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It is the first purpose of this note to show that
Logotherapy, the school of therapy founded by
Viktor E. Frankl, is not a "scientific" psycho-
therapeutic school in the traditional sense but
that it is, instead, a philosophy of life, a system
of values, a secular religion. It is the second
purpose to suggest that many contemporary psy-
chotherapists find it difficult to accept the
philosophical or religious aspects of Logother-
apy and of psychotherapy in general; and that
somewhat bizzare situations can arise when
these therapists deal with a philosophy of life as
if it were a therapeutic technique.

That Logotherapy is a philosophy of life, a
secular religion, rather than a traditional school
of therapy can be shown by considering four
aspects of Frankl's teachings, namely his con-
cept of meaning, his position regarding values,
his perception of time and his method of dis-
seminating his ideas (Frankl, 1963, 1965).

The central concept of Frankl's teaching is the
concept of "meaning." This concept fulfills a
powerful psycho-hygienic function for those
who have adopted it, a function which greatly
resembles the function of God in the Judeo-
Christian world view. According to Frankl every
person's life possesses meaning, i.e. it is
"meant'' to be used for the fulfillment of specific
tasks which are unique to each person. People do
not create the meaning of their lives but the
meaning exists as a separate entity outside the
individual and has to be searched for and discov-
ered by the individual. Once a person has dis-
covered the meaning of his life, i.e. the tasks
and responsibilities to be fulfilled and the com-
mitments to be made, this awareness of his
unique purpose will function as a guide deter-
mining his actions in the same manner as the
awareness of a deity guides the actions of the
religious Christian or Jew.

The monk who made the following statement

perceives God as his guide in the choice of his
occupation:

Our Father in Heaven has called us each one to the place in
which He can best satisfy His infinite desire to do us good.
My vocation is the one I love, because it is the one God has
willed for me. If I had any evidence that He willed some-
thing else for me, I would turn to that on the instant.
Meanwhile, my vocation is at once my will and His. I did
not enter it blindly. He chose it for me when His inscruta-
ble knowledge of my choice moved me to choose it for
myself. I know this well enough when I reflect on the days
when no choice could be made. I was unable to choose
until His time had come. (Merton, 1955, p. 138).

Similarly, a person who has adopted Frankl's
world view will perceive the meaning of his life
as a guide in the choice of his occupation. The
similarity is so great that the monk's statement
can be translated into the secular language of
Logotherapy simply by substituting the word
"meaning" for the word "God."

My vocation is the one I love, because it is the one that
permits me to fulfill the unique meaning of my life. If I had
any evidence that this meaning lies elsewhere, I would
turn to that on the instant. I did not enter my vocation
blindly. I did not invent the meaning of my life, I discov-
ered it. I know this well enough when I reflect on the days
when no choice could be made. I was unable to choose
until the meaning of my life was disclosed to me.

Thus, by proposing a secular equivalent to the
concept "God," Logotherapy reveals itself as
being a philosophy of life, or a faith, more than a
scientific therapeutic school.

The fact that Frankl explicitly proposes a set
of values represents another similarity between
Logotherapy and religious or secular world
views. Frankl states that there are three broad
groups of activities which are of value, namely
achievement, experience and suffering. While
most schools of psychotherapy contain a covert
system of values which can be read between the
lines of overtly scientific statements, Frankl
proposes his values overtly without camouflag-
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ing their true nature by scientific disguise.
Similarly, Frankl's secular images regarding

time bear some resemblance to religious beliefs
in immortality. He speaks about a "museum of
the past [where everything] will remain for-
ever." He endows man with an analogue to
eternal life by saying that his work, his love, his
suffering will be preserved, "fixed and safe" in
this museum.

Finally, the manner in which Frankl dissemi-
nates his teachings differs fundamentally from
the manner in which the teachings of other thera-
peutic schools are disseminated, and resembles
greatly the manner in which religious teachings
are disseminated. A person who wishes to be-
come a psychoanalyst, for example, needs to
read books and attend lectures which teach the
content of psychoanalytic theory and thus con-
tribute to his competence as a psychoanalytic
therapist. The prospective patient will not profit
from reading these books; his mental health will
not improve merely by becoming acquainted
with and developing faith in psychoanalytic
theory. Also, a person who wishes to become a
Logotherapist needs to read books on logothera-
peutic theory. But here the prospective patient
will profit from reading these books; his mental
health will improve merely by becoming ac-
quainted with, and developing faith in logo-
therapeutic theory. One and the same "mes-
sage" is disseminated to the professional Logo-
therapist and to the prospective patient. The
books which carry this message are more like
secular bibles than like text books for the profes-
sional Logotherapist. Similarly, published
transcripts of therapeutic sessions conducted by
Frankl suggest that the major part of these ses-
sions is dedicated to the dissemination of the
same message. Thus, books, lectures and thera-
peutic interviews are very similar in content.
They are part of an "evangelistic" effort to
communicate a world view.

The fact that Logotherapy is categorized
under' 'Psychotherapeutic Schools'' but that it is
actually a secular faith may lead to serious mis-
understandings, one of which I have observed at
a recent workshop conducted by Dr. Frankl. The
group of psychologists who organized the work-
shop requested that Dr. Frankl give demonstra-
tions of Logotherapy in action so that the par-
ticipants could learn "the skill" and apply it to
their own clients. Dr. Frankl fulfilled the re-
quest. In front of a large audience he adminis-

tered Logotherapy to bogus patients, i.e. to par-
ticipants who simulated various emotional prob-
lems. Such a procedure might be reasonable if
Logotherapy were a psychotherapeutic school or
technique. But it seems somewhat bizzare in
view of the fact that Logotherapy is a secular
faith. The demonstration could be compared
with a demonstration given by a Catholic priest
teaching an audience how to convert people to
Catholicism, without any consideration of
whether the audience consists of Catholics or
non-Catholics. Only a Catholic can, or would
want to, convert others to Catholicism. Only a
person who has adopted and lived the logothera-
peutic philosophy can practice Logotherapy.
The basic tenets of Logotherapy are easy to grasp
intellectually and may, at times, even seem trite.
But the true experiential grasp of Logotherapy is
difficult to achieve; it is based on subtle insight
into one's own life which cannot easily be
taught. I realize now that many years ago when I
wrote about logotherapeutic concepts, such as
the discovery of meaning (Weisskopf-Joelson,
1955, 1958), I did not truly understand the sig-
nificance of this concept. I understood it intellec-
tually, but not experientially. Only recently have
I grasped the experiential aspect of the concept;
only recently have I experienced how it feels to
discover meaning. I am sure that others can truly
assimilate the logotherapeutic philosophy more
readily and more quickly. No matter how long it
takes, such assimilation, such adoption, such
conversion is a necessary condition for the con-
version of others, i.e. for the practice of Logo-
therapy. Only after we have adopted Logother-
apy as our own philosophy can we learn how to
present it to others.

In an era in which science and technology
carry considerably more prestige than
philosophy and faith, psychotherapists tend to
misperceive philosophical and spiritual healing
as scientific and technological healing. But it is
important to remind ourselves that during other
historical periods the philosopher, the wise man,
the theologian or the saint were the leaders of
mankind rather than the scientist or the tech-
nician. In an impersonal, alienating and manip-
ulative mass society, psychotherapists find it
hard to understand that a health-engendering
viewpoint has to become a personal conviction
before it can be applied to others. Every lecture
on Logotherapy which I have delivered before an
audience of psychotherapists was followed by
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questions such as: ' 'Can this brand of therapy be
applied to psychopaths, schizophrenics, com-
pulsives, alcoholics and the like?" Questions of
this kind betray a misunderstanding regarding
the basic nature of Logotherapy. Very rarely do I
hear a professional therapist ask the question
which is so frequently asked by lay people:
"How can I apply these thoughts to my own
life?"

The technological orientation of the present
era gives rise to another distortion of Logother-
apy by many observers: the overemphasis of
Paradoxical Intention. Paradoxical Intention is
the only technique proposed within the logo-
therapeutic system but this technique receives
excessive emphasis in the literature. Paradoxical
Intention consists of two separate propositions:
(1) the patient should accept rather than fight
unalterable neurotic symptoms, and (2) the pa-
tient should magnify symptoms by increasing
their frequency or strength, either in reality or in
fantasy; this process will result in amelioration
or cessation of the symptoms. I feel that the first
proposition is congruent with the philosophical
and spiritual nature of Logotherapy. The wis-
dom of accepting unalterable suffering, pain and
unhappiness is emphasized in many religious
and secular teachings. The second proposition,
that symptoms should be magnified or exagger-
ated, is a technique or gimmick which, while
reportedly quite effective, is unrelated to the
basic tenets of Logotherapy as well as to its
philosophical nature. However, it is this proposi-
tion that receives the excessive emphasis which I
ascribe to the technological orientation of our
age: technique is stronger than faith.

The spiritual nature of the proposition that
unalterable suffering should be accepted rather
than fought and the technique-oriented nature of
the proposition that suffering should be exagger-
ated could be illustrated as follows: before being
crucified Jesus said, "Father, if thou art willing
remove this cup from me, nevertheless not my
will, but thine be done'' (St. Luke 22:39). But to
my knowledge he is not reported to have said: "I
shall be glad to drink two, three, four, five, or six
cups!"

In conclusion, I wish to say that I have always
perceived Frankl as a mixture of prophet, guru
and preacher disguised as a psychiatrist who
disseminates his message in a language to which
men and women of the twentieth century are
likely to listen, the language of psychology. But
the world, and perhaps the man himself, has
taken the disguise too seriously and has become
oblivious to the prophetic person who stands
behind the psychiatric cloak.
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