LOGIC AND PSYCHOTHERAPY

Elka Bozhkova

According to the Strasbourg declaration on psychotherapy of 1990, “Psychotherapy is an independent scientific discipline, the practice of which represents an independent and free profession”.
 Consequently, questions arise about its theory, the places where it is taught and studied, and about other interrelated sciences. The answer belongs to the immediate future. The theoretical basis of psychotherapy is established by practicing therapists and researchers in different areas.

One of the most important grounds for differentiate from medical science, is the significance of the decisions, made by the client/patient. Hypertension, neurosis and addictions are all subject to medical tests and treatment. However, solutions (in the same order) to repress angry feelings, to live in one’s mother-in-law’s place, to take drugs – are not. The same is true of decisions to see a doctor, to change the doctor, or to take your medication. Here is an extreme example for cure through a decision: A former drug-addict wrote to 24 Hours Daily (13 October, 2000): “ I went to a sex shop and bought a pair of hand-cuffs. Then I got back home and locked myself to the radiator on the wall. I had a month of abstinence without any medication. I told myself: your either die or get better. And I got better. Now I’m clean”.

The basic principle in the medical science is: “Each disease has an etiology, that is, mechanism of development, and therefore the logical relation to make a diagnosis and a respective treatment”.
 Steve de Shazer, one of the pioneers of the Solution-Focused Brief Therapy (SFBT), propose something different: “You do not need to know what the problem is in order to solve it”, or “The solution is not necessarily related to the problem.”
 This situation is unscientific and even illogical only at a first glance. In fact, some concepts from mathematical logic may serve as a basis for this method recognition. In order to go into more detail on this issue, we shall need some denotations and definitions:

A, B, C, ... – formulae (English sentences)
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A 
        - not A

A 
[image: image2.wmf]Ú

 B       - A or B (disjunction)

A & B       - A and B (conjunction)
A 
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 B      - if A then B (implication)

A 
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 B      - A if and only if B (equivalence)
Examples:

A = It is raining. B = I am a bad person. C = I have an umbrella. D = I don’t have the strength to do anything. E = I am outside. F = I am having a shower. G =  I am wet.
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А = It is not raining. 
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В = I am not a bad person. 
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С = I have not an umbrela. 
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D = There exists at least one thing that I have the strength to do.
А & С = It is raining and I have an umbrella.
А & 
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С = It is raining and I have not an umbrella.
В 
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В = I am a bad person or I am not a bad person.
D 
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 В = If I don’t have the strength to do anything, then I am a bad person.
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F 
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 В = If I am not having a shower, then I am a bad person.
E & А & 
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С = I am outside and it is raining and I have not an umbrella.
E & А & 
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С 
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 G = If I am outside and it is raining and I have not an umbrella, then I am wet.
(E & А & 
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С) 
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 G = If I am outside and it is raining and I have not an umbrella, or I am having a shower, then I am wet.
А 
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EMBED Equation.2[image: image22.wmf]Ø

С = It is raining if and only if I have not an umbrella.
A formula B is called logical consequence of the formulae А1, А2, … and Аn, if the validity of B ensue from the veracity of А1, А2, … and Аn. For example, 
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А (It is not raining) is a logical consequence of А 
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С (It is raining if and only if I have not an umbrella) and С (I have an umbrella).
We shall call Theory T  a set of formulae which are accepted without proof (axioms) and formulae which are a logical consequence of axioms. Formulae belonging to T are called theorems of T. Each theorem A has its proof in T. This is a sequence of formulae, each of them being either an axiom, or a logical consequence of preceding formulae. The last in this sequence is the formula A. For example, if A, E and 
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С are axioms of the theory T, then G is a theorem of T. Its proof is:

А (It is raining) – axiom


Е (I am outside) – axiom.
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С (I have not an umbrella) – axiom.

G (I am wet) – logical consequence of А, Е and 
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С.
We shall discuss the two most general psychotherapeutic models.

Model (1): The client has a problem B. It is produced by the cause A, that is     A → B. To eliminate B, we need to eliminate A.

This is the model of the medical science. For instance, psychoanalysis operates on the same principle: “ Psychological phenomena only appear accidental and independent. They are not an exception from other phenomenon in the physical world and are, similarly, between them there is a cause-and-effect relationship.”
 Efforts are focused on the investigation of the cause A. Its full understanding is a prerequisite for the success of the analysis. The Cognitive and Behavior Therapies are also based on this model.

Model (2) The client has a problem B. To eliminate it, we do not have to find the cause behind the problem. This is the principle adopted by SFBT. More specifically, SFBT does not work to eliminate B, but to formulate a new goal C, when the client agrees that his/her intention is satisfied. Problem B may be removed or it may remain, but lose its significance for the client. 

In the first place it must be noted, that (1) and (2) are not contradictory approaches. Arguments for this can be found in the laws of logic
: the two models do not contain opposite statements. There would be a contradiction, if model (1) contained the statement: “ We cannot eliminate cause A, unless we understand it.” The latter statement is untrue and this can be easily proved. For example, in spontaneous remission, or a successful brief therapy (there are many documented cases), the problem no longer exists, even though its cause was never identified. According to the laws of logic from (A 
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B) follows (
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EMBED Equation.2[image: image32.wmf]Ø

А)
. 
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В is already present, therefore 
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А is also present, that is the cause A is eliminated without being understood. So the speculation “model (1) is correct and scientific, therefore model (2) is inaccurate and unscientific” is in fact a logical error.

Another argument in favor of model (2) is the basic hypothesis of psychoanalysis: “the conscious psychical activity is an exception, rather than a rule in psychical processes.”
 Then how can the therapist be 100 % certain he/she has identified A? How would he/she be protected from erroneous interpretation and harming the client?

In fact, the cause A may be a conjunction of causes: А = А1&А2&…&Аn. Also, there may be alternative causes, leading to one and the same result:

А = D1
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D2
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…
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Dm. On the other hand, А1, А2,…, Аn, D1, D2, … and  Dm may also be conjunctions and disjunctions. They may depend on one another. In addition, each of them has its percentage, etc.

Sometimes the cause is seemingly found, but this does not get us nearer the solution. For example, let’s consider the statement: “She is anorexic because she used to do calisthenics.” This is an explanation which many people will find acceptable. Moreover, it is neither entirely right, nor entirely wrong: there is some percentage of truth in it. It is unclear, however, how this explanation can help solve the client’s problem.

Freud’s practice, and that of many of his followers, demonstrates that model (1) is useful and effective. At the same time, we must not hold that it is the only possible scientific method.

What is the other alternative?

Modern psychology has established that “every person has a unique way of perceiving and evaluating the world, which means a ‘world of his/her own’, full of truths and lies”
. A client comes to therapy with his/her own theory, which, more specifically, includes explanations about the problem situation and everything related to it.

According to the American hypnotherapist Milton Ericsson, an individual seeking help knows the solution to his/her problem but does not know that he/she knows it. SFBT agrees with this concept. In the language of logic: the solution is a logical consequence of the client’s axioms but he/she is not aware of the proof. The therapist’s role is to manage and direct the interview in such a manner that both of them will be able to find the solution together, using the client’s language and theory. Here the concept of the compactness theorem
 is used: to prove a specific theorem, it is not necessary to use all the information from the infinite theory, a finite number of axioms is sufficient. It is not required to collect detailed data about the client’s childhood and parents, his love-life, job, friends, income, etc. No questions are asked about the diagnosis and the prescribed medication, but only questions about the minimum, which is enough to find a solution. Steve de Shazer says that his work is “minimalist to the max”
. This is the reason why sometimes the interview seems strange and somehow detached from the problem.

What are, after all, the rules for conducting such an interview, to be really successful?

The correctness of computer software is proved by the verification method.
 Such a method may be applied to the interview in SFBT. This is described in detail in the article ‘Standard Interview Logic in SFBT’ which demonstrates how to practically separate the minimum of information that leads to a solution. When the ‘verification’ is incorrect, the therapist will not help, and the client will not visit again.

***

Another interesting issue is the application of logical operations to the assertions made during therapy: Here is an example from Dr. V. Bostandjiev’s practice:

Client: “ I don’t have strength for anything”, “I can’t force myself not to get angry.”

Therapist: “ You do have the strength to get angry!”

Words are taken literally and then operated with, without inferring any supposed meaning form them - what ‘I don’t have strength for anything’ means, since the client got up, got dressed, has come to the session, talks etc.

An interesting approach was used by Agneta Castenberg of Sweden during a seminar in Sofia. Her client was complaining of a ‘demon’ who steals from the psychical life.

When she was asked “How do you know that you take back things the demon stole form you?”, she answered: “I can always tell when I take them back”. Later the client was asked to watch the times when she takes back things from the demon. She protested that it never happened and soon the demon would take everything she had. Then the therapist said: “Oh, but you can watch these times because you can always tell when you take things back.”

In fact, there was a contradiction between both assertions of the client, which the therapist used to formulate the goal. In this situation the therapist does not know (thank goodness!) what it is when a demon steals your psychical life, but employs the client’s assertions in order to find an appropriate solution.

***

We shall briefly review a few more areas where logical concepts may be utilized.

1. In 1956 Bateson and his colleagues proposed the “double-bind theory”: “...an important factor in the development of schizophrenic thought disorder is the constant subjection of an individual to a so-called double-bind situation which includes the following elements.

1) The individual has an intense relationship with another, so intense that it is especially important to be able to understand communications from the other person accurately so that the individual can respond appropriately.

2) The other person expresses two messages when making a statement, one of which denies the other.

3) The individual cannot comment on the mutually contradictory messages and cannot withdraw from the situation or ignore the messages”

In this case, the client’s theory is contradictory. To understand and handle such a situation, the laws of logic may be applied.

2. In a paranoid syndrome, the patient has one or more erroneous beliefs (delusions), does not want to denounce them at all and builds his/her ‘twisted logic’ onto them. This kind of thinking may be modeled by means of a theory, containing the erroneous axiom A. If emotions do not allow 
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А in the mind, then they are stronger than the intellect. Traditional psychiatry focuses its efforts on making the patient admit that 
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А is true. (Is this approach risky – can the strong influence to accept 
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А on the condition that he/she does not deny A, lead to the double-bind situation, described above?)

In this situation it is more productive for the therapist to reason with the client in the client’s erroneous theory and together to reach another, less painful contradiction which would gradually change the destructive beliefs. Such case was described by Dr. V. Bostandjev (‘The Best Girl’).

3. When working with a group of two or more clients, each of them has a separate theory on the marriage, the problem and the solution. The therapist’s task is to build and describe a model uniting those theories.

4. According to Steve de Shazer, ‘the client represents his/her behavior by the scheme ‘either-or’ and this scheme works for the client. The therapist, however, constructs his/her scheme on the principle ‘as well as’.

5. In his book ‘Forever Undecided’
 the American mathematician and logician Raymond Smullyan paraphrases the Second theorem of Godel on incompleteness in the following way: “Is it possible for a human being to be in a situation where he cannot believe the consistency of its reasoning, without prompting the appearance of an inconsistency?” This concept, it seems, was ‘perceived’ by another American – the therapist Bill O’Hanlon in one of his example:

“Client: ‘I am a stupid evil fool’.

Therapist: ‘Then what makes you think that you are prepared to judge yourself so severely?’”

6. As in one theory there may be a variety of models, so to one set of facts may correspond various explanations. The therapist operates with the client’s facts but reads a different meaning in them.

7. The following logical error is often made in practice: the therapist encounters a problem C which may be caused by any of two causes A or B, that is (А
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С; if the therapist has seen many cases in which A causes C, he/she would conclude that this is so in the specific case, and disregard B as a cause for C.

The therapeutic interview includes proving and dissuasion, paradox, localization of contradiction and finding compatible models. All these are subject to logic, and mathematical logic is logic’s natural complement and development. It postulates matters in a more brief and clear manner, and it reaches farther. This is supported by Michele Vercellese, a philosopher of science: “… the object of philosophy is the analysis of concepts, which should unfold through means provided by mathematical logic.”
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