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NOTAS DIDACTICAS

Kirk Schneider in psychopathology

BERNADETTDE FREITASFERREIRA-MARINS (¥)
JOSEA. CAR/ALHO TEIXEIRA(**)

1. AN OVERVIEW OF KIRK SCHNEIDER and PsychologyPerson-Cened and Experiential
Psychotherapies, the Society for Laingidaumdgs
Kirk Schneideras Irvin Yalom, $ephen Diamond  The International Journal of Existential Psyeho
and Myrtle Heery all belong to the “Second Genelogy and Psychotherapgnd thePsychotherapy
ration Theorists of Existential Psychology” in United Patient He is the founding member and past president

States. Of the second generation theorists, Kirlpf the Existential — Humanistic Institute of San
Schneider is the most active contributor that issrancisca

currently writing. In 1978 he completed a Bachelor
of Arts degree with his major subjects being
Psychology and Philosophy at the Ohiat& Uni

versity. In 1979 he completed a Masters Degree ijrk Schneider has published as many articles,

in Psychology at \Wst Geogia College and later chapters and has authored and edited five books,
in 1984, a Doctorate Degree, also in Psychology,gmely:

at Saybrook Institute. .
Kirk J. Schneider is a licensed psychologist and - The Paradoxical Self:olvard an Understan
a leading spokesperson for contemporary huma  ding of Our Contradictoy Natue (Plenum,

1.1.Books and dicles published

nistic psychologyAt Saybrook Graduate School, 1990; Humanity Books, 1999);

he is an adjunct faculty membexr colleague at - Horror and the Holy: Wsdom-teachings of

the American Psychological Associati@rough the Monster @le (Open Court, 1993);

Divisions 32 [Humanistic], 42 [Independent Practice], - The Psychology of Existence: An Integrative,

and 12 [Clinical]). Clinical Perspectivéco-authored with Rollo
At present, Kirk Schneider is editor dhe May, McGraw-Hill, 1995);

Journal of Humanistic Psychologg well as a member - The Handbook of Humanistic Psychology:

of the editorial boards of thHdumanistic Psycho Leading Edges in ThepiResearh, and Practice

logist, Clinical Psychology: Science and Practice (Sage Publishing C&2002), and

(2002/2004), th&eview of Existential Psychigtr - Rediscovey of Ave: SplendqrMystey, and

the Fluid Center of Lif@Paragon House, 2004).

(*) Mestranda erRelacdo de Ajuda — Perspectivas da  In March 1998, he wrote the lead article in the
Psicoterapia Existencialnstituto Superior de Psicologia American Psychologigntitled, Toward a Science

Aplicada, Lisboa, Portugal. - .
(**) Instituto Superior de Psicologia Aplicada, Lisboa, of the Hear. Romanticism and the Revivalfsy

Portugal Sociedade Portuguesa de Psicoterapia-ExisCh0logy He also completed (with Larry Leitner)
tencial, Lisboa. the chapter otdumanistic Psychotherapider
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the Encyclopaedia of Psychotheraffcademic finitized/infinitizedblend, dysfunction or what
Press, 2002). Kirk Schneider also wrote the chaptdfierkegaard termfantastical occurs.
on Existential-Humanistic Psychotherapies the Schneider considers the language used by Kierke
second edition of the widely distributégsential gaard as difcult, especially for the understanding
Psychotherapie€003), edited by Alan Gurman and application of his work. For these reasons,
and Sanley Messer Schneider comparésnitize as “constriction”, which

Kirk Schneider was a student and colleague ofs the approach to annihilation of feelings, thoughts
Rollo May at Saybrook in the San Francisco Bayand expressions, although one does not literally
area where Schneider currently teaches. He-collgerceive thisInfinitize is compared to “expansi
borated with Rollo May in the bookhe Psychology veness”, the approach to boundless thoughts, feelings
of Existence: An Integrative, Clinical Perspectiveand sensations, not literally boundlessness. Schneider
(Schneider & May1995). This book was May’ reformulates Kierkegaarsi'work, calling itThe
final contribution to the field, when Rollo May become Paradox Principle which has it5 grounding on
ill Schneider took on this project, completing it existential-phenomenological traditions in psy
on his own. chology

Schneider was also the first editor of the book
The Handbook of Humanistic Psychol¢8ghneider 1.3.The paradox principle
Bugental & Pierson, 2001), contributing to several
important chapters in this book. His most recent In explainingThe Paradox PrincipleSchneider
work, for which he is honoured, include listing (1999) describes it as holding three basic assumptions:
in Marquiswhos Who in America, Wh®Who
in the Wrld (2004), and théRkollo May Avard
for outstanding and independent pursuit of new
frontiers in humanistic psychology awiad by
the Division of Humanistic Psychology of the
American Psychological Associatigpresented
at the ARA Annual Convention, 2004).

- The human psyche is a constrictive/expansive
continuumonly degrees of which are conscious;

- Dread of constrictive or expansive polarities
promotes dysfunction, extremism, polarization;

- Integration of the poles creates optimal or
healthy living.

The human psyche shifts from the constrictive
1.2.Influences and expansive poles. The constrictive pole defined
as thedrawing backof ones thoughts, feelings
In his bookThe Paradoxical SelfSchneider and sensations, i.e. slowing, diminishing, and retrea
speaks ofaradoxas it is for Kierkegaard, the ting. The expansive pole defined as bgsting
founder of this perspective. Kierkegaardbjective  forth of such thoughts, feelings and sensations,
was the description of human capabilities and.e. gaining, enlajing and filling.
limits, as such, human consciousness and how it The individual perceives througclusionand
is paradoxical. He talks about two extremes whiclexclusion
are: theFinitized (restriction and submission) and
the Infinitized (mobility and domination).
Finitized and Infinitized expression is often,
but not always intimating for people. This expression
has diferent meanings for diérent people, e.g.
isolation or tranquillity is threatening for someone
who is dominantlyfinitized or for a dominantly
finitized individual, having to express himself/
herself in public can be a frightening experience. Thecentric moder centric/centre, is the directive
People are considered to be healthy when thegore of consciousness, such asate The centric
see an increase in the opposite behaviour asisiunlike theegoin that it doesrt’only derive from
means for adaptation rather than as a threat. Wherarental influences or sense perception. The-capa
the individual is carried out into thefinite —away  city for imagination, dection and intuition may
from himsel{Kierkegaard, 1954), and sees thisalso influence the centric. Its aim is to control
as a threat without a capacity to adapt or find g@sychic forces and to engage all of eaneapabi

- Inclusion— Expansive consciousness egés
ones experiential field and this includes asser
tion and incorporation;

- Exclusion- Constrictive consciousness includes,
yielding (conforming to othés views) and
focusing (while focusing one excludes aspects
of ones own and of others).
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lities as permitted in certain circumstancess It' - Obsessive-compulsivenesds less severe
ones capacity of awareness in directing enae and characterized by extreme focalization
constrictive and expansive potentialities. The greater  and ritualizing. As ¥n Gebsattel (1958) des
the awareness the stronger aneéntric. cribes it:Its characteristics a& narowness,

nature less monotonwynd rigid, ule-ridden
unchangeability..As seen in the light cfhe

2. SCHNEIDER'S VIEW OF DYSFUNCTION: Paradox Principlethere is a fear of expansion
PSYCHOPATHOLOGY — novelty fluidity and even uncertainty into
one’s world.

Schneider describes the extremesta# Paradox - Dependency- An over reliance on peopie
Principal ashyper, therefore referring thyper part due to low self-esteem and self-trast,
constrictionandhyperexpansionwhich can be great part of which is determined by the support
“mild”, “moderate” and “severe”. Due to their conti of other people. Autonomy is lost, submitting

nuous nature, constriction and expansion infringe to othefs wishes in fear of the loss of otlser
upon one another at some stage. This happens  gfeaction.

especially in cases when one represses certain _ Anxiety— Is the fear of one’own potentials
feelings to such an extent that there ietarn of and life and as with dependeneglf-trust.
the repress_ec{Freud & Jung, 1958)', Examples of It holds characteristics such as being appre
these aresl_lps of the tonguandaccidents _ hensive, tense and hypeigilant but not

In certain cases where one represses expansi immobile such as in the case of depression

veness, such as aggression the more likely it is and dependencyhe anxious individual may
one will experience its return. Another example . . .
be in fear but hashigiven up at this stage

could be that of a person who avoids doing his/her .
the struggle to go on persists.

work, this avoidance will increase feelings of Fears and phobias Pertain to a specific
feeling burdened by that work. Constrictive and .
expansive extremes are relative and depend on area such as.the fear_ of events and obje_cts.
the judgements of the people concerned and their T_he fear hefe IS .Of enwronment_al trust. Impin
observers. Dysfunctional extremes are also characte ging on the individuals own desq es and ngeds.
rized by aforced or compulsivequality. While A_S Binswanger (1958?) _descnbes the time-
healthierindividuals will engage in exploratory dlsturbange bY the individual:. whee -the
world design is naiowed and constricted

behaviour mainly out of interest, maniac people s X
will engage in such behaviour mainly out of panic. 10 Such a degre, the self too is constricted
and pevented fom maturing ...

They feel forced to engage in such behaviour : !
- Paranoid personality- Focuses on people
and the lack of trust on such people. The

2.1.Pathologies in hypeonstriction individual becomes over sensitive to hostility

During hyperconstrictionthe individual is either criticism, accusation and contenifite Paradox
distorted into pieces or surrendered to greater powers. ~ Principle describes paranoia asanstriction
The individuals growth and enrichment isfedted of trust Contrary to the above the trust issue
in that he/she doesréxpand. The examples are: here pertains to social trust.

- Depression- Described by various investi
gators as perhaps the ultimate collapse o
ones experiential world (Bekel973; Bins This would be the expansion of omexperiential
wanger 1975). During the depressive state, o id:
there is noticeable slowness, isolation, oppres '

¢ 2.2.Pathologies in hypeexpansion

sion and feelings of impotendys Beker (1973) - Mania— Has as characteristics great bursts
describes itbepressive psychosis is the exrtie of movement, feeling and intention with hype
on the continuum of too much necessity that rextension of mood, perceived capability and
is, too much finitude, too much limitation by assertion, the opposite of depression. As-Bins
the body... wanger (1975) describes it, one of the most
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extravagant forms of expansion, ispinging
forth;

- Histrionic people— Have a great concern

with attention, social image, attention and
manipulation. For Klein (1972)Histrionics]
are fickle, emotionally liable, iesponsible,
shallow love-intoxicated, giddy and sher
sighted ... manipulative, exploitative and
sexually povocative, they think emotionally
and illogically. Easy pey to flattey and com
pliments ... they & possessive, grasping,
demanding,emantic ... When tistrated or
disappointed, they beconepoachful, tearful,
abusive, and vindictive ... Rejection sensitivity
is pethaps their outstanding common featur
(p. 237);

- Antisocial personality- As with histrionics

they are manipulative, dramatic and imme
diate, as well as rebellious, violent and reckless.
As Million (1981) would term itA major
characteristic is what | would term “hostile
affectivity”; this is illustrated by the fact that
many of these personalities have an irascible
temper that flaes quickly into agument and
attack ...

Hyperexpansiorcan also be witnessed in other
syndromes such as: hyperactiyagtention-deficit,
oppositionality explosiveness, impulsiveness,

——

ordinary or even extraordinarypoundary

of life, (Schneider1999);

Schizoid- Feels restricted, tied, trapped. As
Laing (1969) suggesteskparation vs.glation
instead ofcomplete isolation or complete
meging of identity Here the individual may
feel he isbursting foth in that he/she feels
people are getting into themselves or may
feel that they are being overpowered or are
losing their personalitySchizoids diier from
borderlines in thatborderlines tend to be
more social and emotiongMillon, 1981).
Schizoids avoid social contact and use cognitive
defences against bonding and separation while
borderlines during certain occasions call for
contact and use emotional defences against
bonding and separation;

- Maniac depessiveor bipolar— The diference

from the maniac depressive to schizoid and
borderline difers in the degree of negativism.
The maniac depressive individual has more
optimism about his/her capabilities, during
the maniac phase the individual still finds a
reason to live.

3. PARADOXICAL UNDERSTANDING

and substance abuse associated with autonomic 3.1. Possible causes of dysfunctional behaviour
nervous system arousal, e.g. amphetamines and
hallucinogens (see American Psychiatric Association, Dysfunctional behaviouis an experience or
1980; Binswanger1958a, 1958b; Kantizian, 1985; series of experiences which prompt us to cave in,
Kuhn, 1958; Prentkyl1979). curl up, or burst apart. The fear of more than death
itself, a fear of “groundlessness” ... a sense of infinite
collapse (Schneidef999).

Parental punishment is a form of constriction,

Mixed dysfunctions are considered to be blendénaybe even the most profound forms. Other-envi
of constrictiveandexpansivéehavioustherefore ~ ronmental and personal events may incline toward

bimodal in character:éhsion and release, hardnesstiS polarity such as the fear of teachers, gang
and softness, rigidity and relaxation ... (Foucault'eaders or even of other authoritative family members.

1965): Physical disorders may restrict our senses, way
of talking, walking simply moving, breathing,
- Schizophenia— Probably the highest point our way of being. This may impose physical and

of mixed dysfunction due to its varied beha even mental limitations, causing traumag n
vioural patterns. Binswanger (1958a) drawstry and wish for more but we can only déirite
our attention torarious world designand  amount.
not onlyone world desigmof the patients. Catastrophic events: Floods; thunderstorms;
Kierkegaard suspected that schizophrenia canatural and mechanical accidents; earthquakes;
signify a battle of cosmological proportions. war; impose barriers and alter our behaviour in a
It can be a battle that transpires far beyond angonstrictive mannerThere may also be events

2.3.Pathologies in mixed dysfunctions
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which trigger fears of expansion, chaos, reckles 1987). Looking at this example in the light
sness. Such triggered fears may arise from: Our  of constriction angxpansiorthe rejection
parental figures — their authorjtgheir strength, of the parent is seen as being constrictive.
their powers and their demandseWéar our own This constrictiveness is stronger than the

physical and mental agitations — being lost, facing child’s plea for contact, this contact being
fears of the dark, nightmares that startle us, fear  the childs expansiveness. The child fears that
of certain movies, places and even of certain people.  his/her plea wo'be attended to and therefore

Other environmental events in auodernworld denies the situation which leads to the-per
may also contribute to or fears of expansion. Events  sistent cries. Alternatively the child can also
including powerful machines — rockets, tanks, hyperconstrictdue to this acute trauma, by

jets, bombs, cars, airplanes, humans fear the-possi ~ withdrawing. Events and surroundings which

bility of a crash of disasters, such fear prevents  impose ones impulses are seen and experi

expansion. enced as being traumatic and edeathlike

- Chronic trauma— Is seen in the light of
environmental forces or pressures that tan’

3.2.Developmental paradoxes
P P be escaped. Normally with a long-term inability

At birth a child comes into a divided yet wide- for counteraction as opposed to acute trauma
ranging world, the child is both limited and free which has a short-term inability in counter
having the ability to tap either mode to a realistic ~ action. As with the above example, a child
degree (Schneidet999). The functional world who's plea is denied for longer will being
is based omealistic possibility The dysfunctional to view the original aim of contact as being
world on the other hand doesnéach this possi less desirable. This Schneider callsttiae:-
bility, the individuals actions and feelings become matic shiff where trauma is shifted from the
one sided -hyperconstrictiveness, hypaxpan lack of success in the chiklaim to the aim
sivenes®r dysfunctional mixtues itself. In this way the child learns to constrict

At birth a child has two basic influences: tempe the aim in the future; _
rament and the environment often influenced by - mplicit rauma- Is indirect and transmitted
parental interactions (Thomas & Chess, 1977). Seen {0 the individual through other people who
in light of The Paradox Principlehese two influences have a great influence on such individual,
can be selected as being constrictive or expansive.  usually older family members. Children whose
In early childhood the following are of fundamental temperament is similar to that of their parents
importanceHow the child pereives him/herself for example will rather model their paresit’
(i.e. his or her temperament); how the childogéres behaviour rather than resist it.

the suroundings, especially catakers and the extent  The fear ofdeathand of ceasing to exist gives
to which those perspectivesaompatiblé€Eriksin,  rise to dysfunctional behaviaur

1963; Klein, 1976; &chler & Kaplan, 1980; Thomas,
Chess, & Birch, 1968).

The above being theerceptual matrixwe look
atfive outcomesriginating from this matrix: People with mixed dysfunctions haakernating
traumatic patternsvhich make them feel both
gconstrictiveandexpansiveSuch dysfunctions include:

3.3.Mixed dysfunctions

- Acute trauma- An event seen as beimyme
diatelycontrary and shocking, sometimes leadin

to denial; - Passive-aggssive personalities These
- Denial- Is the refusal to accept or become have their roots in inconsistent parenting
aware of events one fearddehler & Halton, styles. Each parent may fif considerably
1987). Denial encourages the next phase in  in personality which may contribute to opposing
the dysfunctional sequence; parenting styles or a parent within him/herself
- Ovecompensatior Is the escapist counteraction may have been harsh in one situation and over
of trauma. E.ga child would overtompensate sympathetic in a similar other situation;
for his/her trauma by ineasing his/her gr - Borderlines— Parenting styles attributed to
for contact(Erikson, 1963; ®chler & Halton, these individuals were so disperse and unpre
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dictable that they develop issues with sepahow the dream reflects the persobnstriction
ration — relation matters; or expansiveness at present. In dreams the fear
- Schizophenics— Are surly the most &dcted  of being abused or trapped relate to the fear of
by having the greatest contradictory develop constriction and dissipating.
mental experiences (Schneid&®99). They The Rorschach test is a good example for potential
find themselves tied up in contradictions. symbolism ofering countless possibilities of per
When people are faced with a digence in ceiving ... poviding the testee adedom of choice
(Schachtel, 1966). In view @he Paradox Principal

thdt they fee! and in what they perceive W'thmspatiotemporal constrictive and expansive themes
their surroundings, the greater the chance for dysShould be seen in the Rorschach protocols. As

function. The thre"?‘t I!es in the oppo_sing fo_rc_e WhiCkSchachteI (1966) describes these poles in terms
leads to a constrictive or expansive infinitude. of theirspecific qualitie®n the basis of constriction
and expansion: they may be designated as directedness
3.4."Everyday” manifestations of these effectsversus difusion; focused or unfocused, smoothness,

. . . evenness versus raggedness, jaggedness; fluid versus

_In conventional society there is a great concem,q 1y fines; openness versus closedness; shelter
with constriction in authorifyorder rules etc. While o5 oppression: pointedness versus roundedness;
we speak of authority we refer to politicians and.,mjeteness versus incompleteness: viable space

religions, all of which provide their own rules and ;4 freedom to move versus crowdedness and
order There are those within society who oppose&.jjision.

constriction which symbolizes for them passivity A there is an increase in dysfunction, polarities
and entrapment. They are seer®sansivendi-  pacome less cledFhis happens with neurotics but
viduals who go out of their way to deviate from thegyen more so with schizophrenics. Schizophrenic
normall is artifice, about appearance, holding ontocgntent igizarre, othemorldly, andcosmioExner
ashieldwhich supposedly protect them from the 1986; \Wagner 1981). When schizophrenics refer

fear of conformity _ o to sexualitythey are unpleasant, peculiar or contra
Prejudice is a great extreme in constrictive polagictory in that they refer to sexuality incans
rization. It is observed in many forms, be it inricted recod (Shafer 1948).

religion, hyperconstrictivepolitical doctrines, in
dogmatic oppression towards woman, in wealthy
peoples stigma towards the less fortunate, in censer

vative personalities but to this day the greatest \\e have seen that Schneider speaks of two human
prejudice to man is that of race and the issues @&sponses to the infinitude, namelysfunctional
white vs. colouand vice versa. andconventional The dysfunctional try to avoid
Schneider talks about signs, symbols and dreamfeir fear through personal means, schizophrenia,
as means by which humans distort their fearsdepression and the creation of a world rich in symbols.
The worst fear in human being is fear without endrhe conventional avoid their fears with the use of
(Rutan, 1987). Signs are used in culture and socie@ugs, prejudices, religions and in the use of signs.
to localize the infinite they provide guides for From the existentialist point of vienealthierpeople
information, arrangeonstrictiveandexpansive are those who donavoid or run from theicons
terror conventionallySymbols on the other hand trictive andexpansiveapacities, they confront and
involve meaning and arrange constrictive and exparchallenge such capacities to find a point wittie
sive terror personallywhen viewing dreams it polarities with which they feel comfortabbeth.
may be more useful to view themt as historical These people have a greater sense of puthege
by-products, but as “metaphors” for ciant poblems  live their experiences of work and love passiely
(Krippner & Dillard, 1988; Fisher & Greenlmr and intensely always aiming at their b&3ptimal
1985). How do dreams echo the present? By viewingeople have well-developed centers (Schnei@&9).
dreams in this mannegexual, mythic and sepa
ration themes tend to be of only palrsignificance 3.5.1. “Optimal Peoplevs.“Mad”
(Krippner & Dillars, 1988). The existential therapist
may view dreams in terms ©he Paradox Principle Both tend to perceiveonstrictiveandexpansive

3.5.Favourable confontations with paradox
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extremes and both confront paradox dired®lgy Binswanger, L. (1975Being in the World: Selected papers
chiatric patients as geniuses go to great extremes ©f Ludwig Binswangemew York: Basic Books.
and find ways to promote them. What happens igﬁolorado_ School pf Professional Psychology _(2004).

h . Dr. Kirk Schneider to Present on Rediscovering Awe
tha_t the mg«tave inat th?!r extremes whereas t_he at COSP Retrieved January 14th, 2006 from http://
optimal redirect and mobilize themselves (Schneider . cospp.edu/news/kirk_schneider_jan_06.htm
1999). Optimal individuals are well balanced, asgrikson, E. (1963)Childhood and societyNew York:
Schneider puts ithey know when and in what degr Norton.

to yield, focus, assgerand incorporate Existential Therapy (2006Key Figures in Existential
PsychotherapyRetrieved January 14th, 2006 from

i http://www.existential-therapy.com/Key-Figures.htm
3.5.2. Favourable physical health Exner, J. (1986)The Rorschach: A comprehensive system,

. . L . basic foundationgVol. I). New York: Wiley.
Perceptions which blermbnstrictiveandexpansive  Foucault, M. (1965)Madness and civilization: A history

extremes increase bodily health. People who’'  of insanity in the age of reasdNew York: Vintage.
perceptions tend to lean towards extremities ofreud, S. (1958). The dynamics of transference. In J.
the polarities will havelysfunction®.g. depression, Strachey (Ed.)The standard edition of the complete
anxiety and so on, which will have damaging cense ~ WOrks of Sigmund Fre@¥ol. 12, pp. 97-108). London:
quences on the individuals bodily health Hogarth Press. (Original work published in 1912.)
. ) . Gebsattel, V. von (1958). The world of the compulsive
There are a number of aspects which may attribute |, R way, E. Angel, & H. Ellenberger (Ed€)istence:
to incongruence of the pOIaritieS and thus to poor A new dimensioiin psychiatry and psycholodpp.
health. Such aspects are for e.g. loneliness, as per 170-187). New YorkBasic Books.
a study conducted on widowers who had a 40%dung, C. (1958syche and symbol: A selection from the
greater death rate for their age group within the "’\I":‘(t.'r"gr?c%fo?/-DGo-uJbulgg\;yLaSZ'o' Ed.). Garden City,
first S months_ of the death of their partngrs (ParkSKhantzian, E. J. (1985). The self-medication hypothesis
Benjamin, & F_'tderald' 1969). People with a great of addictive disorders: Focus on heroin and cocaine
need for dominance often have health problems. gependencerhe American Journal of Psychiatry,
One's personality and how one perceives ene’ 142(11), 1259-1264.
world influences one’ health. Individuals who Kierkegaard, S. (1954fear and trembling and sickness
are greatly dected by stress have Constaght . unto deathPrinceFon., NJ: Princchlnniversity Press.
and flighturges which deteriorate orsshealth. Klein, D. (1972)Psychiatric case studies: Treatment, drugs,

FromThe Paradox Perspectivéflight” imposes 'and outcomeBaltimore: Wllllams & Wilkins. .

. . ! Klein, G. (1976) Psychoanalytic theory: The exploration
feelings of constrictiveness as one feels trapped  of essentialsNew York: International Universities
and sufocated with a need for withdrawal and Press.
repression, contributing to psychiatric disordersKrippner, S., & Dillard, J. (1988Preamworking: Howto
such as anxiehdepression, dependenag well use your dreams.for creative problem solviNgw
as obsessive-compulsivenesgkgtsos & lyketsos, York: Bearly Limited. ,
1986). “Fight” is related to expansiveness in thaf!"™ R- (1958). The attempted murder of a prostitute

T . In R. May, E. Angel, & H. Ellenberger (Ed€)istence:
the individual has feelings of entggment and A new dimension of psychiatand psychologypp.

explosiveness and competitiveipn “fight” it’ s 365-425). New York: Basic Books.
common to find mood and impulse disorders. OnLaing, R. (1969)The divided self: An existential study in
the other hand, good integrationflight and fight sanity and madnesMiddlesex, England: Penguin.

or balance promoting flexibility and control have LYketsos, G., & Lyketsos, C. (1986). Hostility and mind-
positive efects on the body body interactions: A Greek perspectiy¥alvances,

3(4), 122-133.
Million, T. (1981).Disorders of personality: DSM llI,
Axis Il. New York: Wiley.

REFERENCES Parks, C., Benjamin, B., & Fitzgerald, R. (1969). Broken
heart: A statistical study of increased morality among
Beker, E. (1973)Denial of deathNew York: Free Press. widowers.British Medical Journal, 1740-743.
Binswanger, L. (1958a). The existential analysis schooPrentky, R. (1979). Creativity and psychopathology: A
of thought. In R. May, E. Ange& H. Ellenberger neurocognitive perspective. In B. Maher (Eelrpgress
(Eds.),Existence: A new dimension in psychiatry and in experimental personality resear(p. 1-39). New
psychologypp. 191-213). New YorkBasic Books. York: Academic Press.
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Schachtel, E. (1966Experimental foundations of Rers RESUMO
chach'’s testNew York: Basic Books.
Schafer, R. (1948)The clinical application of psycho Kirk Schneider acentua que a psicologia precisa de

logical tests: Diagnostic summaries and case studiesumMa fundamentacéo diferente dos pontos de vista tradi
New York: International Universities Press cionais. Fala-nos de uma perspectiva integrada com-funda
Schneider. K .(1999)[he Paradoxical Self: Towa;r dan mentosexistenciais, que privilegia métodos qualitativos de

) . invedigacdo, em vez de métodos quantitativos. A expe
Understanding of our Contradictory Naturlew  jancighumana é vista como artistica, criativa, expressiva

York: Humanity Books. (“livre”), enquanto que, simultaneamente, pode ser-cons
Schneider, K., Bugental, J., & Fraser Pierson, J. (2001}rangida (“limitada”) pelo ambiente e por factores sociais.

The Handbook of Humanistic Psychology: LeadingComoindividuos, se nos confrontarmos e nos adaptarmos,

Edges in Theory Research and Practidew York: ~ SOmos enriquecidos e reanimados. Se escolhermos ignorar
a situacao, ficamos “polarizados” e dai disfuncionais (psico
patologia). Kirk Schneider caracteriza clinicamente a
dialéctica da liberdade limitada, a capacidade do individuo
) para “constringir’ (recuar), “expandir” (libertar) e “centrar-se”
Stechler, G., & Kaplan, S. (1980). The development of  Palavras-chaveLivre, limitada, retrair, expandir, pela

the self: A psychoanalytical perspectifée Psycho  rizado.

analytical Study of the Child, 385-105.
Stechler, G., & Halton, A. (1987). The emergence of
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