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Abstract:

Positive changes in thoughts, feelings and behaviour that take place through
psychotherapy and religion are compared and analysed using primarily a
phenomenological approach. Drawing on insights from William James, Edmund Husserl, and Alfred Schutz, the “unseen order” is defined in a way that
reveals common processes, structures, and pre-conditions to the ways in
which consciousness is modified to induce positive change. Despite differences between religion and psychotherapy, similarities exist in the structure
and sequence of how conscious attention is directed and re-directed: in the
preconditions for participation; in the role of indirect communication; and in
the fact that both realms utilize paradigms that act like lenses, which render
“the unseen order” visible and constitute a “therapeutic hermeneutic”. Additionally, both psychotherapy and religion benefit in following an unseen
“hierarchy of attention”. By describing, comparing and contrasting these
shared features, the present work aims to expand our understanding of the
process of positive human change.
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“Were one asked to characterize the life of

With his characteristic insight and lucidity,

religion in the broadest and most general

William James offers us this remarkably accu-

terms possible, one might say that it consists

rate, generic definition of religion. Despite the

of the belief that there is an unseen order,

absence of any reference to God, gods, spirit,

and that our supreme good lies in harmoniously adjusting ourselves thereto.”

soul, sacred texts, or rituals, it nonetheless encompasses the religions of Judaism, Christian-

William James, (1902/1958, p. 58)

ity, and Islam in the West, as well as Buddhism,
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Hinduism, Confucianism and Daoism in the
East (Hopfe & Woodward, 2011; Noss & Grangaard, 2011; Smith, 1991). The reference to religion’s “unseen order” and the importance of
human alignment with it provides a rare, heuristic framework for comparing it with changes
that takes place in psychotherapy. What James
has said of religion may be seen as describing
psychotherapy in its various forms, except the
latter usually makes no claim to one’s “supreme good”. By replacing “supreme good”
with “life improvement” we can similarly
describe psychotherapy “in the broadest and
most general terms possible” by saying “that it
consists of the belief that there is an unseen order,
and that our … [life improvement] … lies in harmoniously adjusting ourselves thereto”.
This theoretical exposition attempts to show
many of the common ways in which the various psychotherapies – and religions – direct
and re-direct the attention of their respective leaders and participants. By analysing the
structure, preconditions and constitutive elements in how attention is directed and re-directed by psychotherapy and religion, this exposition hopes to illuminate some aspects of
positive human change.
We begin with a few important qualifications: first, our comparison of psychotherapy
and religion in no way intends to conflate the
two. Religions differ from the psychotherapies in numerous ways but most significantly
in their aim to promote the individual’s “supreme good,” “ultimate concern,” or participation in “transcendent meaning” or “the
sacred” (Paloutzian & Park, 2013; Pargament
et al., 2013; Park, 2013; Tillich, 1957). Psychotherapies may aim to promote optimum adaptation or even “self-actualization” (Maslow,
1970/1954; Rogers, 1961) but they do not claim
to induce participation in the “sacred”.
Second, our use of James’ generic definition
of religion in no way intends to minimize im-
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portant differences between religions. The very
title, as well as the content of William James’
classic, The Varieties of Religious Experience, reminds us of the reality of significant differences between the various religions and religious
experiences (James, 1902/1958). Similarly, important differences exist between the various
psychotherapies despite their common goal of
improving the quality of life. However, because
we are interested – not in the particular content
of these approaches – but in their similar processes for bringing about change, we can safely
bracket the differences in content and ontological presuppositions within and between the
various psychotherapies and religions.
Third, the present study is limited to the common features of change shared by the psychotherapies and religions. Obviously, some
human changes occur outside the domains of
either psychotherapy or religion, such as those
induced by stress, duress, sudden insight, etc.
And, of course there are aspects of psychotherapy not shared with religion (e.g. techniques
such as EMDR and “The Empty Chair”), and
there are aspects of religion not shared with
psychotherapy (e.g. prayer and worship). The
subtitle of this work “towards a phenomenology of change” is an explicit acknowledgement of the limited scope this study.
Fourth, the present exposition in no way presumes that all psychotherapies and religions
induce constructive or healthy improvements
in the human condition. The current epidemic
of violence, associated with militant branches of some religions, is only the most recent
reminder of how quickly religion can become
intolerant and rationalize the use of violence
against so-called “unbelievers” or “heretics”
(e.g. the 7th century spread of Islam; the Christian Crusades from 1096-1291; the Spanish
Inquisition; etc.). As inhumane as this dark
side of religion is, it does not, and should not
obliterate recognition of the good that has
been generated at times by the religions of the
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world. The current exposition focuses on this
latter phenomenon.
While the psychotherapies do not have as dark
a history as religions, they have not always
been as positive and successful as they aimed
to be. Sometimes people have gotten worse as
a result (Dimidjian & Hollon, 2010; Lilienfeld,
2007). On other occasions, people have not
noticeably improved despite considerable time
and money being spent (Krebs et al., 2018).
Nonetheless, as with religion, we will focus
on what appears to characterize common processes of change when they do work in reducing suffering and improving well-being.
One further proviso is needed in order to proceed: the concept of an “unseen order” need
not be mystical, supernatural, or limited to religion. Indeed, every scientific discipline may
be viewed as constituting an “unseen order”,
which can only be known or “seen” with the
mind’s eye and then, only with the help of
specific paradigms, theories and concepts that
need to be learned. The Krebs cycle in physiology, ionic bonding in chemistry, and the “uncertainty principle” in quantum physics, all
represent an “order” in their respective disciplines that is totally “unseen” and unknown
to anyone who has not had the opportunity to
learn the concepts and the evidence for them.
While most sciences use the scientific method
to illuminate the “unseen order” of their discipline (rendering the “order” more “seen”
and understood), scientific revolutions such
as those associated with Copernicus and Einstein involved a radical reconceptualization
of the existing data that is seen in the mind’s
eye of the discoverer well before it could be
confirmed empirically (Isaacson, 2007; Kuhn,
1973). And there are some disciplines, such
as mathematics and logic, that develop without any empirical testing; they are proved or
demonstrated rationally… through the mind’s
eye empowered to see them by learning the
relevant theories and concepts.

Exactly what the relationship is between the
“unseen order” and the rest of reality is an
issue that involves ontology and the philosophy of science and goes far beyond the scope
of this article. However, for our purposes, it
appears that the methods for human transformation, like the methods for changing grapes
into wine, and flour into bread, appear to be
limited and far from arbitrary. At least to this
author, the fact that some approaches work
better than others in facilitating beneficial human change suggests that there is some form
of connection between our knowledge of what
works and the structure of reality that grounds
this, even though that foundation is unknown
to us in its pristine “objectivity” because of
the limits of our mind (cf. James, 1890/1950, p.
301; Kant, 1787/1965).
While acknowledging our epistemic limitations, we may nonetheless proceed with a
careful description of what we do know. Fortunately, there is an established method well
suited for describing experienced reality without
making claims about what exists beyond our
experience: that method is phenomenology.

Method
Phenomenology as a method for
comparing psychotherapy and religion
Before defining and describing the relevance
of phenomenology, it is helpful to understand
philosophical history prior to its emergence.
In contrast with the British empiricists (e.g.
Locke, Berkeley & Hume), who regarded all
knowledge arising from experience, Kant’s
Critique of Pure Reason maintains that – while
all knowledge begins with experience, not all
knowledge derives from experience (Kant,
1787/1965). In what Kant himself called a “Copernican Revolution” in the theory of knowledge, he argues that, instead of reality simply
impressing itself upon our mind (as the empiricists taught), the mind actively orders and
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organizes all our experience as it occurs. For
Kant, all minds possess innate “forms” and
“categories” that structure our experience of
the world, so that our sensations and perceptions make sense to us and don’t occur as a
“buzzing, blooming confusion” of data. While
the mind structures our experiences in ways
that are meaningful and intelligible, it simultaneously prevents us from seeing reality as
it is “in-itself” (the latter Kant called “noumenal” reality). All we can know, he argues,
is reality as perceived by the mind… which is
always a synthesis of the mind and so-called
“objective reality”. This mixture he calls
“phenomenal” reality. While we can know that
things are apart from our experience, we can
never know what they are because of the inescapable impact of our mind on our experience
(Kant, 1787/1965). What is left is the realm of
phenomena-experienced reality. Phenomenology is the study of this realm.
The Stanford Encyclopedia of Philosophy defines
phenomenology as “the study of structures of
experience, or consciousness. Literally… the study
of ‘phenomena’, appearance of things, or things
as they appear in our experience…” (Smith,
2013). Phenomenology’s origin is usually
traced to the work of Edmund Husserl in the
early 20th century, who was heavily influenced
by the philosopher-psychologist Franz Brentano, who offered a fundamental insight about
the “intentionality” of all conscious experience (Husserl, 1900/2001; Husserl, 1913/1983;
Spiegelberg, 1971). “Intentionality” refers to
the fact that, whenever we are conscious, we
are always conscious – of something (with the
exception of some advanced forms of meditation). Husserl’s work in phenomenology began
by describing the structures of our conscious
experience; this led, eventually, to a more sophisticated agenda which included describing
the presuppositions and implications of our
conscious experience, our attention and our
intentionality (Husserl, 1900/2001; Husserl,
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1913/1983; Kockelmans, 1967; Natanson, 1973;
Zaner, 1970).
Rudolf Otto was one of the first scholars to apply this method to understanding religious experience in his classic book, The Idea of the Holy
(1917, trans. 1923/1950). The academic mythologist, Eliade was influenced by Otto’s work
in his understanding of the “sacred and the
profane” realms of human experience, a distinction which recurs throughout the world’s
religions (Eliade, 1949/1974; 1958/1972). By
mid-twentieth century, the influence of phenomenology appears in the philosophical theology of Paul Tillich (1951; 1957; 1959), in the
religious philosophy and hermeneutics of Paul
Ricoeur (1950/1966; 1960/1967), and later, in
the application of Husserl and Alfred Schutz
to theology by Edward Farley (1975). The philosopher, Jean-Luc Marion, coined the term
“saturated phenomenon” in his phenomenological analysis of religious experience (Marion, 1999; Masterson, 2013).
In the field of psychology, some 20th century
psychologists and psychiatrists used the phenomenological method, frequently combining
it with existentialism (with which it is closely
related); notably May (May, 1977, 1950; May,
Angel, & Ellenberger, 1958), Wheelis (1973)
and Yalom (1980). In recent years, phenomenology has been used by psychologists to enrich the interviewing process and to identify
common human experiences (cf. Hood, 2013,
pp. 91-93; Pollio, Hensley & Thompson, 1997).
Most recently, a phenomenological analysis
of psychotherapy identifies “attention” as
the key component in training psychotherapists and in understanding how psychotherapy works (Whittemore, 2018). The scientific
usefulness and standing of this method has
been enhanced recently by its integration with
empirical measures of neuronal activity in the
new hybrid discipline of neuro-phenomenology (Lutz & Thompson, 2003; Miskovic, Kuntzelman & Fletcher, 2015).
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Noted sociologist, Robert Bellah uses phenomenology extensively in his interdisciplinary magnum opus, Religion in Human Evolution: from the paleolithic to the axial age (Bellah,
2011). In particular, he expounds on the phenomenology of Alfred Schutz, who describes
all the various realms or “worlds” of human
interest (beyond just staying alive) as the many
“multiple realities” that populate and pervade
human social existence (Schutz, 1945). All the
sciences, arts, and humanities, all businesses
and professions, and all types of specialized
knowledge – be it for work or play – constitute their own “worlds”. Schutz’s work is also
foundational to the book, The Social Construction of Reality (Berger & Luckmann, 1966) and
to social constructionism in general. Far from
being esoteric, what Schutz means by “multiple realities” are simply the various “worlds”
that absorb our attention, capture our interest,
and temporarily define our reality, as when we
say, “He is in his own world right now”.
This could apply to Einstein, absorbed in his
world of theoretical physics, an adolescent
absorbed in a video game, or the confluence
of sustained attention and engagement that
Csikszentmihalyi has called “flow” (1990).
This would also include all types of psychotherapy and all forms of religion; for when you
are “into them”, you are in that “world” or
“province of meaning” (another phrase that
Schutz uses to describe any one of the “multiple realities” that make up our social world;
Schutz, 1945). The realities and lingo of each
“province of meaning” are known to those
who inhabit that specialized realm, but not to
“outsiders” who have not immersed themselves into that particular “world”. As we shall
see below, people engaged in different paradigms, “… do in some sense live in different
worlds” (Kuhn, 1970, p. 193, italics in original).
The reality of each realm is determined by what
is being paid attention to by the participants.
Phenomenology is particularly well suited

to elucidate these shared features because it
consists of describing the nature, preconditions and processes of our conscious attention.
The main thesis of the present work is this:
throughout their teachings and practices, both
psychotherapy and religion “work” by directing
and re-directing the attention of their leaders to
their respective “unseen order,” and subsequently by directing their practitioner’s attention so
they may “harmoniously adjust … [themselves] …
thereto”. Furthermore, what makes it possible
for both psychotherapy and religion to attend
to their “unseen order” is the respective paradigm, theories, concepts and techniques that
constitute whatever specific orientation is being utilized.

Psychotherapeutic
and religious paradigms
as “lenses”
One cannot enter the world of astronomy without a telescope, nor the world of microbiology
without a microscope. The proper lens is needed to perceive what is invisible to the naked
eye. As noted earlier, the “multiple realities”
(“worlds”) of every human cultural endeavour
(including all the sciences and humanities)
can only be seen, understood and entered with
the assistance of specific paradigms (i.e. theories, concepts, and practices) which have to
be learned. Thomas S. Kuhn, in his highly influential book, The Structure of Scientific Revolutions (1970), uses of the term “paradigm” to
describe the worldview and all of its traditions
in which scientists do their work. Because the
present exposition uses “paradigm” in a similar way, Kuhn’s explanation of it is worth
quoting: “… it stands for the entire constellation
of beliefs, values, techniques and so on shared by
the members of a given community … [and] … it
denotes one sort of element in that constellation…
employed as models or examples … [for solving
problems] …” (Kuhn, 1970, p. 175). He proceeds
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to note how paradigms enables one to “see”
what others in that community “see;” while
being invisible to those outside that of tradition (Kuhn, 1970, p. 189). Our phenomenological method will proceed with the understanding that the paradigms (i.e. theories, concepts
and practices) of all psychotherapies and of
all religions function like a compound lens,
which makes it possible to see the “territory”
of a person’s life in a different way than was
previously known and that potentially leads to
improvement.

Results
The phenomenology of one’s attention in
psychotherapy and religion reveals important similarities. First, with regard to psychotherapy, each paradigm (i.e. theory, associated
concepts, terms, and techniques) provides the
psychotherapist with a lens that makes it possible for the therapist to “see” what has gone
awry and needs attending-to for the client’s
improvement. The more comprehensively and
thoroughly the paradigm and its applications
are learned, the clearer it becomes as a lens
through which the therapist can see and attend
to important aspects in the client’s life and
world that are unknown and initially invisible
to the client. For instance, the psychodynamic
paradigm include processes (e.g. psychosexual
and psychosocial development) structures (e.g.
the unconscious and the ego) and automatic
tendencies (e.g. transference and resistance),
that are initially invisible to clients, but that
also have potential for helping them (Curtis &
Hirsch, 2003; Douglas, 2011; Freud, 1933/1965;
Jones, 1953; Kernberg, 1980; Kohut, Goldberg,
& Stepansky, 1984; Wolitzky, 2003).
Similarly, the humanistic paradigm provide a
lens which enable therapists to pay attention,
for instance, to an invisible “real self” that
is latent, not yet manifest, and emerges optimally with the proper therapeutic climate,
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such as empathy, unconditional positive regard, or focusing attention on body awareness (Perls, 1969; Raskin, Rogers & Witty,
2008; Rogers, 1961; Yontef & Jacobs, 2008).
Behavioural paradigms provide the therapist
with the lens by which they may recognize, for
example, the unseen realities of conditioned
stimuli, unintended reinforcement, and desensitization, all of which are initially unseen
by clients (Wahler, 1980; Wilson, 2008; Wolpe,
1990). Cognitive paradigms provide a lens to
see “the unseen order” of maladaptive assumptions and ways to correct them (Beck et
al., 1979; Beck & Weishaar, 2005).
Narrative paradigms provide a lens for seeing, for instance, limiting life scripts along
with numerous remedies that empower clients (White, 2007). No matter what the specific paradigm is, its theory and associated
concepts provide a lens which guide what the
therapist pays attention-to in order to help the
client. (The grammatically incorrect usage of
“attends-to” and related iterations throughout this article is intentional and done to emphasize the “directedness” of conscious attention to something, as Brentano originally
recognized). To use William James’ analogy,
these theories provide the lens needed to attend to an “unseen order” which, when properly adhered to, will produce constructive
change in the client.
In a similar manner, each religious world view,
its related theories and teachings (such as
the “yin and yang” of Daoism, “the Four Noble Truths” of Buddhism, or “the Beatitudes”
of Christianity), provides their leaders and
followers with a lens which renders their respective “unseen order” visible, e.g. “living
in harmony with nature”, “reducing suffering”, “participating in the kingdom of heaven”, (Smith, 1991). Children and newcomers in
each religion are usually gradually immersed
in that religion’s paradigm through its basic
teachings, concepts, etc. while – at the same
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time – participating in the specific practices common to their religion, such as prayers,
sacraments, chanting, singing, meditating etc.
Such practices need to be recognized as part of
the paradigm because they appear to facilitate
participation in the “world” of each religion regardless of how little (or how much) of the traditions’ theories and concepts are understood.
These sorts of religious practices serve to redirect the attention of the participants from what
is commonly seen and known in the everyday
world about them, to the “unseen” world of
their religious faith. While the theories and
teachings help them to “see” what to attend to,
the practices help them to “enact” what they
attend-to and thereby participate-in.
It seems that for the “average believer” of any
given faith, they become initiated into that
tradition by gradual immersion in it, without
any sudden memorable “religious experiences” (James, 1902/1958). Local religious leaders use their understanding of the conceptual “lens” of their tradition to guide what the
congregants in their religious community “pay
attention-to” in understanding their lives
(e.g. “the providence of God” in monotheistic religions; the need for “detachment” in
Buddhism; etc.). The religious practices (sacraments, prayers, etc.) are used to guide what
believers do to embody and enact important
aspects of their tradition’s “unseen order” in
ways that enhance their affective appreciation
of, and social solidarity with that tradition.
There are obvious exceptions to this gradual
process of immersion, as when someone undergoes an unusual experience that suddenly
redirects what is being paid attention to, as in
the well-known cases of Buddha’s “Enlightenment” and the “conversion” experiences
of St. Paul (Acts 9: 3-22, RSV) and Augustine
(Confessions, 8:12).
Just as the “practices” in religious traditions
serve to guide what the participants’ attend-to
within their particular “unseen order”, the

various “techniques” of psychotherapy serve
to guide what their clients attend-to in their
thoughts, feelings, behaviour and relationships. For instance, as the psychodynamic
therapist interprets transference and resistance in the client, (ideally) the client begins to
“see” this previously “unseen order” and, in
time, the unconscious “acting out” is replaced
with more conscious, reasonable and realistic behaviour. As the humanistic psychotherapist immerses the client in the therapeutic
atmosphere of unconditional positive regard,
empathy and congruence, (ideally) the client
begins to “see” the previously “unseen order”
of his or her unhealthy inauthentic behaviour
and, in time, their “false self” is replaced by
their “real self” and experiences a healthier,
more satisfying life. As the behavioural psychotherapist teaches “assertive communication” and practices it with the client, (ideally)
the client begins to “see” the previously “unseen order” of his passive over-compliance
and, in time, replace it with improved interpersonal effectiveness.
In each case, the psychotherapeutic techniques
aim to redirect what clients attend-to and how
to behave so as to align themselves more and
more to the “unseen order” of that particular “world” (e.g. psychodynamic, humanistic, behavioural, etc.). As therapy succeeds in
redirecting the client’s attention to their respective unseen order, and to “harmoniously
adjust themselves thereto”, the client feels
better, functions better, or both. Just as religions believe in an “unseen order” (i.e. their
theological or religious “world”) and as they
attempt to guide adherence thereto via their
specific practices, so do the psychotherapies
believe in an “unseen order” (i.e. their psychotherapeutic orientation) and thus attempt
to guide adherence thereto via their particular
psychotherapeutic techniques.
Across all the various psychotherapies and
religions (as and when they are successful),
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the participants do far more than just mimic
prescribed rituals and memorize major concepts of their tradition. The “lens” provided
by the tradition’s paradigm (which includes
its theories, teachings, and practices) endows
the participants with a new identity and new
ways of understanding their past, their present options, and their future possibilities. They
view themselves as different than before their
therapy or religious involvement had empowered them with hope for a better life, and
guided by the respective principles and practices, successful participants in religion and
psychotherapy actually enter into a different
“world,” one that is different from our shared
“filmable” environment. As the participants
leave the counselling room, or the sacred place
of worship, they take their new “lens” with
them and with practice and support, implement new thoughts, feelings and behaviours
that slowly and subtly transform the pathways
of their lives and the quality of their relationships.

The “lens” as a
“therapeutic hermeneutic”
We have seen how the respective paradigms
of the various psychotherapies and religions
can be likened to “lenses” that enable participants to see previously unseen territory in
their life, including superior options for improved coping and problem solving. The paradigmatic lens does more than render visible
previously unseen options: it also provides
new and beneficial ways of making sense of
the events of one’s life that have already occurred. It provides an interpretive grid through
which the past becomes more understandable
and the future more hopeful. For instance, the
psychodynamic paradigm might help a client understand some of her previous, counter-productive ‘acting out’ as the result of a
developmental arrest and transferred emo-
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tions originating from earlier relationships;
the behavioural paradigm might help a client understand some of his maladaptive reactions, as the result of classical and operant
conditioning and unintentional learning by
observation in the family of origin. Such interpretations not only help to make sense of the
past, but they also offer guidance and hope for
the therapist and client in what to attend to in
order to get better.
The same may be said for the beneficial effects
of religious paradigms when they are effective. For instance, the Christian paradigm includes explanations of human waywardness
and misery through various interpretations of
“the Fall”, “sin”, and “evil”; it also includes
teachings and practices that illumine and activate “salvation”, “faith” and “grace”. The
Buddhist paradigm includes explanations of
human suffering through various explanations of “ignorance,” “delusion” and “addiction”; it also includes teachings and practices
to “enlighten”, to “detach from craving”, and
to foster “acceptance”. Because the paradigms
of psychotherapy and religion facilitate healing, learning and growing, the interpretative
lens that they provide deserves to be regarded
as a “therapeutic hermeneutic”.
Hermeneutics is the science of interpretation, and originally referred to methods for
the proper understanding of classical texts,
scriptures and other ancient literature, so
their truth or meaning might be understood
more completely. Since the early nineteenth
century, it has emerged as a rigorous philosophical and literary discipline for understanding all forms of communication, verbal
and non-verbal (cf. Ramberg & Gjesdal, 2014).
Hermeneutics was born out of the recognition
that one’s immediate perception of meaning
may be wrong, misleading, or incomplete,
thus the need for assistance in understanding more fully. As noted above, each theory of
psychotherapy offers its’ own way of under-
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standing human behaviour and thus, provides
a “hermeneutic” – or method – of interpreting what has gone wrong. Each therapist attempts to explain to herself (and others) why
the diagnosis (or problems) developed and she
uses the essential concepts of her preferred
psychotherapeutic paradigm to conceptualize
why these particular clinical problems arose
for this particular client at this particular time.
In addition to providing a plausible explanation,
the chosen theory or theories guide what the
therapist pays attention-to in formulating a remedial treatment plan which hopefully facilitates
some degree of healing, learning and/or growing.
As a result, it makes sense to say that the paradigmatic lens that is used provides a “therapeutic hermeneutic”.
For instance, cognitive-behaviourists use a
‘learning theory’ paradigm and interpret behaviour as the result of classical and operant
conditioning, learning by observation, and/or
by unwittingly absorbing (or adopting) maladaptive assumptions and behaviours. This
“hermeneutic lens” directs the therapist’s attention to the specific, relevant realities in the
client’s life that illumine what has gone awry
and subsequently, what to focus on for remediation. Furthermore, the hermeneutic lens
guides the therapist in directing what the client
needs to pay ‘attention-to’ in order to undo and
redo the needed learning. Without the hermeneutic aspect that the theory provides, neither
therapist nor client would know what to pay
attention-to! The hermeneutic of each theory is its interpretation of what has happened
and ways to improve it. Hence, the lens of each
paradigm is a “therapeutic hermeneutic”.
Without the remedial interpretation that the
paradigms provide, it’s just “one damn thing
happening after another” (which is often the
way that clients feel about their own life when
they come to therapy).

Religions too, through their histories, narrative myths and theoretical teachings, also
provide a “therapeutic hermeneutic”, even
if indirectly. For instance, the belief in “the
Providence of God” (i.e. God as Lord of all, including history) in the Jewish, Christian, and
Islamic faiths, may lead the believer who is
facing a difficult and unchangeable situation
to think: “There is an important reason for this”
or “I am supposed to be dealing with this right
now”. As a result of this hermeneutic, they find
themselves accepting what is going on for the
purpose of searching for the best ways to handle it instead of acting on counter-productive
interpretations that reinforce ignoring, blaming or complaining. Similarly, Buddhism’s
“Four Noble Truths” offers an interpretation
of suffering, its causes, and its cures, which
can endow the believer with a greater adaptive
acceptance of what is happening (Smith, 1991).
This acceptance imbues her with a greater
readiness to consider solutions not previously
sought or recognized.
There is true potency here; they do far more
than merely re-frame situations – they make
it possible to see and to find solutions that otherwise would have been missed with other interpretations such as: “I’m screwed,” or “Why
does bad luck always happen to me,” etc.
This illuminating and empowering capacity
of interpretations which are embedded in the
world’s religions is not always recognized, as
evidenced by Marx’s famous dismissal of religion as the “opium of the masses” (Marx,
1843) and Freud’s portrait of religion as an
“illusion” (Freud, 1927/1961). When religious
interpretations are successful (e.g. facilitating
forgiveness, kindling compassion, inspiring
respon+sible stewardship of nature), they redirect behaviour and transform the interpersonal landscape in positive ways unmatched
by opiates and illusions.

End of Part One; To Be Continued in Part Two
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Psychotherapy & Religion:
Towards a Phenomenology
of Change: Part 2
Paul B. Whittemore

Abstract:

Part One of the present work began with an insightful quote by William James
who defined religion as consisting “of the belief in an unseen order, and that
our supreme good lies in harmoniously adjusting ourselves thereto” (1958/1902).
It was noted that the same thing could be said regarding the various psychotherapies except for the need to replace “supreme good” with “life improvement.” Hence, psychotherapy consists of the belief in an unseen order (i.e.
those revealed by each psychotherapy theory), and that our life improvement
lies in harmoniously adjusting ourselves thereto (via the respective psychotherapy techniques associated with each theory).
A phenomenological method is used to describe the similar ways that the
leaders’ and practitioners’ attention is directed by psychotherapy and religion to induce positive change. Drawing upon Thomas Kuhn’s understanding
of scientific paradigms, all psychotherapies and religions are characterized
as involving different paradigms (theories, teachings, practices) that function like different lenses though which the leaders (i.e. psychotherapists or
clerics) and practitioners (clients or believers) are enabled to attend-to their
respective “unseen order” and take steps to benefit from adjusting thereto.
In addition to these paradigm-lenses revealing an “unseen order”, they also
function as a “therapeutic hermeneutic” for both psychotherapy and religion because they provide unique ways of interpreting one’s past, present
and future that can heal and empower the participants compared with most
people’s “default” understanding.
Part Two now proceeds next, to describe the similar ways that psychotherapy
and religion address the universal problems of resistance to change.
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The precondition of personal
readiness for change
Not all engagements with psychotherapy are
focused on personal change. For instance,
some clients may only be seeking support,
or help in understanding someone else’s behaviour. Similarly, not all engagements with
religion are motivated by needing personal
change, as in the case of those celebrating a
religious holiday or bringing a baby for christening. But for those who turn to either psychotherapy or religion because of distress,
there are shared pre-requisites for helping
them change in ways that will relieve their
suffering. The changes that usually take place
in psychotherapy and religion first require
a personal readiness for change and this entails an awareness of one’s problems and one’s
need for help… emotionally, cognitively, behaviourally, relationally, spiritually, and any
combination of these. Because the conscious
awareness of such need is frequently absent
in people, a phenomenological analysis of this
common “blindness” may illumine contributing factors.
The first challenge to overcome is the universal fallacy of presuming that our personal assumptions about truth and reality are correct
and complete as we face any difficult problem,
not just psychological or spiritual ones. Instead of presuming our partial ignorance, we
often act as if we are aware of all the important aspects of the problem and all the options
available to us at any given time. This blindness to our actual ignorance is ubiquitous and
usually not conscious. Cognitive scientist and
Nobel Prize winner, Daniel Kahneman (2011)
calls this the “What You See Is All There Is”
mistake (abbreviated WYSIATI). He points out
that this common fallacy is actually part of a
double problem that besets our faulty thinking: we are – in effect – blind the larger realm
of issues and options that are there, and so,
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“We are blind to our blindness” (Kahneman,
2011). The situation can be remedied, but only
if individuals recognize that their current
stock of knowledge along with its’ assumptions (which Kahneman calls our “System 1”)
is incomplete and often wrong, partly because
it is based on the accretion of one’s limited,
personal experience. Many cognitive errors
can be recognized and corrected by a different type of thinking – one that is critical and
questioning, which Kahneman calls our “System 2” (Kahneman, 2011); but this requires
that people first of all realize their vulnerability to error and be willing to doubt and question
their assumptions.
Besides this double problem of our blindness
to unseen solutions and our blindness to our
blindness, there is a third obstacle to our readiness to face the “unseen order”. This obstacle
is the universal tendency to not see accurately and completely the problems needing attention. The psychoanalytic tradition beginning with Freud, and then elaborated by his
daughter, Anna Freud (1936/1966), identifies
“defence mechanisms” such as “denial”, “repression”, and “resistance” referring to processes that shield us from clearly seeing and
fully facing our personal shortcomings. They
accomplish this by automatically redirecting
our attention away from conscious awareness
of particular negative emotions, such as anxiety and shame. These “defences” not only
contribute to individuals being not ready for
change through psychotherapy or religion, but
they can also derail the change process at any
point along the way. Therapists of all persuasions learn to be vigilant, continually exercising deft skill in redirecting clients’ attention
away from their automatic tendency to avoid
issues, minimize problems, or blame others,
and then to refocus on any unfinished business that remains. As any experienced therapist will attest, accomplishing this redirection
of attention is not easy and requires constant

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | July 2020, Vol. 24, No. 2

PHENOMENOLOGY OF CHANGE: PART 2

vigilance. Recent forms of therapy have been
developed specifically to address this problem
(Miller & Rollnick, 2013).
This makes three invisible obstacles that need
overcoming to enter the worlds of psychotherapy or religion and to make progress therein:
1) the initial blindness to the fact that there are
other “worlds” (including solutions) besides
our current stock of knowledge in our current
“world”; 2) the blindness to this blindness;
and 3) denial and/or resistance to recognizing
our blindness, even when it is pointed out. The
net result is that most of us, most of the time,
do not see the full extent of our own limitations – they are invisible to us.
Since recognizing one’s limitations and need
for help is not commonplace, and yet is a
pre-requisite for the change process in psychotherapy and religion, both of these domains have needed to find effective ways to
deal with this deficiency. How do they elicit
personal awareness of the invisible problems
and unseen solutions relevant to each person?
One of the most effective ways they have done
this is… indirectly.

The “Unseen Order” and
the “Indirect Method”
We live amidst many different phenomenological (i.e. experiential) worlds: our “everyday reality” that is shared by all who live in our
immediate physical and cultural environment,
and all the other “worlds” that mean something to us such as our profession, our nuclear family dynamics, our hobbies and games,
and all the other realms of meaning that absorb our attention from time to time (Schutz,
1945; Bellah, 2011). The language that we use
in each of our “worlds”, is usually understood
by others in the same “world” but may not
be understood by those outside that particular world (e.g. “This wine is dry”). Language
used and understood within any particular

“world” is sometimes designated as “direct”
communication in contrast with “indirect”
communication (Schutz, 1945). Direct communication includes all the written, verbal and
non-verbal forms of communication that are
commonly used, and whose meanings is more
or less understood by those sharing the same
phenomenological “world”. The more “into”
any particular world the participants are, the
better they understand each other, and the
less explaining that they need to do with one
another when using the “lingo” of their realm.
For those outside that world, ‘translation’ is
often needed using terms from “worlds” with
which the recipient is familiar; frequently it is
the common, everyday language of one’s culture.
Direct communication rarely facilitates an
entrance into an alternate world because that
world involves a different paradigm and language that is not part of the common parlance
from one’s everyday world. The worlds and the
unseen realities of psychotherapy and religion
appear best introduced indirectly, and this is
accomplished by redirecting the subject’s attention through using the known to approach
the unknown. Examples of this abound in history, literature, religion and psychotherapy.
It is noteworthy that Socrates did not use direct
communication, either to instruct or to “wake
people up” to their own ignorance. Instead, he
used the indirect method of questioning, both
to teach (see Plato’s Meno) and to expose unrealized ignorance (see Plato’s Euthyphro).
Kierkegaard was deeply impressed by this approach and made it the subject of his dissertation, “On the Concept of Irony – with constant
reference to Socrates” (Thompson, 1972). All of
Kierkegaard’s subsequent writings – literary,
philosophical and religious – draw extensively
on indirect literary techniques due to his belief
that only “indirect” communication can give
birth to “authentic subjectivity” (i.e. entry into
the “true world” of Christianity), which he re-
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garded as the highest form of consciousness (cf.
Bretall, 1946; Lockhart, 2011; Thompson, 1972).
The world of literature abounds with similar
indirect techniques in its’ poetry, narratives
and drama. The listeners’ or readers’ attention is repeatedly directed and then re-directed though devices such as metaphors, similes,
analogies, allegories, allusions, irony, symbolism, etc. Tennessee Williams cleverly reminds us of the special capabilities of the indirect method in the opening lines of “The Glass
Menagerie” where the narrator, Tom, says:
“Yes, I have tricks in my pocket, I have things up
my sleeve. But I am the opposite of a stage magician. He gives you illusion that has the appearance of truth. I give you truth in the pleasant disguise of illusion” (Williams, 1945/1987).
Religions have universally relied on indirect
methods to communicate on three different
levels. The first level refers to attempts to
convey what is deemed as the “ultimate”, or
the supremely sacred reality, such as the Dao,
Brahma, or God (Armstrong, 2009). Such realities would defy simple, literal description
because they would, necessarily, fall short as
inadequate. After all, if one is trying to talk
about the ‘Ultimate Source’ or the ‘Definer of
All Things’, one could not use the already defined to define the Definer.
The second level for using indirect communication has been to help “wake people up” to
their folly, evil, or regression from previous
revelations: examples of this include, stories
and prophesies of “divine judgement”, found
not only in the Old and New Testaments of the
Bible, but also in other non-biblical religions
as well, such as the cataclysmic flood stories in
the “Epic of Gilgamesh” from Mesopotamia and
the “Festival of Drunkenness” in Ancient Egypt.
The third level for using indirect communication in religion has been to guide the participants to new, different, or deeper levels
of understanding and experience (TeSelle,
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1975). Examples of this type include: the personification of wisdom prevalent in the Jewish
‘wisdom’ literature, and the use of parables
and metaphors in the New Testament (e.g.
“the kingdom of heaven is like…” and “you are
the salt of the earth…”). The “Eightfold Path”
in Buddhism (which are indirect methods for
detaching from the cravings that cause suffering); the “koans” (mental puzzles) of Zen
Buddhism, used to stimulate higher awareness
indirectly; and the narrative epics in Hinduism
such as: the “Bhagavad-Gita”; the use of nature in Daoism’s portraits of “the Way”, as an
indirect reference to ultimate reality; the use
of anecdotes about exemplary individuals in
order to characterize excellence and virtue in
Confucianism (Smith, 1991; Noss & Grangaard,
2011). Common to all these indirect methods is
the use of the familiar, “the seen”, in order to
introduce the unfamiliar, “the unseen.”
Because religions frequently use indirect communication in the form of various literary
devices, they are often misunderstood. When
the words used “inside” a religious tradition
are presumed to have exactly the same meaning that they have “outside” the religion, a
misinterpretation results. For instance, early
non-Christian Romans heard of the Christian
sacrament of Communion that involved “the
body and blood of Christ” and this was misunderstood as some form of perverse cannibalism and drinking of human blood (Latourette,
1953, p. 82). Similarly, many religious stories
and myths (e.g. the stories of creation and
the exodus) intended inside their respective
“world” not to provide a pre-scientific explanation or “objective history”, but rather to
elicit adaptive emotions and inspire corrective
behaviours, such as awe, humility, gratitude,
and courage to replace arrogance, whining
and despair (Bellah, 2011; Bright, 2000; Eliade,
1958/1972, 1949/1974; Geertz, 1973).
Indirect methods also permeate the history
of psychotherapy. Freud used several indirect
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methods to uncover the unconscious: hypnosis, dream analysis, free association (Freud,
1900/1965; Jones, 1953). Carl Jung used the
“Word Association Test” to demonstrate, indirectly, the reality of “the unconscious” and
to provide clues to unresolved “complexes”
(Cloninger, 2013; Douglas, 2011). Carl Rogers
discovered that he could best facilitate his clients’ actualization process indirectly, by providing them with an atmosphere of empathy,
unconditional positive regard and congruence
(Rogers, 1961). Even therapies that utilize direct teaching methods, such as cognitive and
behavioural therapies, are often most effective
when they guide clients indirectly to evaluate
their interpretations and behaviours. For instance, Beck’s technique typically challenges
the client with: “Let’s see if there is evidence
supporting your assumption”; and McCullough
teaches therapists to pointedly ask the client,
“Why didn’t you get what you wanted in that situation?” (Beck & Weishaar, 2005; McCullough,
2000).
Wahler, a behaviourist, recognized how often
parents unwittingly reinforce a child’s unwanted behaviour by their negative attention,
i.e. yelling and other forms of punishment. He
guided parents to recognize and apply positive attention to children so they wouldn’t
need to act out for attention, thereby solving
the problematic behaviour indirectly (Wahler,
1980). EMDR (Eye Movement Desensitization
and Reprocessing) can reduce PTSD symptoms rapidly by having patients picture a
traumatic memory in their mind and then
follow a trained therapist’s hand movements
with their eyes (or other forms of bi-lateral
stimulation) (Shapiro, 2018). Narrative therapies don’t tell clients how to re-construe
their lives, but guide them indirectly towards
re-writing their own life story (White, 2007).
Other well-known indirect methods used in
psychotherapy include humour and paradoxical techniques.

Having shown how prevalent the “indirect
method” is, for both religion and psychotherapy, we may now describe how one’s attention
is directed and then re-directed by that method into new “worlds”. By using language that
is familiar in one’s current world, but by using it
in a different way, (as with analogy, metaphor,
parable, humour and other associative ways),
one’s attention is at first directed by the familiar, then toward the unfamiliar. This re-direction of attention begins with the familiar and
known; and then, attention is directed to the
fact that the familiar is being used in an unfamiliar way pointing to a new and different
“world” (meaning) that appears adjacent to
the world that one currently occupies (Wheelwright, 1962). Like a window linking two different “worlds”, the indirect communication
allows the inhabitants of one world to see
that there is another world (i.e. the “world” of
whatever psychotherapy or religion present)
that seems better than the one currently “occupied”. This adjacent world has the capacity
to beckon an entrance into that world because,
as noted earlier, its’ full meaning cannot be
grasped from the “outside”; it can only be
known by voluntary participation with those
“inside”. While it can beckon, it does not and
cannot impose the new realm. As if respectful
of the person’s ability to choose, these methods only invite and guide… they don’t force.
This has vital implications for both psychotherapy and religion. For instance, when it
comes to “facing one’s problem” (in either
realm), if someone is in denial or minimizing,
you can’t make them understand their need
by telling them directly to “face the problem”.
They either “get it”, or they don’t. As with a
joke, if someone doesn’t “get it”, you can’t
make them “get it” by telling them to laugh.
However, when one indirect method fails,
other indirect methods may succeed, as shown
by motivational counselling techniques, which
refocus attention on various unpleasant consequences (Miller & Rollnick, 2013).
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For those who are facing their need for help
and turn to either psychotherapy or religion,
there is another invisible ingredient in the
“unseen order” that is indispensable for success. The common name for this ingredient is
hope.

Hope as an unseen
catalyst for change
Because of the emotional pain involved in
turning within to face one’s problems, the individual needs to have hope for relief and for
“a better world” (however that is interpreted) to embark on the process. Not only is hope
needed to begin, it is also necessary to sustain
the change process long enough for recovery
to emerge. Without hope, the individual is at
a high risk of despair, discouragement, dropping out and, in extreme cases, suicide (Brown
et al., 2000; Beck et al., 1979).
But what is hope? Hope is part of the “unseen
order” because, while its’ manifestations can
be seen on someone’s face, or located neuro-anatomically with an fMRI scan of the
brain, these data are not the same as the phenomenon of hope as we experience it. Phenomenologically, hope is not a direct object
of one’s conscious attention; rather, it is the
indirect or tacit awareness (cf. Polanyi, 1966,
on “tacit” knowledge) of another – better –
reality available to one, besides the reality one
presently “occupies”. If one loses awareness
of positive potentials that are outside of one’s
painful present… hope vanishes. Furthermore, this hoped for “world” needs to be felt
as “near” to one’s present world or else it will
seem beyond reach, too far removed to provide
relief (e.g. it isn’t hopeful to a client suffering
severe depression to hear that their symptoms
are likely to be less severe in six months from
now, even though this is statistically correct).
How is this invisible catalyst of change elicited? As might be expected, the answer appears
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to be… indirectly. As with “facing one’s problem”, hope is not stimulated by sheer exhortation. It emerges indirectly, if at all, as the result of realizing that one’s present reality may,
in fact, be a prelude to a better world, a better
self, or a better future. This reframing of one’s
experience occurs indirectly through exposure
to an “alternate world” (religious or psychotherapeutic) that one is attending to, if only as
an “outsider.” In psychotherapy, clients catch
a glimmer of the possibility for their healing,
learning, or growth through reading, hearing the testimony of others, and/or through
meeting a therapist who, by their demeanour
and credible treatment plan, “inspires” hope.
In religion, a similar process occurs indirectly
if the individual is exposed to, or raised in, an
environment with a believable paradigm portending new possibilities for a better world.
The monotheistic religions have used the indirect method to inspire hope in the hopeless.
In Judaism and Christianity, for instance, God
is presented as the liberator, protector, healer,
who “sets His people free” (e.g. Deuteronomy
5: 6; Psalm 34: 19; Psalm 51: 1-15; Isaiah 35: 4;
Galatians 5: 1; Ephesians 2: 8-9). The message
of divine deliverance contrasts sharply with
the heavy weight of ‘needing to save oneself’;
the so-called “saving grace” is well-known
and highly extolled in these traditions. The
Christian hymn, “Amazing Grace” is a classic testimony of indirect help, which inspires
hope (“… T’was grace that taught my heart to
fear, and grace my fear relieved…”) (Praise &
Worship, n.d. 418). Not just in Christianity, but
in the other two major monotheistic religions
(Judaism and Islam), hope is predicated on the
belief in divine grace and mercy, not on one’s
individual merit or effort.
It is worth noting that all the “Twelve Step”
programs, patterned after Alcoholics Anonymous, utilize the indirect method for inspiring
hope and kindling motivation. ‘Step 2’ explicitly draws attention to belief in “a Power
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greater than ourselves” that can bring about
change beyond what one can do alone (see also
Steps 7 and 11, for further references to help
from beyond oneself) (Alcoholics Anonymous,
1987).
As pointed out earlier, the paradigms of psychotherapy and religion not only change what
is attended to, but they also change the interpretation of whatever occupies one’s current
world. When individuals are offered a new
paradigm for understanding their life, they
sense the possibility that a “paradigm shift”
will not only alter what is attended to, but will
change the meaning of what has already happened and, in so doing, provide an entrée into
different “world” or “province of meaning”
(Schutz, 1945).
Hope for a “better world” is always a present
possibility, because we are always surrounded by numerous unexplored “worlds” that
are not immediately recognized but – nonetheless – are present “around us” as it were.
What activates hope is the breaking of one’s
fixation on what one is currently attending to
and the simultaneous glimpsing of an adjacent
realm that appears to offer relief. The lens of
the “therapeutic hermeneutic” is what makes
this glimpse and redirection possible.

curs in later stages. The epigenetic schema
conceptualized by Erikson and Maslow does
not produce “all or nothing” consequences but suggests cumulative benefits that may
(or may not) accrue from one stage to another
during the life-time (Erikson, 1963, pp. 271274; Maslow, 1954/1970, pp. 38ff). The same
qualification applies here in what is meant by
the term “hierarchy”.
The first stage or precondition for significant
human change (when individuals in distress
turn to psychotherapy or religion) is that the
individual realizes that something is wrong
with him or her, or with their world; if there
is no recognition of this, the change process
usually does not occur. Religions universally
begin with the assumption that the seeker realizes his or her need for help, or needs to face
that fact. The calls to repent in the monotheistic religions, and the point of many myths,
stories and koans in the other religions can be
viewed as methods to induce the realization of
one’s need to change (Smith, 1991).
Throughout the history of psychotherapy,
leading theorists and therapists have noted the
indispensability of facing one’s need for help.
Carl Jung described four stages of therapy,
beginning with what he called “Confession”,
by which he meant expressing the distress

The unseen
“hierarchy of attention”

that arose from awareness that something is
wrong (Douglas, 2011). Rogers believed that all

There appears to be, not only a common set of
unseen realities in psychotherapy and religion,
but also a loose form of “hierarchy” in the sequence of what is attended to by the leader
and participant in order for optimal change to
occur (cf. also in Whittemore, 2018). As Erikson attempted to show in his description of
the “Eight Ages of Man” of psychosocial development (Erikson, 1963, pp. 247-274) and
Maslow theorized in his “Hierarchy of Needs”
(Maslow, 1954/1970), that which occurs (or
fails to occur) at each stage impacts what oc-

therapy (not just “client-centred”) starts with
the client being “vulnerable” or “anxious”,
resulting from an awareness that something
is wrong with oneself or one’s world (Rogers,
1957). When that awareness is lacking, as is
often seen with sociopaths and in some clients
undergoing court-ordered therapy, therapeutic changes (i.e. transitions to better “realms”
of reality) don’t occur until the participant
faces his or her need for help.
The challenge of achieving and maintaining
this precondition is not limited to those with
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personality disorders, or addicts in denial. Given the pervasiveness of minimizing, blaming,
self-exonerating, and general pain-avoidance
common to us all, this perennial pre-requisite for positive transformation is not easily
maintained by anyone. Arthur Kovacs, Ph.D.,
a highly experienced clinical psychologist
and Founding Dean Emeritus of the California School of Professional Psychology in Los
Angeles, has suggested that psychotherapists
begin each therapy session asking the client:
“What do you need to do here today?” as an indirect way of positioning clients to face their
need to work on themselves (Kovacs, 1997).
The author has found that particular “opener” to be clinically valuable, along with other
indirect approaches such as “What would you
like from me?” when a client seems to be stuck
complaining – non-productively – about
someone else.

may focus on something else of importance

In Alcoholics Anonymous and other TwelveStep programs, “Step One” is a form of “facing the problem” that one’s existing coping
mechanisms don’t work: “We admitted we
were powerless over… and that our lives had become unmanageable” (Alcoholics Anonymous,
1987). Even though Twelve-Step programs
are neither psychotherapy, nor religion, we
may interpret their effectiveness (when they
work) as due to the redirecting of attention in
a structured way, beginning with recognizing one’s need for change (Brown et al., 2002;
Humphreys et al. , 1999; Ouimette et al., 1997).
Brown and Miller specifically note the direct
parallel of AA with the Judeo-Christian tradition, which calls for individuals to face the
problem of one’s own ‘sin’ (2005).

bright nor too dark, and a designated time-

Once an individual recognizes his/her need for
personal change, the next pre-condition for
positive change to occur is a physically and
psychologically “safe place”, an undistracted
“safe field” (a term suggested by Lynn, 2015),
where our attention is released from perceived
immediate everyday pressures, so that one
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necessary to induce beneficial change.
Religions have provided this with the help of
dedicated sacred spaces, such as sanctuaries, synagogues and mosques, and “timeout”, such as the Sabbath, designated prayer
times, and spiritual retreats from every-day
demands. Religions further promote a psychologically safe field by prohibiting ordinary
work, or problem-solving during religious
services, rituals, etc. The safe field that is
needed is both “objective” – regarding environmental protection and “subjective” – regarding freedom from being pre-occupied
with paying attention to something else.
Psychotherapists use similar methods to produce a ‘safe field’ in the physical environment,
such as a private, quiet consultation room, free
from distractions, lighting that is neither too
frame dedicated to their entrance into, and
confidential participation in, the therapeutic world. As with religionists, therapists also
provide a psychologically ‘safe field’ by assurances of privacy, confidentiality and professional boundaries so as to protect the client’s
vulnerability. Within the different worlds of
psychotherapy, a safe field is further promoted by various methods such as: reclining on
the couch and free associating (in traditional
psychoanalysis); the use of serene scene visualizations that alternate with exposure techniques in behaviour therapy; and the common
use of non-judgmental acceptance and empathy by therapists of most persuasions. Regular checking in with the client each session (to
see if they are preoccupied with anything else)
also helps to maintain a safe field for ongoing
work.
As this pre-condition is satisfied, the stage is
set for inducing hope for a “better world”. Both
psychotherapy and religion succeed in introducing the new reality by redirecting atten-
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tion away from the visible, (i.e. what is already

ticipants need to pay attention to in order to

seen and known about the pain and problems

understand and align themselves more ful-

in the participants’ present reality) and toward

ly with their respective “unseen order” and

the invisible (i.e. what is not yet seen or recog-

to benefit thereby.

nized… the elements of the leader’s paradigm).
The participants begin the process of re-interpreting themselves and their life, according to the “therapeutic hermeneutic” of the
paradigm; as they do this, they construe the
facts of their life and their current situation in

4. The capacity for the paradigms of psychotherapy and religion to provide adaptive
and empowering interpretations of one’s
life has been identified and labelled as their
“therapeutic hermeneutic.”

a manner that will reduce suffering, empow-

5. “The indirect method” has been identified

er more adaptive behaviour and improve the

as a common feature in the successful re-

quality of their life according to their values,

direction of attention characteristic of both

and those embedded in the paradigm in which

psychotherapy and religion. It is shown to

they have engaged.

illumine: a) the transition process from
the “seen” to the “unseen order”; b) how

Summary and Discussion

psychotherapy and religion facilitate per-

William James’ generic definition of religion

evoked; and d) why the “inside” language

involving attention to an “unseen order”

of each realm is frequently misunderstood

(1902/1958, p. 58) has been shown also to apply

by those “outside” the paradigm.

to understanding the various forms of psychotherapy. Using a predominantly phenomenological method, drawn from Edmund Husserl
and Alfred Schutz, this “unseen order” is described and is shown to consist of common
features, pre-requisites, and assumptions
that are also “unseen”, yet nonetheless real.
The major points made are as follows:

sonal readiness for change; c) how hope is

6. The widespread problem of denial in religion and psychotherapy is described phenomenologically as involving at least three
components, all of which entail the failure
to recognize that what one is presently paying attention to (i.e. one’s current “world”)
is inadequate in relation to superior alternate “worlds” that are ever present to us,

1. Despite different contents, world views,
goals, and practices, there are important
shared realities in how psychotherapy and
religion direct and redirect attention to the
“unseen order” so as to bring about beneficial change.
2. The theories and teachings of the psychotherapies and religions are viewed as paradigms that function as “lenses” rendering
the “unseen order” visible and guide what
the leaders need to attend to.

albeit unseen.
7. A “hierarchy of attention” is identified that
appears to characterizes an optimal sequence in what is attended to by psychotherapy and religion.
The above conceptualizations offer a fresh
approach to understanding religion that is
different from, yet consistent with, recent
formulations by psychologists of religion
(Paloutzian & Park, 2013; Pargament et al.,
2013; Park, 2013). The present work’s contri-

3. The techniques of psychotherapy and the

bution to psychotherapy and religion depends

practices of religion (which are part of their

on the validity and utility of the above obser-

respective paradigms) guide what the par-

vations. Because validation in phenomenolog-
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ical analyses takes the form of intersubjective
verification, subsequent observations by others is needed to confirm, modify, or disconfirm
the descriptions herein. Other phenomenological analyses may find different, additional,
or better ways to describe the operations of
attention in the change process, or challenge
the similarity between the way attention is directed in religion and in psychotherapy. Some
claims, such as the importance of the “indirect
method”, or the “hierarchy of attention”, are
testable by various methods including analyses of recorded psychotherapy sessions, or by
comparing psychotherapy sessions that use
the “indirect method” or “hierarchy” with
those who do not use them, or use them far
less.
Important questions remain to be answered:
“Why do some ‘therapeutic hermeneutics’ (i.e.
lenses) ‘work’ for some people and not for others?”; “Why do some people enter and progress
in the worlds of psychotherapy or religion more
quickly than others?”; “Are there predictable
ways to prevent or retard entrance into ‘unseen

orders’ that breed violence, typical of the worlds
of terrorists and racists?” These are among the
many unanswered questions that await further investigation. Hopefully, others will find
these initial observations helpful and heuristic
for improving our understanding and facilitation of healthy human change in whatever
setting it occurs.
This two-part article suggests that both psychotherapy and religion can effect human
change, partly by redirecting attention from
the “seen” to the “unseen”. As with quantum particles, what is real for individuals
is impacted by what is attended to. Exactly
how “what we attend to” is related to “what
is really there” is an intriguing question, but
this is beyond the scope of the present study.
Yet, once again William James offers us – in
his own inimitable way – another thoughtful
quote suitable for our conclusion: “Strange
mutual dependence this, in which the appearance
needs the reality in order to exist, but the reality needs the appearance in order to be known!”
(James, 1890/1950, p. 301).
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