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PSYCHOTHERAPY IN DEVELOPING COUNTRIES : A PUBLIC
HEALTH PERSPECTIVE

T. G. SRIRAM!

SUMMARY

Psychotherapy is being increasingly recognised as an important treatment modality for various mental healeh
problems. However, minimal efforts have been made to examing the utility of psychotherapy from the pablic health
perspretive, especially for developing countries. This paper outlines 1he present sinuation in developing countrie.
with respect o the magnitude of mental health and related problems requiring psychotherapeutic help, the existing
healih and meatal health facilities, the current raining in psychiawry and psychotherapy in different training pro-
grammas, and the cuerent state of mental health knowledge and skills of primary care personnel. A number of stra-
tegies lor public health action are delineated o enhance the availability of this form of treatment to the large number
of people requiring psychotherapeutic help.  The nceds for systematic rescarch in this area are highlighved.

There is an increasing recognition of
psychotherapy as an important aspect of
management of many psychiawic and medi-
cal conditions. Currenily there is an acce-
lerating growth of literature in this area.
A recent issue of Index Medicus cites more
than 400 articles under the head psychothe-
rapy {[ndex Medicus, 1986}. Much of the
current rescarch is focussed on systematically
evaluating the efficacy of psychotherapeutic
interventions in different clinical populadons.
From India, the literature on psychotherapy
has been principally deseriptive. A number
of authors have discussed therapeutic meda-
lities suitable to Indian patients (Neki, 1973,
1973; Hoch, 1977; Shamasundar, 1979;
Varma 1986, 1988}.

Despite the increasing growth of psycho-
therapy literature, examination of this area
from the public health perspective has not
recievedd adequate attention. In a recemt
article, Saviorious (1986} las noted with
concern the dehumanized approach of current
medical care, and has voiced the need for
training health workers in psvchotherapeutic
skills, From India, Agarwal (1989 in his
editorial, has deplored the current biological-
reductionistic approach to mental disorders

and has called for a greater application of
psychotherapcoutic methods in the care of
patients.

The focus of this paper is to highlight the
importance of psychotherapeutic aspects of
management froma public health perspective,
in the light of empirical findings. The perti-
nent issues are discussed under the following
heads (1} Magnitude of mental health and
related problems requiring psychotherapeu-
tic help (2) Existing health and mental health
mnfrastructure in developing countries (3)
Curriculum in psychiatry and psychotherapy
in various courses {(4) The current state of
knowledge of primary care personnel with
respeet 10 mental health (3) Strategies for
public health action.

{. Maguitude of mental heaith and
related problems requiring psycho-
therapeutic help
It is difficult 10 make a precise estimate

of the number of people requiring psychothe-

rapeutic help at any cross section, since men-
tal healih professionals often differ in their
opinion regarding the choice of the therapeu-
tic modality in different ciinical conditions,
But it can be safely presumed that patients
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with neurotic disorders, adjustment reactions,
certain personality disorders and psychosoma-
tic conditions would require psychotherapy
as the principle or as an important compo-
nent of the therapy, while the psychotic con-
ditions would chiefly be treated with physical
methads,  Scveral epidemoilogical
gations conducted in developing countrics
indicate that a sizeable proportion of patients
in the community sufffer rom neurotic dis-
orders.  The prevalence of minor psychia-
iric conditions {chiefly anxicty and depre-
ssion} is noted to range from 3-20%) in enmmu-
nity surveys (Verghese et al.; 1973; Cars-
tairs and Kapur, 1976; Bhide, 1982). Bet-
ween 10-30°, of patients who consult primary
care physicians in rural settings and the genc-
ral practitioners in urban setungs have a
recognisable  psychiatric  disorder, princi-
pally of a neurotic nature (Giel & Van
Luijk, 1969; German, 1972; Harding et al,
i980: Mari & Williams, 1984; Shamsundar
ec al,, 1986; WHO-SEARO (1934-83), Sen,
1987; Sriram et al., 1987). A high percen-
tage of morbidity has also been reported in
the medical outpatients (Sriram et al., 1986),
orthopaedic owpatients (Yijay et al., 1988)
and gynaecological outpatients {Mohan
Chandran, 1982). These figures under-
score the importance of psychotherapeutic
components of care, especially in general
medical setting. Recent rescarch has also
documented the role of psychosocial factors
like stressfull lifc events in the onset of physi-
cal illnesses (Creed, 1983).

investi-

2. Existing heaith and mentat health
resources in developing countries
Most of the developing countries are faced

with the problem of accelerating population

wowth but with meagre resources to manage
the health problems. The fellowing statis-

tiry from India (WHO-SEARO, 1984-85)

as of 1983-84, are adequate to highlight the

gravity of the problem. For a population

of over 700 million, there are just 500,000
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hospital beds (6 Leds per 10,000 populatiou},
avound 2,72,000 doctors (3.8 doctors per
10,000 population} and about 400,000 pro-
fessional und auxiliary nurses (5.7 nurses per
10,000 population). Three fourths of the
national population lives in rurval arcas,
The annual expenditure for health s just
two percent ol the total annual budget. In
the urban areas, the health care is provided
by government and private hospitals, supple-
mented by general practitioners.  In the rural
areas the health care delivery occurs princi-
pally through the network of primary healih
centres (PHCs). There are about 80,000
PHCs in India which are manned by quali-
fisd medical officers {(onc to three for cach
centre) supplemented by a team of paramed:-
cal workers, The PHC medical officers, in
addition to providing curative services to the
relatively large number of pecple attending
the healdh clinics (often above 100 per dav},
are also involved in preventive and promotive
services.

With respect to mental health manpower
and resources, ine most of the developing
countries there is a gross shorlage of trained
professionals and psychiatric facilities (WHO,
1973). In India, as of 1982 (National Mental
Health Programme for India 1982), the men-
tal health manpower was as follows: Psychia-
{rists-000:; Clinical Psychologists-400 10 500;
Psychiatric social workers-200 to 300; psy-
chiatric nurses-600. Most of the psychiatric
beds (20,000} are in 42 mental hospitals
situated in different parts of the country,
There arve less than 3000 psychiatric beds in
gencral hospitals. Evidently the psychiatric
manpower and ficilities to deal with mental
health problems is far below western stan-
dards.

3. Curriculam in Psychiatry and Psy-
chotherapy in various courses
The present medical education in most
developing countries has paid scant attention
to training in psychiatry in general and psy-
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chotherapy in particular.  Medical graduates
have about two weeks of teaching in psychi-
atry during their course and about two weeks
w one month duralion of cxposure during
their compulsory retatory internship.  There
is no separale paper in eXaminatons during
any of the chinical years.  Also there is no
separale course on behavioural sciences in the
undergraduate medical curriculum. Similarly
no scparate examinations are conducted in
psychiairy for either the post graduates
of internal medicine or neurology, the two
speciatities where psychiatry is perhaps most
relevent.  As a consequence non-psychiatric
specialists have limited exportise 10 manage
psychiatric problems. Lven when psychia-
tric problems are recognised, management
is restricted 10 the mere prescription of drugs
cven in situations that warrant psychothera-
peutic intervention. This issue is further
discusied below,

4, Current state of knowledge and
skills of primary care personnel
with respect to meantal health.

In view of the madequate cxposure to
mental health problems and the psychologi-
cal aspects of management, health personnet
are currently in a state of relative ignorance
o deal with  these problems effectively.
Many authors have noted that mental health
problems are poorly recognised in non psy-
chiatric sctiings, leading to unnecessary and
often costly investigations and paticnt recidi-
visin (Harding ot ad., 1980 Giel & Workneh,
1980; Srinivasan & Srinivasa Murthy, 1986).
AL the National Institute of Memal Health
& Neuro Sciences (NIMHANS), Bangalore,
India, considerable expericnce has been
gained regarding the background knowledge
and skills of primary care personnel regarding
mental health. A regular wraining  pro-
gramme in mental health of two weeks dura-
tion is being held for the PHC medical officers
ol the Karnataka State since 1982 av NIM-
HANS. Similar training programme of one

week duration goes on for health workers.
The training is assessed by ultiple-choice
questionnaire and case vignettes adminj.-
tered before and  alter the training. Pre-
training cvaluation of the doctors revesls
that their bascline knowledge of mental
health and psychosocial aspects of emotional
disorders is far from satistactory. Additiona-
lly the medical officers frequently express the
need for training in these aspects.

The above d'scussion highlights the need
o work out a number of strategies at differen
levels to enhance the application of psycho-
therapeutic knowledge and skills in patient
management.

5. Serategies for public health action
A.  Training in Psychotherapy and counselling

Jor difforent cadres of personnel

{(a} PHC doctors: Counsidering the organi-
sational structure of health care in develop-
ing countries and the nature of mental healil:
problems presenting at Primary care, atten-
tion needs to be focussed on training health
personnel working in these settings in psy-
chotherapentic  skills.  There are several
advantages of training thisgroup of personnel
{a) PHC doctors are more acceptable
patients than mental health prefissionals
in so far as no stigma is percieved in consul-
ting a PHC doctor (b) Primary care physi-
cians can better understand the dynamics
of patient’s problems because of their greater
knowledge of patients’ socio cultural milieu.
(¢} Follow up care is likely o be better be-
cause of the proximity of health centres.

(L) General  Praclitioners  (GPs):  Gps,
in contrast to primary care physicians, work
in the private sector and collect fees from the
patients for cheiv services. Their area of
practice is predominantly confined to the
urban regions. In contrast to primary care
physicians who arc subject to transfers, Gp»
generally continue their practice in the same
locality once they have established practice.
Unlike the PHC physicians, they are only
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involved in curative services, and are devoid
of any administrative responsibilities. The
reputation of GPs depends on their clinical
competence and henee they are a weil moti-
vated group to undergo training in mental
health. Training GPs has advantages simi-
lar to those described for training PHC phy-
siclans.  Sincc 1977, training in  mental
lealth is being organised for GPs (Shama-
sundar ct al., 1980, 1983). Recently Shama-
sundar (1987) also made an atempt to
rxprse GPs to psychotherapeutic skills by a
group process sim'lar to that described by
Balint (1964). His experience were encoura-
ging.

{¢) Health Workers Heaith workers,
also called multipurpose workers (MPWs)
have a minimum qualification of 10th grade,
and principally visit households in villages to
identify various health problems, and refer
them for treatment to health centres. They
ate also responsiblc for educating patients and
relatives  regarding promotion of health,
They undergo a period of training consisting
of theorctical and clinical aspects prior to
their regular appointment. Skills in inter-
viewing patients, identification of the psy-
chosocial stress factors, and techniques of
counselling for psychosocial problems can be
taught for health workers in a simple language.

d) Nurses :
a greater scopz for interaction with patients
and their relatives. This makes them parti-
cularly suitable for training in psychothera.
peutic skills, Additionally, nurses holding
traching positions can further diffuse thesc
sKills to traince nurscs.

{€) Non-piychiatric specialists © In view of
the high prevalence of psychiatric morbi-
dity in non-psychiatric spaciality settings,
there is a need to sensitize the non-psychia-
ric speciolists in the early recognition and
management of these problems. This would
avoid unnecessary investigations, delays in
foatment and  wwwarranted referrads, . The
brrmat of waining should, however, be diffc.

Nursing professionals have

rent lrom what is used to train medical offi-
cers and GPs, as discussed below.

Content and method of training

An important consideration needs to be
given to the issue of what needs to be taught
to the different groups of prolessionals,
There are so many schools of psychotherapy
with different (often complex) theoretical
foundations, that neither is it relevent nor
practical to provide an exposure to all these
therapies. As Sartorius (1986) has pointed
out, psychotherapists must translate complex
and highly theorctical notions into a scries
of skills and techniques which can be taught
quickly and well. Further, these techniques
must be easy enough to apply in the setting
under consideration and eflicacious enough
to be promoted on a large scale. An eclec-
tic approach should be preferred instead of
promoting any specific form of therapy. The
common factors in the different therapies
which are therapeutic, like the quality of
doctor-patient relationship, the factor of emo-
tional catharsis and suggestion {Wolberg,
1977) must be emphasized. Additionally
it is necessary to include culture appropriate
precepts in the therapeutic package to en-
hance the acceplability of the therapy
(Agarwal, 1989). A number of authors
(Neki, 1973; 1973; Vahia et al,, 1973; Hoch,
1977; Shamasundar, 1979; Giel & Worknch,
1980; Varma, 1986; 1988) have discussed
the diflerent modifications in therapy suitable
for patients from the developing countries.
Greater use of directive and supportive
methods, involvement of the family members
in the therapy, explanations of psychopatho-
logy in culture appropriate terms, use of
proverbs and cxcerpts from mythologics,
and employment of techniqucs like yoga and
meditation are some of the important compo-
nenis in therapy that would be culture appro-
priate. Further the possihility of utilizing
group psychetherapeutic methods could be
explored, considering the time constraints
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ol primavy care personnel. Such wraining
programme could be ideally incorporated
into the  general mental
programuoe.

As 1o the method of training, it would be
uscful o spplement didactic teaching with
audin-visual demonstrations  of  interview
Trainees’ interviewing  techni-
giies could be observed and feed-back given
of their performance. It would also be use-
ful 1o provide o manual to facilitate training.
Prior experience has shown that provision of
a manual oo mental heallh (Isaac eval., 1986)
acts as a wsclul supplement to the training
programme.  Considering  (his, 2 manual
on psychotherapewiic and counselling skills
in it preliminary form has heen developed
at NIMHANS (Srivam 1989).  This manual
includes the following topics: the relaiion-
ship between emotional processes and bodily
illness; origin of emotional problems inclu-
ding imtrapsychic conflicts, environmental
stress factors and faulty learning; techniques
of inwerviewing, with special reference to
exploration of contlicts and stress [actors;
desikable qualities fir a  therapist; some
conunenly applied psychotherapeutic techni-
ques: and treatment techniques in certain
speettic  clinical  situations.  The manual
ix bring currently evaluated systematically
1o assess ils atility for primary care personnel,

While the above methods of assessment
are wscful for PHC medical officers, GPs
and Parvamedical personnel, the method of
training needs to be different for non-psy-
chiatrie Refresher crurses,
seminars and case  conferences  are  more
appropriate 10 non-psyehiaric specialists, The
content could alse include greater discussion
of the diflerent schools of psychotherapy and
the focns of current research in this area.

health training

technicues.

spectalists.

B. Swtengihening undergraduate and

post grauduats curicalum

Aleng with efforts to train in-service pro-
tssimals’ i pwchotherapeutic skills; efforts

should also be made to strengthen the under-
graduate and postgraduate  curriculum,
Even in the post-graduate psvchiatric curti.
culum, formal training in psychotherapy is
restricted to very few centres (Agarwal

1989). At NIMHANS, Psychotherapy
training occurs principally through group
supervision.  Similar group  supervision

could be initiated at other training centres.
Further, seminars and workshops conducted
at the national level should address to the
larger adminisirative and technical issues.
One such worlshop was conducted at NIM-
HANS a decade agoe (Kapur et al,, 1979).

C. Research

There has unfortunately been a paucity
of empirical research on psyvchotherapeutic
aspects from  the developing countries.
Vahia et al (1973) in a study of patients with
psychoneurotic and psychosomatic disorders,
demonstrated the efficacy of psychophysio-
logical therapy Dbased on the concepts of
Patanjali. Varma and Ghosh (1976} con-
ducted a questiennaire survey to understand
the nature of psychotherapy as practiced by
indian psychiatrists. Less than one fifth
of psychiatrists rcsponded to the enquiry.
The respondents felt that psychotherapy was
useful, but expressed the need for modification
of techniques suitable for Indian situation.
Shamasundar (1987% deseribed a study in
which 10 general practitioners underwent
training in psychotherapeutic skills and the
cfficacy of the wraining evaluated. Though the
GPs responded to the programme with inital
skepticim, there was an overall favourable
responsc at the end of the training programme.
Recently a case report was  prescnted,
highlighting the wility of psvchotherapeutic
aspects ol management cven in psychotic
conditions like chronic schizophrenia (Sriram
et al. 19895, These few veporis apart,
literature  on

research psychetherapy  in

India are. scantv. Theve s much scope

for systematic rescacel - inc this area. . For



PSYCHOTHERAPY !

cxample research could focus on identifying
therapeutic models suitable for Indian sub-
jects (Agarwal, 1989). With respect to the
training of non-psychiatric health care perso-
nnel it would be imporiant to find out what
kind of changes occur in knowledge and
attitude  following training in psychothera.
peutic skills, and whether gain in knowledge
and skills is actually put into practice. Fur-
ther as Sartorius (1986) has highlighted,
attempts should be made to identify techni.
ques which are most efficacious and least
time consuming.

CONCLUSIONS

Psychotherapeutic and counselling tech-
niques form an imporiant aspect of manage-
ment of many medical and psychiatric pro-
blems seen at primary care rettings. Yet,
lack of knowledge and skills of health care
personnel  regarding  these techniques has
lead to their inadequate application in patient
management. There is a strong need for
training primary health care personnel in
psychotherapeutic skills. Efforts are required
to strengthen the undergraduate and post-
graduate curriculum in this area. Mental
health  professionals should also  identify
areas for systematic research with respect to
the appropriate application of psychothera.
peutic techniques in patient management,

Acknowledgements

The author wishes to express his greatful

thanks to a number of colleagues, who are-

members of the ‘Psychotherapy Group’,
deparument of psychiatry, NIMHANS for
their valuable suggestions regarding the man-
uscript and ts reiated work. The group
consists of the following persons : Dr. C.
Shamasundar, Dr. R. Raghuram, Dr. San-
jeev Jain, Dr. Satish Girimaji, Dr. Shekar
Seshadri, T, Mathew Verghese, Dr. Shoba
Srinath, and Dr. Somnath Chatterjee.
Thanks are also due 10 Dr. Mohan K. Isaac,

A PUBLIC HEALTH PERSPEGTIVE 143

Associate professor of psychiatry, Profl R,
Srinivasa Murthy, head of the departmont
of psychiawry, Prof. S. M. Channabasavanna,
D:n and Prof. G. N. Narayana Reddy,
Director of NIMHANS, for their support
and guidance. I also wish to acknowledge
the secrctarial assistance rendered by Ms.
M. P. Lakshmi.

REFERENCES

Agarwal, A. K. (1989). Psychiatry sans psychotherapy.
‘Indian Journal of Psychiatry, 31, 93-96.

Balint, M. (1964}. The Doctor, His Patient and the
Iiness. London. Pitman Medical Publishing
Comipany.

Bhide, A. (1982). Prevalence of psychiatric morbidity
in a closed community in South India. M. D.
dissertation, Bangalore University, Tndia.

Carstairs, G. M. & Kanpur, R. L. (1973). The Great
Universe of Kota: Stress, Change and Mental
Disorders in an Indian Village. London: The
Hogarth Press.

Creed, F. (1985). Life events and physical illness.
Journal of Psychosomatic Research, 29; 113-123.

German, G. A. (1972). Aspects of clinical psychiatry
in sub-saharan Africa. British Journal of Psychi-
atry, 121, 461-479.

Giel, R. & Van Luijk, J. N. (1969). Psychiatric morbi-
dity in a small Ethiopian town. British Journal of
Psychiatry, 115, 149-162.

Giel, R. & Workneh, F. (1980). Coping with out-
patients who can not cope: management of persis-
tent complainors in an African Country. Transac-
tions of the Royal Society of Tropical Mcdicine and
Hygiene, 74, 473-478.

Har Ding, T.W., De Arango, M.. V, Baltazar, ]. Climent,
C. E., Wibrahim, H. H. A., Ladride-Ignacio, L,
Srinivasa Mucthy, R. & Wig, N. N. (1980). Men-
tal disorders in primary carc: 2 study of their fre-
quency and diagnosis in four developing countries.
Psychological Medicine, 10, 231-241,

Isaac, M., Chandrashekar, C. R., & Srinivasa Murthy,
R. {19851, Manual of Mental Health for Medical
Oflcers. Community Mental Health Unit.  De-
partment of Psychiatry, NIMIIANS, Bangalore.
India.

Hoch. E. M. (1977:. Psychotherapy for the illiterate
In: New Diimensions in Psychiatry (Ed.} 5. Ariety
& G. Chrzanowsky, New York : John Wiley &
Sons, pp. 76-92,

Kapur, M., Murthy, V. w., Sathyavathy, K, & Kapur,
R. L. (1979). Psychotherapeutic Processes, Dan-



144 T. G. SRIRAM

galore: NIMHANS, publication.

Mavi, J. [- & Williams, P. (1984). Minor Psychiatric
disorders in primary care in Brazil: A pilot study.
Psychological Moedicine, 14, 223-227,

Mohan Chanilran 719821, Psychiatric morbidity in
gynaceological patients, M. C. diszrtation, Banga.
lwe University, India.

National Library of Medicine (1986). Cumulated
Index Medicws, Vol 27, NTH Publication No §7-
259, 1. 5. Dept of Health and Human Secrvices.
Washington : U. 5. Govt. Printing Press.

National Mental Health Programme for [ndia (1982):
Dircctorat:  General of Health Services. New
Delli: In-ia.

Neki, J. 8. (19731 Guru-Ghela relationship: the
possibility o a therapeutic paradign. .American
Journal of Orihopsychialry, 43, 733-766.

Neki, J. 8. (1973]. Psychotherapy in India. Past,
preseat and future,  American Journal of Psycho-
therapy. 29, 92.98,

Sartorius, N. (1986). Psychotherapy and public health.,
The International Journal of Social Psychiatry,
32, 3-5.

Sen, B. (1987). Psychiatric phenomena in primary
health cave; their extent and nature.  Indian Jour-
nat of Psvchiatry. 32, 3-5.

Shamasundar, C. {1979}, What kind of psychotherapy
in the Indian setting? Indian Journal of Psychia-
try, 21, 34-38.

Shamasundar, G. (1987). An exercise in exposing
general practitioners to psychotherapeutic oricnta-
tion. Indian Journal of Psychiatry, 29, 97-106.

Srinivasan, D, & Srinivasa Murthy, R. (1986). Multi-
ple somatic complaints in primary care selting in
tropical countries.  Treopical Doctor, 16, 18-21.

Sriram, T. G.. Shamasandar. .. Molan, K. 8., &
Shanmugham, V. (1986 Psychiatric morbidity
in the medical culpatients of a gencral hospital.
Tadian Journal of Psychiawy, 28, 323.328.

Srira:n, T G, Kishore Kumar., Sundar Moily, Chan-
deashekar. C. R., Isaac. M., Srinivasa Murthy, R.
(E9B7). Alinur  psychiatric  disturbances in  pri-
mary health care: A study of their prevalence and
characteristics using a simple case detection techni-
que.  Indian Journal of Social Psvchiatry, 3, 212-
226.

Sviram, T. G., {198%). Psychotherapeutic and Coun.
selling skills for health care personnel. A training
manual. Departmest of pavchlatry, NIMHANS,
Bangalore.

Sricam, T. G., Srinivasa Murthy, R,, Chatterjee, S.,
Jain, 5. Psychotherapeatic managsment of schizo-
phrenia. Indian Journal of Psychiatry, 31, 177-181.

Vahia, N, S.. Deongaji, C. R., Jeste, D. V., Kapoar,
S5. N. Ardhapurkar, I., & Ravindra N. S., (1973).
Psychophivsiological therapy based on the concepts
of Patanjali, A new approach to the treatment of
neurotic and psychosomatic disorders. American
Journal of Psychotherapy, 27, 557-363.

Varma, V. K. & Ghosh, A. 1976}, Psychotherapy
as practiced by the Indian Psychiatrists, TIndian
Journal of Psychiairy, 18, 177-186.

Varma, V. K., (1986). Cultural Psychodynamics in
health and fllness. Indian Journal of Psychiatry,
18, 177-186.

Varma, V. K. {1988). Culture, personality and psy-
chotherapy. The International Journal of social
Psychiairy, 3%, 1427149,

Verghese, A., Beig, A, Senseman, L. A,, Sundar Rao,
8. 5. & Bemjamin, V. (1973). A social and psy-
chiatric study ol 2 representative group of tamilics
in Vellore town. Indian Journzl of Medical Re-
search, 61, 608-620,

Yijay, P. M., Shamasundar, C., Shivaprakash, M. N,,
Sriram, T. G. & Shanmugham, V. (1988}, Psy-
chiatric morbidity in orthopaedic outpaticnts.
NIMHANS Journal, 6, 23-26.

World Health Organisation (1975). Organisation of
Mental Health in Developing Countries Sixteenth
report of the WHO cxpert commitliee on mental
health. Geneva @ WHO technical report scrics.

World Health Organisation-South East .\sia Regional
Office (198+-851. Mental health in primary health
care. Bulletin of Regional Health Information,
New Delhi; Whoe-Searo.

World Health Organisation-South East Asia Regional
Office (1984-85). Basic health indicators, India.
Bullctin of Regional Health information, New
Delhi: WHO Searo.

Wolberg, L. R, (1977). The technique of psychothe-
rapy. Part one. 3rd edition, New York: Grune
& Siration,





