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Abstract

:

Although probably all psychotherapists and counselors care for the lives of their clients, not every therapist is invested in helping their clients make sense of their existence. Departing from the question if clients are actually bringing their existential concerns to therapy, studies actually show that a significant proportion of clients brings their ultimate concerns to the consultation room. However, therapists do not always feel comfortable with the existential concerns of their clients. Therapists seem to underestimate their clients’ existential needs. Furthermore, therapists and counselors report that the existential concerns of clients can be overwhelming and evoke an existential quest in therapists. Existential empathy, or the capacity to resonate with the client’s existential concerns and to communicate this empathy, could be enlarged in therapists in order to help clients find different avenues to be with their human condition. Inspired by Tillich, Rank, and Rogers, grounding in ‘being’ is suggested to help therapists being fully present with the clients’ ultimate concerns.
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1. Introduction


Although this might sound like a silly thought, I often wonder what we would be without life. ‘Nothing’ would be the obvious answer. Human existence beyond life—even if we would consider the possibility of an after-life—is merely inconceivable. Likewise, every single human concern is essentially a problem of living. As Tillich (1952) would put it, we are primarily and ultimately concerned about our being, and we often react with deep anxiety and despair when our being is about to fall apart. Experiences such as a loss of meaning, loss of connection, and an increased sense of mortality and vulnerability seem to trigger the awareness that non-being, the ultimate threat of our existence, is just around the corner (Tillich 1952).



For Rank (1932, 1936), psychoanalyst and the forebearer of humanistic, experiential, and existential-humanistic therapies, the problems we struggle with are expressions of our deep fear to lose our existence (i.e., death anxiety), or of our fear of everything that comes with being alive as a human being (i.e., life anxiety). In more archaic terms, Rank (1932) states that our problems are in their essence of the soul1. Our daily as well as our ultimate concerns seem to be closely related to our endeavors to pave our path through life in a meaningful way with ourselves and others (Buber 1958; Frankl 1959), while struggling with the many limitations of life (Yalom 1980) and while being part of a vast universe that we fail to understand. Therefore psychotherapy, says Rogers (1951, p. x) is “of the essence of life, and is to be so understood”.



Within the realm of psychotherapies, psychological interventions, and counseling, there is probably no approach that would not claim to be concerned about their clients’ lives. However, there is a difference to what extent psychotherapists explicitly help their clients make sense of their existence beyond their daily struggles (Bugental 1978). Departing from the different main paradigms of psychotherapy, there have been several attempts to put the care for the ultimate concerns of their clients more central. One of the oldest examples is Binswanger’s daseinsanalysis, which replaced Freud’s psychoanalytic theory with Heidegger’s existential philosophy, while keeping psychoanalysis as a treatment method (Holzhey-Kunz 2014). Similar developments can be observed in the cognitive-behavioral paradigm where mindfulness-based therapies and acceptance and commitment therapies focus on a reconsideration of values, purposes, and ways of thinking (Forman et al. 2021). Within family and systems therapies, there is also a growing awareness that existential concerns might matter (e.g., Jacob et al. 2014).



Contrary to other paradigms, where sub-streams within these approaches took a more existential turn, the broad spectrum of humanistic and existential psychotherapies made it precisely their core mission to help their clients experience more meaning in life by being more fully present in relation to themselves, to others, and towards existence as such (Angus et al. 2015; Bühler 1979; van Deurzen et al. 2019). Therapists from these approaches would try to fulfill this mission by offering a genuine, accepting, and empathic therapeutic relationship, by helping their clients experientially explore their life concerns and by fostering growth, openness, and authentic living (Cain et al. 2016). Evidence-based humanistic attitudes and practices concerning the therapeutic relationship, active listening, and experiential interventions have significantly influenced the general field of psychotherapy (Elliott et al. 2021; Norcross and Lambert 2018; Schneider and Längle 2015; Shahar and Schiller 2016), pastoral care (e.g., McClure 2010), and health care in general (e.g., Coyne et al. 2018; Håkansson Eklund et al. 2019). Similarly, the humanistic and existential writings of Rank (1936), May (1960), Maslow (1968), Rogers (1961), and Yalom (1980) influenced the larger field of psychology and social psychology. More precisely, Rank’s work gave birth to the terror management theory (Greenberg et al. 1986). Yalom’s work is present in experimental existential psychology (Greenberg et al. 2004), and Maslow has been recognized as the grandfather of positive psychology (Kaufman 2020; Seligman and Csikszentmihalyi 2000).



Although humanistic and existential practices had a significant impact on the development and training in psychotherapy and counseling in general (Shahar and Schiller 2016), their central mission—helping clients to live more authentically and meaningfully—did not generate the same enthusiasm among practitioners. At the same time, existential islands within the other therapy paradigms did not manage to help the average practitioner to work with these ultimate concerns. Indeed, as Hill (2017) concludes in her study with 212 therapists from different approaches, except for humanistic and existential clinicians, psychotherapists feel mostly uncomfortable and not equipped to deal with existential issues such as meaning in life.



What is it about existential issues that makes therapists feel uncomfortable? Do clients in therapy and counseling actually expect their helpers to be attentive for their existential struggles? And what could be helpful for therapists and counselors to cultivate a more open and empathic presence towards the ultimate concerns of being human?




2. What’s the Matter with Existential Concerns?


2.1. It Is the Client’s Call


Although one could argue that even our daily ‘ontic’ concerns are existential, as they refer to the more fundamental ‘ontological’ aspects of being human (Holzhey-Kunz 2014), the question remains if clients are actually expecting their therapists to work with their existential concerns. To the best of my knowledge, there are only a handful of studies that address this question. Two decades ago, Morgan and Winterowd (2002) already signaled that therapists seem to systematically underestimate their clients’ needs to share their existential concerns in therapy. In their article they refer to the discrepancy between two studies in the USA on the perception of therapeutic factors in group therapies. In the first study, Morgan and colleagues (Morgan et al. 1999) asked 159 group therapists in correctional settings which therapeutic factors they expected to be the most important, in which factors they invested the most in terms of time, and what kind of progress they observed related to these factors. Based on Yalom’s conceptualization of group therapeutic factors, they ranked existential factors tenth out of eleven. The therapists did not seem to expect existential questions or dynamics to be highly important. However in the second study, 123 offenders who participated in this kind of group therapy ranked existential factors second out of eleven (MacDevitt and Sanislow 1987). In contrast to the therapists, they experienced exploring existential concerns to be of high importance.



In the same line, a more recent study in Belgium assessed 163 chronic pain patients’ satisfaction with the physical, psychological, social, and existential care they received and how this satisfaction was linked with health and well-being outcomes (Dezutter et al. 2017). Participants in this study reported low satisfaction with the received attention concerning the existential layer of their issues by their health care practitioners. More than their satisfaction with the physical, psychological, and social care, their satisfaction with existential care predicted lower pain intensity, lower depressive symptoms, and a higher life satisfaction (Dezutter et al. 2017). In a study of Hill (2017) with 212 therapists from different approaches in the USA, therapists estimated that one-third of their clients was struggling with existential questions such as meaning in life. In a Belgian study by Golovchanova and colleagues (Golovchanova et al. 2021) with 145 clients at the start of their outpatient therapy, about two-thirds expressed that they were searching for meaning in life.



Finally, two qualitative studies with 43 and 42 Belgian psychotherapy case studies show that existential concerns are very common (De Decker 2020; Helsen 2020). Every case study consisted of 15 person-centered therapy sessions or more. Both studies used the Consensual Qualitative Research method (CQR; Hill 2012) to analyze the post-session comments of these clients. All existential concerns as described by Yalom (1980) and Greening (1992) appeared in every case study: (1) concerns about death and the limitations of life, (2) concerns about meaninglessness and the search for meaning, (3) concerns about existential isolation and the search for connection, and (4) concerns about life choices and taking responsibility over one’s life.



In sum, a significant proportion of clients experiences the need or the wish to explore their existential concerns in therapy. An interesting question that arises from this observation is if and how societal changes, such as the decline of religious faith and the familiarity with pastoral care in Western cultures, would influence the client’s need to precisely engage with existential concerns in therapy. However, as we can retrieve in the work of Rank (1932, 1936), when the religious decline was less significant in these Western cultures as today, existential dynamics might play a role in psychological suffering whether having immediate existential questions or not. There is a growing awareness that problems in relating to our human condition—thus not necessarily the human condition as such (Greening 1992)—might function as implicit transdiagnostic factors (van Bruggen et al. 2014, 2017). Transdiagnostic factors can be understood as factors that enable or maintain mental distress over a range of different psychiatric disorders (Van Heycop Ten Ham et al. 2014). Psychopathology would robustly be related with existential suffering and anxiety (e.g., Arredondo and Caparrós 2019; van Bruggen et al. 2014, 2017), expressed in significant lower levels of meaninglessness (e.g., Glaw et al. 2017; Li et al. 2020), existential isolation and loneliness (e.g., Constantino et al. 2019), and death anxiety (e.g., Iverach et al. 2014). Death anxiety, for example, has been associated as a transdiagnostic factor in anxiety disorders, obsessive compulsive disorders, posttraumatic stress disorder, and depression (Iverach et al. 2014), whereas lower levels of meaning in life have been associated with all psychiatric disorders and especially with depression (e.g., Glaw et al. 2017).




2.2. Is There Room for Existential Concerns in Therapy?


Although clients might have explicit and implicit needs to address their existential concerns in therapy, this does not imply that this actually happens. In her study with 212 therapists who represented different therapeutic approaches, Hill (2017) concludes that except for humanistic and existential therapists, therapists felt largely unequipped to work with their clients’ search for meaning. These therapists not only had the feeling that they were not trained for the job. They also had the experience that the existential questions of their clients also evoked a personal search for meaning on their part. That working with the existential concerns of the client might evoke existential distress in their therapists and counselors has been repeatedly confirmed in different qualitative studies.



Frediani and colleagues (Frediani et al. forthcoming) give an overview of four recent qualitative studies concerning the reactions of health care workers, counselors, and therapists to the existential themes of their clients in very different settings (Hill 2017; Lundvall et al. 2018; Ulland and DeMarinis 2014; Sundström et al. 2018). In every study there are participants who feel overwhelmed by the existential issues of their clients, withdraw from connecting with the client, and feel powerless or helpless. In a qualitative study, a recorded therapy session of a client who was totally overwhelmed by meaninglessness was shown to 26 trained psychotherapists (Vanhees 2021). The participants were asked to imagine being the therapist of this client and to write down their initial reactions after seeing the video. Remarkably, the majority of the therapists described how they felt themselves withdrawing from the therapeutic encounter (Vanhees 2021).



Based on this qualitative studies, there seems to be evidence that the existential challenges the client is facing has the potential to evoke existential distress in the therapist or counselor. The reaction of the therapist might not only have an immediate effect on the fact that the clients’ immediate existential experience might be addressed or disregarded by the therapist. Since existential concerns are at the heart of one’s problems as a human being, and therapy is a human encounter as such, the way clients and therapists address these existential concerns might also influence the therapeutic relationship and the therapy process (Rank 1936; Vanhooren 2019a). Two recent studies bring initial evidence that there is indeed a link between the client’s experience of existential concerns and their experience of the therapeutic relationship. In a study with 145 clients during their first sessions in person-centered and existential therapy in Belgium, Golovchanova and colleagues (Golovchanova et al. 2021) found that there was a significant association between the client’s meaning in life and their experience of the therapeutic relationship. Furthermore, Fortems and colleagues (Fortems et al. 2021) found that the client’s meaning in life could be understood as a mediator between the therapeutic relationship and outcome in therapy in a small sample of 96 clients in person-centered therapy.



As a result, therapists’ unease in addressing this existential layer might therefore have important consequences. Blindness for this existential layer might not only leave clients dissatisfied with the fact that their existential issues where not addressed, but might also affect the therapeutic relationship, the process of therapy, and prevent profound growth and change (Vanhooren 2019a).





3. The Challenge of ‘Being’ in Therapy


3.1. What to Do or How to Be?


Although a majority of therapists seem to react with unease or withdrawal, this does not mean that counselors or therapists as such would be unable to work with existential issues in therapy. A meta-synthesis of two qualitive studies by Frediani and colleagues (Frediani et al. forthcoming), focusing on the experiences of therapists and counselors who specifically worked with existential concerns, shows this alternative. In the first study, 10 counselors and therapists who worked in a center for pregnancy termination were interviewed about their experiences in working with existential issues. They did not receive specific existential training. The second study consisted of nine humanistic experiential therapists who were additionally trained in existential therapy. Interestingly, all participants of study 1 and 2 could identify core existential themes in ongoing therapies as formulated by Yalom (1980) and Greening (1992): issues around death and the limitations of life; meaning and meaninglessness; existential isolation and connectedness; and freedom, responsibility, and guilt. However, there where important differences.



The therapists in study 2, who were additionally trained in existential therapy, were also able to identify existential dynamics in the therapeutic process (e.g., how the existential challenges of their clients played out in the therapeutic relationship or affected the experiential process of the therapist). Furthermore, contrary to the participants in study 1, they were able to allow and contain ambivalence concerning existential challenges. On the one hand, they could acknowledge that working with existential themes could be personally demanding and be accompanied with feelings of powerlessness. On the other hand, they also highlighted that working with the existential layer elicited an intensity they enjoyed. They experienced gratefulness and mildness towards humankind as a result of working with the existential layer of the client’s problems. They also reported that working existentially made their work also more meaningful and significant, and that it had a positive influence on their personal sense of meaning. Finally, the existentially trained therapists also experienced a shift in working with existential themes over the course of their careers. Instead of being focused on trying to solve ‘the existential problem’, they experienced a shift towards being more present with the existential issues of the client.



The fact that these therapists were initially trying to solve the existential problems of their clients, and had to change their attitude towards the existential layer, is not a coincidence. The unsolvable character of existential concerns (Bugental 1978) might actually be another reason why a considerable group of therapists might feel uncomfortable with the existential concerns of their clients. While the dominant culture in Western society is marked by the habit to intervene and to change situations when problems arise, a different approach is needed when it comes to existential matters (Bugental 1978). Early on, Rank (1936) already concludes that it is the experiencing of empathy and the therapy that heals, and not one or another smart interpretation, action, or intervention. Experiencing these ultimate concerns in the here-and-now, imbedded in the therapeutic relationship, allows the client—and the therapist—to deeply understand one’s self and the human condition as such (Rank 1936; Rogers 1980; Vanhooren forthcoming).



From an existential-humanistic (Schneider and Krug 2017) and experiential-existential approach (Madison 2010; Vanhooren 2018), experiencing the existential concern while being fully present is key to facilitate a process of growth that helps the client relate differently—more openly and freely—to these ultimate concerns. While there is robust evidence for the relationship between this here-and-how experiencing, therapy progress, and positive outcome in therapy (e.g., Krycka and Ikemi 2016), two recent studies show how this experiential openness is positively related to meaning in life and negatively to existential anxiety (Smeyers 2021; Vanhooren et al. 2022). However, as the therapists in the meta-synthesis of Frediani and colleagues (Frediani et al. forthcoming) explain, the capacity to be fully present with these existential concerns rarely comes overnight.




3.2. Existential Empathy


The capacity to be present, to resonate and to empathize with the client’s existential concerns, and to communicate this empathy has recently been called existential empathy Vanhooren (2019b, forthcoming). Existential empathy opens the possibility for the client to experience and explore their existential concerns in a safe therapeutic relationship. Through existential empathy, the therapist helps the client to be with their most intimate concerns that are at the same time the deepest struggles of humankind. The therapist helps the client to stay with this concern, to fully sense it, and to find words or other symbols that express how the client experiences their existential struggles in the here-and-now (Vanhooren 2019a, 2019b, forthcoming). This is essentially a process in which both the client and therapist are involved, as they co-regulate emotions of awe, wonder, joy, anxiety, sadness, loneliness, or despair, and both search for meaning by looking for words and symbols that express this moment of inner, interpersonal, and existential meeting (Vanhooren forthcoming).



Therapists seem to differ regarding existential empathy, as is suggested by their differences in capacity to be with existential struggles (e.g., Frediani et al. forthcoming; Hill 2017; Vanhees 2021). Although therapists might feel quite empathic with the concrete daily struggles of their clients, they experience a qualitative difference when their clients raise more existential issues such as their existential loneliness, meaninglessness, or death anxiety (Gianina et al., under review). Self-reported experiences of trainees at the end of their existential psychotherapy training show that they feel more comfortable empathizing with their client’s existential suffering, while they already have been thoroughly trained in empathy before (Vanhooren 2018).



One of the differences between existential empathy and ontic empathy (i.e., empathy with daily matters or more closely related to the specific life narrative of the client) is that the experienced self–other difference might be easier maintained when talking about ontic struggles. As empathy is dependent on bodily resonance, and the self–other difference is only a matter of intensity of the bodily felt experience (Cuff et al. 2016), this difference might become more elusive when clients and therapists are sharing similar life experiences. When resonating with the clients existential concerns, however, the difference between one’s own experiences and the other’s is less clear, because when it comes to the human condition, clients and therapists are on common ground (Vanhooren forthcoming). As the self–other difference might be harder to be maintained, existential experiences can be easily overwhelming. Knowing that the human condition as such is not solvable and one’s answers to existential questions are only temporarily valid (Frankl 1959; Schneider and Krug 2017), the chance to feel powerless is not unlikely (Vanhooren forthcoming).



However, in the case of existential struggles, it is precisely this experienced empathy that eventually opens new ways for the client to be with oneself and with the existential layer of life (Rank 1936; Rogers 1980; Vanhooren forthcoming). Rogers’ therapy (Rogers 1955) with Miss Mun might highlight how existential empathy might help clients in existential distress (Vanhooren forthcoming). During her 17th session, Miss Mun talks about her fear of being diagnosed with cancer while she experiences existential loneliness (Gundrum et al. 1999, pp. 469–70):




C1: The thing that sort of has thrown me this week is that… well, I feel better about the physical condition I talked of last week, and I sort of made friends with my doctor which makes me feel a little better, as though we’re not going to be quietly fighting without saying anything. And I think that I have more confidence in my medicine. I read an article about this and it said it’s very hard to diagnose, so I don’t hold that against him. But he feels he has to be sure, sort of… [words lost] giving me X-rays and I’m frightened because I kind of feel that they’re trying to be sure it isn’t cancer. That really frightens me terribly [T: Mhm], and…. I think it’s when I let that… thought come to me, maybe it is and what if it is and… that’s when I felt so dreadfully alone.






T1: HmHm… You feel if it’s really something like that… then you just feel so alone [8 s pause].






C2: And it’s really a frightening kind of loneliness because I don’t know who could be with you… and it seems rather [7 s pause].






T2: Is this what you’re saying? Could… could anyone be with you in… in fear, or in a loneliness like that? [Client weeps, 30 s pause]. Just really cuts so deep [C shakes her head, 13 s pause].






C3: I don’t know what it would feel like if there were somebody around that I… could feel sort of… as though I did have someone to lean on, in a sense… I don’t know whether it would make me feel better or not. I was trying to think, well, it’s just something that you have to grow within yourself… Just sort of stand… even just the thought of it, I mean, it’ll be two weeks, I suppose, before they know. Would it help to have somebody else around, or is it just something you just have to… really be intensely alone in? And that’s the… well, I just felt that way this week, so dreadfully, dreadfully, all by myself sort of thing…






T3: Just a feeling as though you’re so terribly alone… in the universe, almost, and whether… [C: Uh-hum] whether it even—whether anyone could help—whether it would help if you did have someone to lean on or not, you don’t know [15 s pause].






C4: I guess probably basically, that’d be a part of it you would have to do alone. I mean, you, just couldn’t take anybody else along in some of the feelings; and yet, it would be sort of a comfort, I guess, not to be alone.






T4: It surely would be nice if you could take someone with you a good deal of the way into your… feelings of aloneness and fear [14 s pause].






C5: I guess I just have [20 s pause].






T5: Maybe that’s what you’re feeling right this minute.





In this session, Rogers stays close to her experienced existential loneliness in the face of a life-threatening experience. In his empathic reflections (T1, T3, T4, T5), Rogers communicates his understanding of her terrible loneliness, without having the intention to solve it or to get rid of it. The content of Miss Munn’s experience—an experience that is partly not shareable (C4, C5) and that evokes a deep loneliness—reminds us of the existential given of existential isolation (Yalom 1980). Rogers reflects his understanding of her existential isolation most clearly in T3. As a result of his empathic reflections, something of her experience of existential isolation is bridged (C6, T6). The client feels fully seen and valued as a person, while also feeling deeply understood in her existential suffering. Existential empathy acts as a corrective experience here. While sharing her most intimate existential fears, Rogers’ existential empathy—without any attempt to solve her situation—helps her to experience her human condition in a different way, although the human condition as such has not changed.




3.3. Empowering the Therapist’s Being


Rogers would probably not have been able to be with her in such an empathic and connecting way, if he would have had a strong adverse inner reaction against her existential loneliness. However, not every therapist, counselor, or health care worker excels in existential empathy. This leaves us with the question what could be helpful in order to strengthen helpers’ capacities to be with existential distress.



A first hint might be found in Tillich’s (1952) idea that in order to face non-being, we need to be grounded in ‘being’ first. With grounding in being, we understand here our rootedness in existence itself. Feeling sufficiently and securely grounded in life might be a prerequisite in order to face one’s existential concerns (Missiaen and Vanhooren 2021). As existential distress is often associated with different forms of disconnection, such as a loss of meaning, of relationships, of world and reality assumptions (Vanhooren forthcoming), cultivating a deeper connection with the physical, social, personal and spiritual dimensions of life (van Deurzen 2021) might help to stay grounded. Cultivating and experiencing basic trust in being (Frankl 1967) could help the therapist not to act defensively or to withdraw when the existential struggles touches one’s own sense of being nor to feel the need to convince the client with any ideological—even an existential—stance. It can help the therapist to foster one’s openness to differences in how existence can be experienced, to enlarge one’s capacity to regulate one’s own emotional reactions and to co-search for the meaning of this existential encounter.



As our existence is primarily embodied, sensing and connecting to one’s body and material environment might be helpful to ground oneself in being (van Deurzen 2021). Finding a safe space in one’s body has been found to be helpful when facing one’s own existential anxieties (Missiaen and Vanhooren 2021). Focusing, a method to increase awareness of one’s bodily felt sense of the situation (Gendlin 1996), has shown to be associated with lower levels of existential anxiety (Missiaen and Vanhooren 2021; Smeyers 2021; Vanhooren et al. 2022). A second way of grounding is to invest in connection with others. The participants in the study of Frediani and colleagues (Frediani et al. forthcoming) explained how connection with colleagues and sharing their existential experiences after therapy sessions, was helpful to reconnect with themselves and to make sense of these experiences.



Thirdly, connecting to and grounding in one’s self might be particularly important in the case of existential empathy. Rogers (1980) emphasizes that deep levels of empathy can only be attained if therapists feels secure enough in themselves:




“ [Empathy] means entering the private perceptual world of the other and becoming thoroughly at home in it. It involves being sensitive, moment to moment, to the changed felt meanings which flow in this other person… It means temporarily living in the other’s life… In some sense it means that you lay aside your self; this can only be done by persons who are secure enough in themselves that they know they will not get lost in what may turn out to be the strange or bizarre world of the other, and that they can comfortably return to their own world when they wish.”



Rogers (1980, pp. 142–43)





While bodily awareness and interpersonal interaction can be understood as a way to connect and return to one’s self, cognitive and personal reflection can also be helpful. Understanding what is happening and with which existential themes the client is struggling can be a first step to not get completely lost (Vos 2018). However, knowing can be a pitfall as it might stand in the way of really understanding what the client is exactly going through. Another way of staying connected to one’s self is to stay aware of one’s own values, personal goals and destination, life patterns, and understanding one’s own emotional reactions.



Obviously, exploring one’s own existential concerns is probably one of the most royal ways to ground existential openness towards the other and to cultivate our connection to existence as such (Krug and Schneider 2016). Having to face one’s own existential situation in the context of therapy or in life as such is a powerful catalyst for growth (Vanhooren forthcoming). As a consequence of listening to their clients’ stories, therapists are eventually challenged to grow as human beings and explore the existential concerns they are confronted with (Arnold et al. 2005). While the existential side of their clients’ stories makes some therapists quit their jobs, others seem to grow and develop an existential and spiritual openness, a mildness towards human suffering, and wisdom (Arnold et al. 2005; Frediani et al. forthcoming; Kjellenberg et al. 2013). As Greening (1992) suggests, the challenge is to develop an open stance towards our existential concerns, where we can experience our finitude as well as our zest for life, meaninglessness as well as meaning, isolation as well as connectedness, feeling determined by the situation as well as making choices and taking responsibility over our lives. Only then, we can fully be with our clients, and immerse ourselves in our work to help our clients to make sense of our existence.



Finally, as the experience of meaning in life is often built on experiences of belonging and connectedness (Delle Fave 2020), grounding could also be fostered by investing in one’s relationships and by enlarging the awareness of being part of something bigger. Work settings can facilitate experiences of belonging and connection by investing in intervision and by supporting formal and informal social networks at work and beyond. Therapists value the possibility to share their work experiences—especially when existential issues were involved—with their colleagues (Frediani et al. forthcoming). It does not only help to process these experiences. It also helps to re-anchor oneself, and it creates a deeper connection with colleagues as such.





4. Conclusions


Beyond the surface of our differences, our most intimate struggles seem to be the most universal (Rogers 1961). As human beings, we basically face the same existential challenges (Greening 1992). In this respect, clients or therapists are not that different from each other. As our ultimate concerns run through our lived experience of relating to ourselves, the others, and life as such, every human encounter—and therapeutic relationship specifically—is a stage where our life issues are played out. Clients as well as therapists live their existence through the therapeutic process. There is no escape from the human condition in therapy itself.



For this very reason, it is no surprise that clients want to explore their existential issues with their therapists. However, it is a surprise that a majority of therapists feel discomfort when clients actually show the pains and yearnings of their soul. It is the existential empathy of the therapist—which entails the openness to experience the human condition while being with the client—that helps the client experience their existential concern and eventually new ways of being with oneself and with life as such. Regardless of the theoretical backgrounds of counseling and therapy training programs, one of the challenges of today is to help therapists, counselors, and trainees develop this existential empathy and sensitivity for the existential layer of the client. Not only knowledge of our ultimate concerns, but also self-awareness and self-reflectivity around one’s own existential challenges are crucial to foster existential empathy. It would not only help clients’ address their ultimate concerns. It would also help therapists to experience their work as meaningful and nurturing for the soul.
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Note


	
1

	

In Rank’s work (Rank 1932, 1936), the souls refers to the core of our being, which is closely connected to existential and spiritual dynamics that are transcending the individual, but that are at the same time core dynamics in the life of this person and their relationships (Kramer 2019). From Rank’s perspective, therapy is basically a process of finding new ways of living while being part of these existential dynamics.









References


	



Angus, Lynn, Jeanne C. Watson, Robert Elliott, Kirk Schneider, and Ladislav Timulak. 2015. Humanistic psychotherapy research 1990–2015: From methodological innovation to evidence-supported treatment outcomes and beyond. Psychotherapy Research 25: 330–47. [Google Scholar] [CrossRef]

	



Arnold, Debora, Lawrence G. Calhoun, Robert Tedeschi, and Arnie Cann. 2005. Vicarious posttraumatic growth in psychotherapy. Journal of Humanistic Psychology 45: 239–63. [Google Scholar] [CrossRef]

	



Arredondo, Arantxa Y., and Beatriz Caparrós. 2019. Associations between existential concerns and adverse experiences: A systematic review. Journal of Humanistic Psychology. [Google Scholar] [CrossRef]

	



Buber, Martin. 1958. I and Thou, 2nd ed. New York: Scribners. [Google Scholar]

	



Bugental, James F. T. 1978. Psychotherapy and Process: The Fundamentals of an Existential-Humanistic Approach. Phoenix: Zeig, Tucker & Theisen. [Google Scholar]

	



Bühler, Charlotte. 1979. Humanistic psychology as a personal experience. Journal of Humanistic Psychology 19: 5–22. [Google Scholar] [CrossRef]

	



Cain, David J., Kevin Keenan, and Shawn Rubin. 2016. Humanistic Psychotherapies: Handbook of Research and Practice, 2nd ed. Washington, DC: American Psychological Association. [Google Scholar]

	



Constantino, Michael J., Elisabeth C. Pinel, Robert K. Sommer, Brien J. Goodwin, and Alice Coyne. 2019. Existential isolation as a correlate of clinical distress, beliefs about psychotherapy, and experiences with mental health treatment. Journal of Psychotherapy Integration 29: 389–99. [Google Scholar] [CrossRef]

	



Coyne, Imelda, Inger Holmström, and Maja Söderbäck. 2018. Centeredness in healthcare: A concept synthesis of family-centered care, person-centered care and child-centered care. Journal of Pediatric Nursing 42: 45–56. [Google Scholar] [CrossRef]

	



Cuff, Benjamin M. P., Sarah J. Brown, Laura Taylor, and Douglas J. Howat. 2016. Empathy: A review of the concept. Emotion Review 8: 144–53. [Google Scholar] [CrossRef]

	



De Decker, Nicky. 2020. Actuele existentiële thema’s in cliëntgerichte psychotherapie: een kwalitatieve verkenning [Contemporary Existential Themes in Person-Centered Psychotherapies: A Qualitative Exploration]. Master’s thesis, KU Leuven, Leuven, Belgium. [Google Scholar]

	



Delle Fave, Antonella. 2020. Meaning in life: Structure, sources, and relations with mental and physical health. Acta Philosophica 29: 19–32. [Google Scholar] [CrossRef]

	



Dezutter, Jessie, Martin Offenbaecher, Miguel A. Vallejo, Siebrecht Vanhooren, Evalyne Thauvoye, and Lauren Toussaint. 2017. Chronic pain care: The importance of a biopsychosocial-existential approach. The International Journal of Psychiatry in Medicine 51: 563–75. [Google Scholar] [CrossRef]

	



Elliott, Robert, Jeanne C. Watson, Ladislav Timulak, and Jason Sharbanee. 2021. Research on humanistic-experiential psychotherapies: Updated review. In Bergin and Garfield’s Handbook of Psychotherapy and Behavior Change, 7th ed. Edited by Michael Barkham, Wolfgang Lutz and Louis G. Castonguay. New York: Wiley, pp. 421–67. [Google Scholar]

	



Forman, Evan M., Joanna J. Arch, Jonathan B. Bircker, Brandon A. Guadiano, Adrienne S. Juarascio, Shireen L. Rizvi, Zindel V. Segal, and Kevin E. Vowles. 2021. Mindfulness and acceptance-based treatments. In Bergin and Garfield’s Handbook of Psychotherapy and Behavior Change. Edited by Michael Barkham, Wolfgang Lutz and Louis G. Castonguay. Hoboken: Wiley, pp. 507–38. [Google Scholar]

	



Fortems, Charlotte, Jessie Dezutter, Laura Dewitte, and Siebrecht Vanhooren. 2021. The mediating role of meaning in life between the therapeutic relationship and therapy outcome in person-centered and experiential psychotherapies. Person-Centered and Experiential Psychotherapy 21: 73–93. [Google Scholar] [CrossRef]

	



Frankl, Viktor E. 1959. Man’s Search for Meaning. Boston: Beacon Press. [Google Scholar]

	



Frankl, Viktor E. 1967. Psychotherapy and Existentialism. London: Penguin Books. [Google Scholar]

	



Frediani, Gianina, Leen Krieckemans, Alexandra Seijnaeve, and Siebrecht Vanhooren. Forthcoming. Engaging with the client’s existential concerns: The impact on therapists and counselors. Person-Centered & Experiential Psychotherapies.

	



Gendlin, Eugene T. 1996. Focusing-Oriented Psychotherapy: A Manual of the Experiential Method. New York: The Guilford Press. [Google Scholar]

	



Glaw, Xanthe, Ashley Kable, Michael Hazelton, and Kerry Inder. 2017. Meaning in life and meaning of life in mental health care: An integrative literature review. Issues in Mental Health Nursing 38: 243–52. [Google Scholar] [CrossRef] [PubMed]

	



Golovchanova, Nadia, Jessie Dezutter, and Siebrecht Vanhooren. 2021. Meaning profiles and the perception of the working alliance at the start of outpatient person-centered, experiential, and existential psychotherapies. Journal of Clinical Psychology 77: 770–81. [Google Scholar] [CrossRef] [PubMed]

	



Greenberg, Jeff, Sander L. Koole, and Tom Pyszczynski. 2004. Handbook of Experimental Existential Psychology. New York: The Guilford Press. [Google Scholar]

	



Greenberg, Jeff, Tom Pyszczynski, and Sheldon Solomon. 1986. The causes and consequences of a need for self-esteem: A terror management theory. In Public self and Private Self. Edited by Roy F. Baumeister. New York: Springer, pp. 189–212. [Google Scholar]

	



Greening, Thomas. 1992. Existential challenges and responses. The Humanistic Psychologist 20: 111–15. [Google Scholar] [CrossRef]

	



Gundrum, Monica, Germain Lietaer, and Christianne Van Hees-Matthijsen. 1999. Carl Rogers’ responses in the 17th session with Miss Mun: Comments from a process-experiential and psychoanalytic perspective. British Journal of Guidance & Counselling 27: 461–82. [Google Scholar]

	



Håkansson Eklund, Jakob, Inger K. Holmström, Tomas Kumlin, Elenor Kaminsky, Karen Skoglund, Jessica Höglander, Annelie J. Sundler, Emelie Condén, and Martina S. Meranius. 2019. Same same of different? A review of reviews of person-centered and patient-centered care. Patient Education and Counseling 102: 3–11. [Google Scholar] [CrossRef]

	



Helsen, Michelle. 2020. Actuele existentiële thema’s in de cliëntgerichte psychotherapie: een kwalitatieve verkenning [Contemporary Existential Themes in Person-Centered Psychotherapies: A Qualitative Exploration]. Master’s thesis, KU Leuven, Leuven, Belgium. [Google Scholar]

	



Hill, Clara E. 2012. Consensual Qualitative Research: A Practical Resource for Investigating Social Science Phenomena. Washington, DC: American Psychological Association. [Google Scholar]

	



Hill, Clara E. 2017. Therapists’ perspectives about working with meaning in life in psychotherapy: A survey. Counseling Psychology Quarterly 30: 373–91. [Google Scholar] [CrossRef]

	



Holzhey-Kunz, Alice. 2014. Daseinsanalysis. Croydon: Free Association Books. [Google Scholar]

	



Iverach, Lisa, Ross G. Menzies, and Rachel E. Menzies. 2014. Death anxiety and its role in psychopathology: Reviewing the status of a transdiagnostic construct. Clinical Psychology Review 34: 580–93. [Google Scholar] [CrossRef]

	



Jacob, Charles J., Mary Ellen McMonigle, and Natascha Metzger. 2014. Using existential themes in couples counseling: Addressing the why as well as the how. The Family Journal: Counseling and Therapy for Couples and Families 22: 240–44. [Google Scholar] [CrossRef]

	



Kaufman, Scott Barry. 2020. Transcend: The New Science of Self-Actualization. New York: TarcherPerigee. [Google Scholar]

	



Kjellenberg, Elin, Frida Nilsson, Daiva Daukantaité, and Etzel Cardeña. 2013. Transformative narratives: The impact of working with war and torture survivors. Psychological Trauma: Theory, Research, Practice, and Policy 6: 120–28. [Google Scholar] [CrossRef]

	



Kramer, Robert. 2019. The Birth of Relationship Therapy: Carl Rogers Meets Otto Rank. Giessen: Psychosozial-Verlag. [Google Scholar]

	



Krug, Orah T., and Kirk J. Schneider. 2016. Supervision Essentials for Existential-Humanistic Therapy. Washington, DC: American Psychological Association. [Google Scholar] [CrossRef]

	



Krycka, Kevin C., and Akira Ikemi. 2016. Focusing-oriented—Experiential psychotherapy: From research to practice. In Humanistic Psychotherapies: Handbook of Research and Practice, 2nd ed. Edited by David J. Cain, Kevin Keenan and Shawn Rubin. Washington, DC: American Psychological Association, pp. 251–82. [Google Scholar] [CrossRef]

	



Li, Jian-Bin, Kai Dou, and Yue Liang. 2020. The relationship between presence of meaning, search for meaning, and subjective well-being: A three-level meta-analysis based on the Meaning in Life Questionnaire. Journal of Happiness Studies 22: 467–89. [Google Scholar] [CrossRef]

	



Lundvall, Maria, Elisabeth Lindberg, Ulrica Hörberg, Lina Palmér, and Gunilla Carlsson. 2018. Healthcare professionals’ lived experiences of conversations with young adults expressing existential concerns. Scandinavian Journal of Caring Sciences 33: 136–43. [Google Scholar] [CrossRef] [PubMed]

	



MacDevitt, John W., and Charles Sanislow III. 1987. Curative factors in offenders’ groups. Small Group Behavior 18: 72–81. [Google Scholar] [CrossRef]

	



Madison, Greg. 2010. Focusing on existence: Five facets of an experiential-existential model. Person-Centered & Experiential Psychotherapies 9: 189–204. [Google Scholar] [CrossRef]

	



Maslow, Abraham H. 1968. Toward a Psychology of Being, 2nd ed. New York: Van Nostrand Reinhold Company. [Google Scholar]

	



May, Rollo. 1960. Existential Psychology, 2nd ed. New York: Random House. [Google Scholar]

	



McClure, Barbara. J. 2010. The social construction of emotions: A new direction in the pastoral work of healing. Pastoral Psychology 59: 799–812. [Google Scholar] [CrossRef]

	



Missiaen, Claude, and Siebrecht Vanhooren. 2021. Facing our existential demons: A focusing-oriented and existential approach. In Senses of Focusing. Edited by Nicolas Kypriotakis and Judy Moore. Athens: Eurasia Publication, vol. 1, pp. 317–36. [Google Scholar]

	



Morgan, Robert D., and Carrie L. Winterowd. 2002. Interpersonal process-oriented group psychotherapy with offender populations. International Journal of Offender Therapy and Comparative Criminology 46: 466–82. [Google Scholar] [CrossRef]

	



Morgan, Robert D., Shawn W. Ferrell, and Carrie L. Winterowd. 1999. Therapist perceptions of important therapeutic factors in psychotherapy groups for male inmates in state correctional facilities. Small Group Research 30: 712–29. [Google Scholar] [CrossRef]

	



Norcross, John C., and Michael J. Lambert. 2018. Psychotherapy relationships that work III. Psychotherapy 55: 303–15. [Google Scholar] [CrossRef]

	



Rank, Otto. 1932. Art and Artist. Creative Urge and Personality Development. New York: Knopf. [Google Scholar]

	



Rank, Otto. 1936. Will Therapy: An Analysis of the Therapeutic Process in Terms of Relationship. New York: Knopf. [Google Scholar]

	



Rogers, Carl R. 1951. Client-Centered Therapy. London: Constable. [Google Scholar]

	



Rogers, Carl R. 1955. The Case of Miss Mun. Audiotape. Decatur: American Academy of Psychotherapists. [Google Scholar]

	



Rogers, Carl R. 1961. On Becoming a Person. Boston: Houghton Mifflin Company. [Google Scholar]

	



Rogers, Carl R. 1980. A Way of Being. Boston: Houghton Mifflin Company. [Google Scholar]

	



Schneider, Kirk J., and Alfried Längle. 2015. Introduction: The renewal of humanism in psychotherapy. A roundtable discussion. In The handbook of Humanistic Psychology: Theory, Research, and Practice, 2nd ed. Edited by Kirk J. Schneider, J. Frazer Pierson and James F. T. Bugental. London: Sage, pp. 368–72. [Google Scholar]

	



Schneider, Kirk J., and Orah T. Krug. 2017. Existential-Humanistic Therapy, 2nd ed. Washington, DC: American Psychological Association. [Google Scholar]

	



Seligman, Martin E. P., and Mihaly Csikszentmihalyi. 2000. Positive psychology: An intro duction. American Psychologist 55: 5–14. [Google Scholar] [CrossRef]

	



Shahar, Golan, and Moran Schiller. 2016. A conqueror by stealth: Introduction to the special issue on humanism, existentialism, and psychotherapy integration. Journal of Psychotherapy Integration 26: 1–4. [Google Scholar] [CrossRef]

	



Smeyers, Emmelise. 2021. Existential Concerns, Meaning in Life, Focusing Attitude, and Their Associations with Depression. A Quantitative Pilot Study among Postgraduate Students. Master’s thesis, KU Leuven, Leuven, Belgium. [Google Scholar]

	



Sundström, Malin, Anna-Karin Edberg, Margareta Rämgård, and Kerstin Blomqvist. 2018. Encountering existential loneliness among older people: Perspectives of health care professionals. International Journal of Qualitative Studies on Health and Well-Being 13: 1–12. [Google Scholar] [CrossRef] [PubMed]

	



Tillich, Paul. 1952. The Courage To Be. New Haven: Yale University Press. [Google Scholar]

	



Ulland, Dagfinn, and Valerie DeMarinis. 2014. Understanding and working with existential information in a Norwegian adolescent psychiatry context: A need and a challenge. Mental Health, Religion & Culture 17: 582–93. [Google Scholar] [CrossRef]

	



van Bruggen, Vincent, Joel Vos, and Gerrit Glas. 2014. Existentiële angst [Existential anxiety]. In Transdiagnostische Factoren: Theorie en Praktijk. Edited by Bas Van Heycop Ten Ham, Monique Hulsbergen and Ernst Bohlmeijer. Meppel: Boom, pp. 313–34. [Google Scholar]

	



van Bruggen, Vincent, Peter Klooster ten, Gerben Westerhof, Joel Vos, Eliane Kleine de, Ernst Bohlmeijer, and Gerrit Glas. 2017. The Existential Concerns Questionnaire (ECQ): Development and initial validation of a new existential anxiety scale in a nonclinical and clinical sample. Journal of Clinical Psychology 73: 1692–703. [Google Scholar] [CrossRef] [PubMed]

	



van Deurzen, Emmy. 2021. Rising Form Existential Crisis: Life Beyond Calamity. Monmouth: PCCS Books. [Google Scholar]

	



van Deurzen, Emmy, Eric Craig, Alfried Längle, Kirk J. Schneider, Digby Tantam, and Simon du Plock. 2019. The Wiley World Handbook of Existential Therapy. Hoboken: Wiley Blackwell. [Google Scholar]

	



Van Heycop Ten Ham, Bas, Monique Hulsbergen, and Ernst Bohlmeijer, eds. 2014. Transdiagnostische Factoren: Theorie en Praktijk. Meppel: Boom. [Google Scholar]

	



Vanhees, Valerie. 2021. Zin en zinloosheid bij depressie: Een Fenomenologisch Consensueel Kwalitatieve Benadering van de Ervaringen en Interventies van Psychotherapeuten. Master’s thesis, KU Leuven, Leuven, Belgium. [Google Scholar]

	



Vanhooren, Siebrecht. 2018. Experiential-existential psychotherapy: Deepening existence, engaging with life. In Re-Visioning Person-Centred Therapy: The Theory and Practice of a Radical Paradigm. Edited by Manu Bazzanu. London: Routledge, pp. 151–63. [Google Scholar]

	



Vanhooren, Siebrecht. 2019a. Struggling with meaninglessness: A case study from an experiential-existential perspective. Person-Centered & Experiential Psychotherapies 18: 1–21. [Google Scholar] [CrossRef]

	



Vanhooren, Siebrecht. 2019b. Existentiële empathie: Over experiëntiële en existentiële aanwezigheid. [Existential empathy: About experiential and existential presence]. Tijdschrift Persoonsgerichte Experiëntiële Psychotherapie 57: 3–10. [Google Scholar]

	



Vanhooren, Siebrecht, Annelies Grosemans, and Jeroen Breynaert. 2022. Focusing, the felt sense, and meaning in life. Person-Centered & Experiential Psychotherapies. [Google Scholar] [CrossRef]

	



Vanhooren, Siebrecht. Forthcoming. Existential empathy: A necessary condition for posttraumatic growth and wisdom in clients and therapists. In Post-Traumatic Growth to Psychological Well-Being: Coping Wisely with Adversity. Edited by M. Ferrari and M. Munroe. Cham: Springer.

	



Vos, Joel. 2018. Meaning in Life. An Evidence-Based Workbook for Practitioners. London: Palgrave. [Google Scholar]

	



Yalom, Irvin D. 1980. Existential Psychotherapy. New York: Basic Books. [Google Scholar]












	
	
Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional affiliations.











© 2022 by the author. Licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC BY) license (https://creativecommons.org/licenses/by/4.0/).






nav.xhtml


  religions-13-00752


  
    		
      religions-13-00752
    


  




  





media/file0.png





