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ABSTRACT: This paper presents a model of family treatment based 
upon the ideas and concepts of Victor Frankl. Franklian principles and 
their use in family therapy are outlined and a brief review of Frankl's 
philosophy is used to clarify further the use of these ideas when work- 
ing with the family group. 

Logotherapy or "Meaning Therapy" is a treatment approach de- 
veloped by Victor Frankl (1959, 1965, 1969, 1975, 1984), which is di- 
rected toward helping people find meaning in their existence as hu- 
man beings. Frankl developed his basic ideas prior to World War II, 
yet his experiences as a prisoner in a number of concentration camps 
during the war helped him to expand his ideas and strengthen his com- 
mitment to those ideas. His concentration camp experiences have been 
described as a laboratory in which logotherapy principles were tested 
under the most severe conditions possible (Fabry, 1968). 

Man's Search For Meaning (1959), which describes Frankl's con- 
centration camp experiences, his ideas about human behavior, and 
some of his treatment methods, has won considerable acceptance with 
the general public. In spite of this general acceptance, few family ther- 
apists seem to be familiar with Frankrs ideas and very little has been 
published about the family treatment applications of Frankl's ideas 
and concepts. The purpose of this paper is to review a number of 
Frankl's major concepts and to point out the relevance of Frank's ideas 
for the family therapist. 
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LOGOTHERAPY: SOME BASIC CONCEPTS 

The Existential Vacuum 

The basic idea in Logotherapy is that  meaning does exist under all 
circumstances and that  the desire to find meaning in human existence 
is the pr imary and basic motivation for most human and family behav- 
ior. Frankl  (1969) points out that  we do have the freedom to find mean- 
ing in our existence and psychosocial situation and that  when we fail 
to find such meaning there is a resulting Existential Vacuum. The hu- 
man always fills this existential vacuum. This vacuum can be filled by 
either a developing sense of meaning or by psychiatric and existential 
symptoms such as anxiety, depression, despair, confusion, and the ex- 
perience of anomie (meaninglessness). From a Logotherapy stand- 
point, a pr imary goal in most helping relationships is to help the client 
find meaning in his or her own life and existential situation. This fills 
the Existential Vacuum and limits the opportunity for the develop- 
ment  of symptoms (Frankl, 1965; Fabry, 1981). 

Meaning 
There are three aspects to meaning: the meaning of life, the will to 

meaning, and the freedom to will (Frankl, 1969). In holding the view 
that  life has meaning, Frankl is at odds with other existential thinkers 
who believe that  life does not have meaning but  that  human beings 
can decide to act as if life does have meaning (Spiegelberg, 1972). 
Frankl  (1969) strongly presents the view that  life does have meaning 
and that  this meaning can be discovered in many different ways that  
are unique to each individual. In Logotherapy the will to meaning is 
the pr imary and basic motivation for most human behavior. This de- 
sire is found in all civilizations and cultures and under all conditions of 
human  living (Frankl, 1969, 1984). In believing that  all human beings 
have the freedom of will to find meaning in existence, Logotherapists 
are opposed to the determinism of Freud and some family theorists. 
Logotherapists believe that  the human being can use the spiritual part  
of the self to rise above the effects of instincts, environment, and the 
influence of the past  (Fabry, 1968). Frankl  (1965) calls this ability the 
defiant power of the human spirit. 

The Tragic Triad and Human Values 
Human  beings must  face three existential problems--dea th ,  suf- 

fering, and gu i l t - -which  are called the tragic triad (Frankl, 1969). All 
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people must  die, all people must  suffer before they die, and all people 
must  at some time in their life face the responsibility they have in liv- 
ing and the existential guilt associated with the fact that  no person is 
capable of completely fulfilling their responsibility to life at all times. 
These three existential problems are universal and can only be over- 
come if the person is able to find meaning in his or her death, suffering, 
and existential guilt (Frankl, 1969; Fabry, 1981). 

Frankl  (1969) believes that  there are three categories of values 
that  can help people find meaning in life and in the three existential 
problems of life. These are creative values, experiential values, and at- 
t i tudinal values. Creative values allow us to find meaning in what  we 
create through the activities of work, hobbies, or a commitment to a 
cause. Experiential values help us to find meaning through what  we 
experience in nature, art, and human relationships. Atti tudinal  values 
are humanistic att i tudes that  we may develop and which we can use to 
help us find meaning even in response to tragic situations (Frankl, 
1984). 

Three Human Dimensions and Antireductionism 

There are three dimensions of human existence: the physical, the 
psychosocial, and the spiritual. In Frankl 's view it is impossible to un- 
derstand human behavior unless we study and treat  all three of these 
human dimensions. Although it is true that  the human being is an ani- 
mal and that  a biological understanding of the animal is important, 
Frankl  (1969) points out that  if we deny the spiritual aspect we reduce 
the human being to a position where he or she is "nothing but" an ani- 
mal. In the same manner  it is important to understand the psychoso- 
cial dimensions of human behavior. If, however, we ignore the spiri- 
tual  dimension, the human is again reduced to where he or she is 
"nothing but" a psychosocial machine to be manipulated. Frankl  
(1969) believes that  this tendency to reduce human beings to "nothing 
but" was a direct influence upon the rise of Hitler, and that  today this 
trend is resulting in pollution, increased crime, more frequent suicide, 
and a general disrespect for the importance of human beings and hu- 
man life. 

The Unconscious, Tension, and Happiness 

Logotherapists accept Freud's view of the unconscious, but  have 
added to Freud's concept a spiritual component. Logotherapists point 
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out that  the self does not yield to total self-awareness and that  much 
human behavior is based upon unconscious ideas and decisions which 
are rationalized in the conscious level of awareness at a later point in 
time (Fabry, 1981). In this view the unconscious includes two compo- 
nents which are the instinctual unconscious and the spiritual or "No- 
etic" unconscious. Fabry (1981) has suggested that  the instinctual un- 
conscious includes many repressed sexual desires and aggressiveness 
and that  the spiritual unconscious includes many of our positive quali- 
ties such as love and transcendence which we have ignored and failed 
to recognize. Whereas Freudian therapists use free association to help 
clients discover their instinctual unconscious, logotherapists use the 
socratic dialogue to help clients discover their Noetic unconscious 
(Fabry, 1981). 

Two additional important ideas found in Logotherapy are the im- 
portance of tension and happiness as a side product. Logotherapists 
(Fabry, 1981) point out that  tension is a natural  part  of human exis- 
tence and that  equilibrium does not result  in mental health. Equilib- 
r ium is adjustment to life as it is and often results in a loss of a person's 
awareness of meaning. On the other hand, disequilibrium is a reach- 
ing out to life as it could be. The tension between life as it is and life as 
it could be strengthens our spiritual muscles (Frankl, 1975). Frankl  
(1969) also believes that  whenever a person directly at tempts to find 
happiness that  the person will fail and become unhappy. Frankl  con- 
siders happiness as a byproduct of a meaningful life and that  the only 
way to obtain happiness is to replace the search for happiness with a 
search for ways to find meaning in life. In this sense, self-transcen- 
dence and meaningful values are the only way toward personal human 
happiness. 

Meaning and Family Interaction 

Meaning and family interaction have a close and reciprocal re- 
lationship (Lantz, 1982a, 1982b, 1984). The awareness of meaning 
within the family can stimulate healthy interaction which, in turn, 
can st imulate increased awareness of meaning to be found within the 
family. On the other hand, a lack of awareness about meanings within 
the family can stimulate dysfunctional interaction which, in turn, can 
further cloud the members'  awareness of family meanings (Lantz, 
1982a; Yalom, 1980; Lantz & Thorward, 1985). 
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TREATMENT TECHNIQUES 

Logotherapy can help the family members find meaning in their 
existence together as a group. This family process can be facilitated in 
four primary ways: (1) by using paradoxical intention to help family 
members control symptoms which cloud the discovery of meaning, (2) 
by using dereflection to help family members control symptoms which 
cloud meanings, by using a socratic dialogue to stimulate family mem- 
bers to search for meaning within the family's daily life, and (4) by us- 
ing provocative comments of the therapist to stimulate a change in 
family interactional patterns which are inhibiting the family's search 
for meaning. 

Paradoxical Intention in Family Logotherapy 

Paradoxical intention is a treatment technique designed to break 
vicious circles that  have developed as a result of anticipatory anxiety 
(Lantz, 1978). Although many family therapists are familiar with this 
technique, it is not well known that  Frankl (1939) developed and used 
this technique as early as 1939. In paradoxical intention the client is 
encouraged to do the very thing the client fears (Lantz, 1978). This 
breaks down anticipatory anxiety which then decreases the occur- 
rence of the feared event that  is triggered by the anticipatory anxiety 
(Frankl, 1939). 

The logotherapist does not use paradoxical intention in an indirect 
way. When using this technique the logotherapist openly explains the 
use of the technique to the client family and directly teaches the family 
about anticipatory anxiety and how the technique can be used to short 
circuit the circles of anticipatory anxiety. Such openness by the thera- 
pist is valued because it challenges reductionism and helps to engage 
the client family into accepting responsibility for changing symptoms 
(Lantz, 1982a). 

An epileptic husband was referred for marital t reatment by his 
neurologist because the husband reported that  his usually stable and 
medically well-controlled condition "got out of hand" when he was "ar- 
guing" with his wife. The man was fearful that  he would have a seizure 
when he was arguing with his wife. This had "always happened in the 
past." Both partners avoided conflicts with the other in an at tempt to 
"control the seizures." This avoidance inhibited the couple's ability to 
negotiate problems and, according to the couple, "cheats us out of 
closeness." After checking with the neurologist, the family therapist 
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decided to utilize paradoxical intention. Both the husband and the wife 
were provided with specific information about anticipatory anxiety 
and the use of paradoxical intention to short circuit anticipatory anxi- 
ety. The husband and wife were instructed to "argue anyway," and the 
husband was directed to try to have a seizure whenever he felt the ar- 
gument might get out of hand. The seizures stopped dramatically and 
no other symptoms replaced the seizures. Both the husband and the 
wife reported "no problems with seizures" at the one-year followup, 
and both stated that their marital relationship at that time was "more 
enjoyable." 

Dereflection in Family Logotherapy 

Dereflection is a treatment technique developed by Frankl (1969) 
that is used when client symptoms result from hyperreflection or 
hyperintention. Hyperreflection and hyperintention are defined as ex- 
cessive attention given to client fears, symptoms, or to a normal body 
function such as sleep and sex which then prevents the occurrence of 
normal functioning. In dereflection the therapist helps the client turn 
his or her attention to subjects other than the area of the client's anxi- 
ety. This turning away from the area of concern allows natural func- 
tioning patterns to resume (Frankl, 1984; Lantz, 1982b). This tech- 
nique is particularly effective in helping the family of a schizophrenic 
client (Lantz, 1982b, 1984). The technique is similar and compatible 
with many of the techniques used by Anderson, Hogarty, and Reiss 
(1980) in their psycho-educational approach to the family treatment of 
adult schizophrenic patients. In order to provide a basis for appreciat- 
ing the appropriateness of using dereflection with the schizophrenic 
family, it is helpful to summarize some of the recent findings about 
schizophrenia and the types of family interaction often associated with 
schizophrenia. 

The schizophrenic client is often considered to have a core psycho- 
logical deficit which results in an increased vulnerability to family 
emotional stress (Anderson, Hogarty, & Reiss, 1980). Family interac- 
tion in schizophrenic families is often overly emotional, stressful, and 
chaotic. It has not been determined that dysfunctional family interac- 
tion creates schizophrenia or that schizophrenia creates dysfunctional 
family interaction. It has been determined that the two processes re- 
ciprocally influence each other (Anderson, Hogarty, & Reiss, 1980). 

In this author's experience, overly emotional criticism is most of- 
ten associated with the family's hyperintention to "cure" the schizo- 
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phrenic of his or her symptoms. This hyperintention is generally un- 
realistic and leads to anger, frustration, and criticism among the 
non-schizophrenic family members. Emotional overinvolvement in the 
family of the schizophrenic is often the consequence of guilt which is, 
in turn, triggered by hyperreflection about the schizophrenic's prob- 
lems or the family's possible role in the development of these problems. 
Both hyperintention to "cure" the schizophrenic and hyperreflection 
about the schizophrenic process and the family's possible role in this 
process result in an increased level of emotionality within the family. 
This, in turn, is experienced as stress by the schizophrenic because of 
his or her hypersensitivity to emotionality. As a result, the schizo- 
phrenic family member will then increase his or her manifestation of 
symptoms. A vicious circle occurs. Dereflection by the family members 
in their daily life can decrease family emotionality and help the schizo- 
phrenic decrease the manifestation of symtoms. The vicious circle can 
then be broken, reversed, or at least slowed down (Lantz, 1982b; Lantz 
& Thorward, 1985). 

The most practical method to decrease hyperreflection and hyper- 
intention is to help clients direct attention to something else. The au- 
thor has found three methods of dereflection to be particularly useful 
in helping the families of the schizophrenic to think about subjects 
other than the schizophrenic: (1) teaching the family about the chemis- 
try of schizophrenia; (2) challenging the family role as "psychothera- 
pist"; and (3) helping the family develop nonschizophrenic-connected 
interests and activities (Lantz, 1982b). 

The first form of dereflection provides the schizophrenic's family 
with some basic information about the chemical aspects of schizophre- 
nia. For instance, the dopamine hypothesis of chemical imbalances 
within the receptor sites of the central nervous system is explained in 
as clear and simple language as possible. Charts and diagrams are 
used to explain this theory of causation and the importance of chemo- 
therapy in the treatment of many forms of schizophrenia. In addition, 
the family members are told that  it is important to help the schizo- 
phrenic client stay involved with his or her physician (Lantz, 1982b). 

Teaching the family members about the chemical theory of schizo- 
phrenia is useful as a method of dereflection because it can help them 
decrease their feelings of guilt. Hearing that  such chemical problems 
may well exist within the schizophrenic's central nervous system will 
often help the family members realize that  it is not "all our fault." This 
type of information tends to dramatically cut down the family mem- 
bers' hyperreflection about the schizophrenic process and their possi- 
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ble role in that process. This dereflection reduces emotionality within 
the family and has positive benefits to the schizophrenic family mem- 
ber (Lantz, 1982b). 

Challenging the family role as "psychotherapist" is a second way 
to reduce hyperintention in the client's family. Overemotional criti- 
cism of the schizophrenic by other family members often is a result of 
their frustration caused by their unrealistic hyperintention to cure the 
schizophrenic. To decrease family emotionality, it is important to help 
family members give up their role as "psychotherapist." In this method 
of dereflection, also, the therapist is directive and gives the family 
members precise guidelines as to which family behaviors are helpful 
and which are less helpful. In general, the family members are encour- 
aged to set up a few simple rules that the client must follow and to tell 
him or her about those rules in a matter-of-fact way. The family mem- 
bers also are encouraged to discontinue highly emotional conversa- 
tions with the schizophrenic and to avoid arguing about his or her hal- 
lucinations and delusions. Such guidelines often are helpful to the 
family members because they give them an excuse to decrease their 
hyperintenton to cure the schizophrenic family member (Lantz, 
1982b). 

A third way of using dereflection is by helping the family to de- 
velop activities and interests not connected with the schizophrenic. 
The therapist guides the family toward enjoyment and meaning that 
can be found in various new outlets. Members identify their interests 
and begin to respond to their home situation in healthier ways (Lantz, 
1982b). 

The Sherman family was referred for community mental health 
services after their 23 year-old son, James, was discharged from a state 
psychiatric hospital. The son's diagnosis was paranoid schizophrenia, 
and he had experienced nine separate psychiatric hospitalizations be- 
tween 1977 and 1980. The referring psychiatrist suggested that James' 
parents should be seen in family therapy because the psychiatrist sus- 
pected that "crazy family interaction" was a primary reason for James' 
constant need for rehospitalization. The psychiatrist felt that if the 
community mental health center could help Mr. and Mrs. Sherman 
provide a more stable environment for James, he might be able to de- 
crease his need for psychiatric hospitalization in the future. 

In the initial family treatment session the parents vacillated be- 
tween critically blaming James for "all our problems" and blaming 
themselves for "making our son crazy." I told the parents that in my 
opinion neither view was correct, and suggested weekly therapy ses- 
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sions in which they would obtain more accurate information about the 
nature of schizophrenia and how to help their son. In the first stage of 
the parents' treatment, I presented some basic information about the 
dopamine hypothesis of schizophrenia and told them that I believed 
that a dopamine imbalance was the primary cause of their son's prob- 
lems. The parents were told also that this dopamine imbalance most 
likely made their son highly vulnerable to any emotional stress. The 
parents were eventually able to make the connection between their 
son's constant need for rehospitalization and their own overly emo- 
tional guilt and blame reactions. After this awareness had been devel- 
oped, the parents were helped to become less emotional about their 
son's problems. I suggested that the first step in becoming less emo- 
tional was for them to spend less time reflecting upon their son's situa- 
tion and attempting to "cure" him. The parents were asked to keep a 
chart to find out how much time they spent each week hyperreflecting 
about James and engaging in efforts to cure him. Keeping this chart 
helped the parents to recognize the disproportionate amount of time 
and energy they had focused upon their son. I asked them to identify 
at least five "fun" activities that they could use to replace the time 
spent on hyperreflection and hyperintention. The parents were di- 
rectly, actively, and consistently encouraged to "trade in" hyperinten- 
tion and hyperreflection for "fun" activities. Both parents reported 
that this treatment approach helped them rediscover enjoyment in life. 
James has not required hospitalization since his parents started that 
treatment. 

The Socratic Dialogue in Family Logotherapy 

The socratic dialogue or self-discovery discourse is directed at 
helping clients to get in touch with their Noetic unconscious (Frankl, 
1975; Fabry, 1968). In the socratic dialogue the therapist asks ques- 
tions in a way that helps clients become more aware of their own spiri- 
tual dimensions, their strengths, their hopes, and their achievements. 
In the socratic dialogue the therapist acts as a midwife helping clients 
become more aware of their Noetic dimension (Fabry, 1968). 

The socratic dialogue is a treatment technique that is used with 
both the Milan systemic approach and the Franklian approach to fam- 
ily treatment. In the Milan approach the socratic dialogue is mani- 
fested by the therapist asking questions of each family member in a 
way that is designed to introduce new information to the family sys- 
tern through implicit or explicit connections in the questions which are 
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being asked (Tomm, 1984). The Franklian approach to the use of the 
socratic dialogue is both similar to and different from the Milan ap- 
proach. It is similar in that the questions are specifically designed to 
help family members make "meaning connections" (Lantz, 1982a) 
which help stimulate the emergence and awareness of the Noetic 
unconscious. 

Ko (1980) points out that the Zen Koan and the Franklian socratic 
question can both be considered to have a triggering function in the 
search for meaning. The Koan triggers the emergence of Zen con- 
sciousness and the socratic question triggers the awareness of previ- 
ously unconscious Noetic meanings (Ko, 1980). A classical example of 
Frankrs use of the socratic question is illustrated by his asking a cli- 
ent who was depressed reactive to the death of his spouse, "What 
would happen if your wife would have had to survive you?" This ques- 
tion allowed both the client and his children to realize that their suf- 
fering had meaning in that they were taking some suffering away from 
the deceased spouse who would have suffered even more than the hus- 
band and children had they gone to their grave first. Both the client 
and his children reacted to this question with relief from their feelings 
of depression (Frankl, 1965). 

Provocative Comments iri Family Logotherapy 

A primary goal in family Logotherapy is to help the family mere- 
bers change dysfunctional patterns of family interaction and to de- 
velop a sense that every moment of interaction provides each family 
member with the opportunity to discover what Frankl (1969) calls the 
unique meaning of the individual situation. A second goal is to help all 
family members develop skills in discovering such unique family in- 
ternational meanings experientially during the time and space of the 
family therapy interview (Lantz, 1982a). 

The socratic dialogue generally can stimulate results, but some- 
times provocative comments by the therapist are useful to stimulate a 
change in family interaction which will help family members discover 
unique meanings as they occur in family interaction. Some examples: 

Therapist to a withdrawn husband: If you really want your 
wife to listen to you, I suggest that you hold her hand, look her 
in the eye, and tell her what's on your mind. 
Therapist to an angry wife: You say that you wish to be closer 
to your husband. Why not try to speak softer and hug him 
more often? He might respond to that. 
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Provocative comments are only useful when they are provided by 
the therapist  from a position of caring, concern, and respect. Provoca- 
tive comments can be destructive when they are used to express the 
therapist 's hostility or to treat  the family as an object to be manipu- 
lated. Provocative comments should not be used to give the family a 
"formula" for finding family meanings. They are more helpful when 
they maintain and encourage the members to find their own family 
meanings (Lantz, 1982a). 

CONCLUSION 

Logotherapy and similar t reatment  orientations may well be nec- 
essary for the survival of the human race (Fabry, 1981). Unless human 
groups can find meaning in their own and each other's existence, con- 
t inued life on this planet is in great danger. Helping family groups find 
meaning in their own existence and in the existence of other families is 
probably the best guarantee available against the self-destruction of a 
world often dominated by a will to power and pleasure at the expense 
of meaning. 
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