always allows for: (1) turning suffering into a human 
achievement and accomplishment; (2) deriving from guilt the 
opportunity to change oneself for the better; (3) deriving from 
life’s transitoriness an incentive to take responsible action.5, 

p.139 
It is important to remember that therapeutic change is not an absolute 

value in the theoretical framework of LTEA. In fact, meaningful therapeutic 
changes are anchored in the uniqueness of each particular person’s value 
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system emanating from the noetic dimension of the person. All values are 
permeated by contextual meanings that are informed by culture, religion, or 
specific philosophical beliefs. Personal values do not exist apart from the 
context in which each person lives. Noogenic Activation may clarify persons’ 
noodynamics – tension among personal values – and orient them for 
meaning to be discovered and fulfilled. 

 
Noogenic Activation Practice 

The practice of Noogenic Activation (NA) starts with the initial contact 
with the patient. This echoes the belief that psychotherapy starts at the very 
moment of the first contact with the patient. During these early stages of 
encountering the patient, the Logotherapy and Existential Analysis (LTEA) 
clinician listens attentively for the presence of “spiritual sensitivity,” or “noetic 
sensitivity.” That is, the clinician listens for openness to the spiritual 
dimension (noetic dimension) or for possible “logo-hooks” already present in 
the context of the patient’s narrative. Furthermore, at this early encounter 
with the patient, the awareness or the lack of awareness of noodynamics 
must be recognized in the conversation between the patient and the clinician. 
Namely, the clinician must work to identify the concrete values that the 
patient is concerned with actualizing in order to fulfill the patient’s personal 
existential needs. 

After the LTEA clinician completes evaluations and clinical assessments 
of the patient, the clinician must decide whether the patient is ready for the 
seven steps of the NA procedure. In some clinical situations, preliminary 
work (like stress management or medication review) must be done in order to 
prepare the patient for NA procedure. Sometimes, it is advisable to pace the 
seven steps of NA over the course of several sessions, always honoring the 
needs and readiness of the patient.  

It is my clinical experience that most patients, both in my office and in the 
hospital context, come with a distorted understanding of the psychotherapy 
process when seeking help. Sometimes they are not sure whether they want 
help or they need help. It is often useful for the patient to converse about 
their expectations and understandings, particularly as they relate to the 
patient’s expectations of the modality of treatment they might be entering. If 
the patent shows discomfort or hostility toward the “spiritual,” as it is 
understood in LTEA, some education by the clinician might be necessary. If 
there is no hostility present toward the spiritual but the patient considers 
“spiritual” to mean “religious” beliefs, education and clarification might be 
necessary before NA can be successfully practiced. 

In either case, NA should not be applied unless the patient is comfortable 
and ready to proceed. The benefits and liabilities of the NA procedure also 
should be explained to the patient. The question of possible negative effects 
should be explored with the patient. In particular, if the patient has discomfort 
or fears about the NA procedure, the conversation might prove adequate to 
resolve them.  
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Clinical Benefits of Noogenic Activation Practice 
The most important benefit that the practice of Noogenic Activation 

generates is an awareness of the healthy core, the human spirit. The patient 
can experience this healthy core regardless of any physical or psychological 
dysfunctions. Conducting existential analysis of the patient’s life can show 
traces of the human spirit otherwise hidden to the patient’s awareness. For 
example, in spite of depressed mood and negative thoughts, the patient 
attends to a job with commitment and gives the best as to performance. 
When asked about the motivation, the patient states, “I have to take care of 
my family. I am stronger than my depression. I love them. I can do it.”  

The next benefit of NA is reduction in the patient’s feelings of 
helplessness since the patient can access the resources of the human spirit 
and activate them in spite of their difficulties. Additionally, if the experience of 
NA proves to be beneficial, the patient can reduce negative criticism of self 
and of others, thus awakening the patient’s capacity to practice compassion 
for self and for others. 

My clinical observations during the past several years encourage me to 
believe that values clarification is one of the major benefits in practicing NA. 
Clarifying one’s values helps patients awaken resilience and master life’s 
challenges. 

Another benefit is realization that giving oneself in compassionate 
service to others can be a way to work through a patient’s exaggerated need 
for self-importance – to give oneself away becomes a way to find oneself.  

Yet another clinical benefit can be that the patient becomes more open 
to reference their own reality with all its limitations and accept it radically with 
a sense of Tragic Optimism. Paradoxically, the patient might discover 
meanings in particular moments that can otherwise go overlooked and 
unnoticed.  

 
Seven Steps of Noogenic Activation Practice 

1. Invite the patient to sit in a chair, take a few deep breaths to relax, and 
settle into a comfortable internal awareness of being safe and cared for. 
Their eyes may be closed or open, however they feel comfortable. Guide the 
patient to direct their attention to the healthy core within them: awareness of 
the human spirit, the medicine chest of their well-being. Remind them that 
they are the observer of their feelings and their thoughts and sensations. 
Remind them that they are spiritual beings and the custodians of the uniquely 
human resources, the property of the human spirit. They observe their 
predicaments, but become aware that they are not the predicaments. 

2. Remind the patient of the resources of the human spirit: willingness to 
search and possibly discover potential for meaning in the moments, 
conscience, love, commitment to tasks, compassion, acceptance, 
forgiveness, courage, patience, gratitude, and many more. Depending on the 
patient’s needs at this particular moment in time, the clinician assists the 
patient to direct their attention to particular tools present in the medicine 
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chest of the human spirit. It could be as simple as resolving to not change 
anything at this time to being willing to explore meaningful possibilities. It 
could be that the patient needs just to explore the terrain and landscape of 
the current predicament. Or, it could be that there is a meaningful urgency to 
act and engage behaviors toward change. The NA could also address the 
patient’s urgency to move from despondency to some glimmer of hope that 
might be showing on the horizon of the patient’s awareness.  

3. Affirm the uniqueness of the patient in this particular moment of their 
life with many of their experiences, needs, wants, and aspirations. Assure the 
patient of the resources of the human spirit, who they authentically are, and 
of the process of regaining well-being.  

4. Guide the patient, slowly and gradually, to affirm the reality of 
available choices. The clinician might assist the patient at this stage, for 
example, to realize the tension between the patient’s attitudes toward 
flexibility as opposed to rigidity, black or white thinking. Ask the patient which 
of the two – flexibility or rigidity – is more attractive and which the patient 
desires to affirm. 

The patient might be more in need of realizing that they are not willing to 
tolerate uncertainty. They might feel a compulsive need to resolve any 
ambiguity. There is a need, then, to assist the patient to understand that they 
might gradually come to be able to tolerate some uncertainty and choose to 
stay there until more clarity is obtained. 

In other situations, the patient might be guided to consider their areas of 
freedom of making the choice to reduce their tendency to form self-injurious 
interpretations of particular experiences. The clinician could guide the 
patient, at this point of the NA procedure, and help them state something like, 
“I choose to reduce my emotional referencing, and I commit myself to 
increase my reality skills. I know that my emotions can create trouble and 
obscurity, contaminating my clarity of purpose. I know that some of my 
beliefs are distorted. I am willing to explore and create more realistic beliefs 
for myself.” 

5. Gradually begin making experiential shifts, depending on the patient’s 
clinical needs, from passivity or from excessive stimulation, with increased 
referencing to responsibility for oneself and to others. 

6. Help the patient continue to listen for possibilities for meaning with 
attentiveness to contextual cues, logo-hooks, exploring together appropriate 
action that might guide them into a more hopeful future, clarifying their values 
worth pursuing because of the meaning possibilities that are beckoning them.  

7. Encourage the patient to make a choice for a specific action, however 
small, but which is made in harmony with the patient’s noetic referencing and 
personal values. The patient might need to be reminded that it is not their 
thoughts, their feelings, or their sensations that decide. It is they themselves, 
who decide; they choose to live a valued life. 
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HANDOUT 
 

Noogenic Activation (NA) Practice 
 

1. Guide your awareness to the healthy core within, the human 
spirit, a medicine chest of all resources for well-being. 

 

2. Remind yourself of the specific resources of the human spirit: 
willingness to search and discover meaning, conscience, love, 
commitment to tasks, compassion, acceptance, forgiveness, 
courage, patience, gratitude, and ... 

 

3. Affirm the uniqueness of who you are in this particular moment 
of your history with many experiences, needs, wants, and 
aspirations. 

 

 4. Explore by pacing yourself experientially, slowly and gradually, 
your actual possibilities of meaningful choices.  

 

5. Increase referencing to responsibility (response-ability) for 
yourself and to others.  

 

6. Continue to listen for meaningful possibilities with 
attentiveness; pay attention to cues to meaningful possibilities. 

 

7. Make a choice for a specific action, however small, made in 
harmony with your personal values. 

 

  Julius M. Rogina, Ph.D. 
 

 
What Prevents Meaningful Therapeutic Change? 

Meaningful therapeutic change will be inhibited when meaningful 
possibilities are not clear to the patient or are fraught with avoidance and 
denial, cognitive distortions, rigidity, and value confusion. When the 
possibility of therapeutic change is not meaningful enough for a patient’s 
Noogenic Activation to occur, there will be no movement toward meaningful 
changes. 

When the patient fails to act appropriately due to emotional reasoning 
(i.e., emotional referencing with lack of reality referencing), competing values 
(e.g., confusing philosophical beliefs), or serious mental disorders, only 
minimal meaningful therapeutic change might be accomplished. 

 
Future Directions 

Paradoxical Intention, Dereflection, Attitudinal Change, and Sensitization 
Training for Meaning are established methods of treatment in Logotherapy 
and Existential Analysis.7, p.357 Research supports the utility of these LTEA 
treatment methods.2, p.287 I believe that Noogenic Activation can become 
established as a treatment method of LTEA that enhances our clinical work 
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with our patients who are looking for ways to activate their spiritual resources 
and live more meaningful lives. Further research is needed to assess the 
extent to which the Noogenic Activation method is useful enough and has 
adequate clinical utility to be routinely applied in our clinical practice to 
relieve a variety of our patients’ mental disorders. 
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