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Abstract
Problem: Depression is spreading rapidly worldwide. It has been forecasted
to become the leading cause of disability worldwide by 2030, despite significant efforts and investments made to treat it. This menace has been exacerbated by the current COVID-19 pandemic which has triggered psychological
distress and a surge in experiences of emptiness, sadness, and loss of meaning
in life. Meaninglessness is one of the biggest threats of our times and is associated with depression and suicide. Gap: Existential psychotherapy has been
neglected by researchers and remains misunderstood by the new generation
of clinicians as an integrative approach to the prevention and treatment of
depression, despite being one of the longest-established forms of psychotherapy. Objective: To address the above gap, recommendations, and emerging
risks. Methodology: Review of theoretical and empirical findings, and autoethnography taking a scientist-practitioner stance. Results: A comprehensive, practical, integrated, flexible, and evidence-based model for the prevention and treatment of depression, and other internalizing disorders. Utility:
This model will be of interest to researchers, practitioners, students of psychology, and the wider public. Conclusion/Recommendations: The model
can be used to promote preventative factors in youth development, develop
protective factors in high-risk populations with vulnerability to depression,
and treat individuals experiencing depression or other internalizing disorders.
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1. Introduction
Depression is “affecting over 300 million people worldwide” (Zghoul et al., 2019:
p. 95). Depressive disorders rise sharply after puberty (Lewinsohn et al., 2000),
affecting 1% to 6% of adolescences each year worldwide (Thapar et al., 2010),
and are usually associated with the onset of secondary disorders, impairment in
social and occupational functioning, substance use disorders, and increase in
suicidality (Hetrick et al., 2008). In fact, depression has reached epidemic proportions for children, teenagers and adults in modern life (Bulut, 2019). It has
become “a major public health issue and is projected to become the leading
cause of disability worldwide by 2030.” (Ebert & Cuijpers, 2018: p. 1).
Sadly, despite significant efforts and investments made to treat depression,
mostly using pharmacological and psychosocial interventions, recent epidemiological research indicates that the prevalence of depression has not declined in
recent decades (Ormel et al., 2020). This is due to the fact that such efforts have
mostly focused on the treatment rather than prevention of depression, the quality deficiencies in existing treatments, and the overestimation of their effectiveness (McLaughlin, 2011). Improving this precarious state of affairs requires
more timely and high-quality interventions, more judicious prescription of antidepressants, the consideration of psychological alternatives, offering more psychosocial treatment in primary care, and embedding more socially structured
interventions (Ormel et al., 2020).

1.1. The COVID-19 Pandemic, Meaningless,
and Existential Approaches
Tackling depression today matters more than ever before because the current
situation has been aggravated by the existing COVID-19 pandemic, which “is
associated with distress, anxiety, fear of contagion, depression and insomnia in
the general population and among healthcare professionals (Sher, 2020: p. 707).
Recent meta-analytic research indicates that about one in three adults among the
general population had anxiety or depression since the pandemic started (Luo et
al., 2020; Wang et al., 2020). Restrictive life measures and uncertainty about the
future is making individuals vulnerable to feelings of helplessness and hopelessness, along with the corresponding increased risk of depression, anxiety, and related suicides worldwide (Pinto et al., 2020).
This recent outbreak has triggered a surge in experiences of emptiness, sadness, and loss of meaning in life (De Jong et al., 2020). Meaninglessness relates to
a pervasive sense of the absence of purpose, significance and direction, with a
tendency to reject meaning and higher-order explanations (Twenge et al., 2003).
Underlying most suicide attempts is a failure to create meaning (Rogers, 2001).
Not surprisingly, it has been suggested that suicide rates will rise and are likely
to become a greater concern (Gunnell et al., 2020; Reger et al., 2020). This is in
line with previous research that identified meaninglessness as one of the biggest
threats of our times, and a possible symptom of depression (Vanhooren, 2019).
DOI: 10.4236/ojd.2021.102005
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Individuals who experience depression report lower levels of meaning (Volkert
et al., 2014) and feelings of meaninglessness are associated with depression
(American Psychiatric Association, 2013). Conversely, “people high in meaning
in life tend to have better mental health than those low in meaning in life within
the context of COVID-19” (Arslan et al., 2020: p. 1). Therefore, existential approaches have re-emerged and been proposed as critical protective factors and
coping strategies to deal with the current global mental health crisis, and as an
opportunity for growth (Joseph et al., 2020). Castiglioni and Gaj (2020), for example, propose the reconstruction of meaning-making processes as the means to
normalize current distressing experiences due to the pandemic. In a more general way, Schippers and Ziegler (2019) propose life crafting as a way for individuals
to find purpose and meaning in life, improve their adaptive coping, and ability
to take control of their lives. Meaning acts as “a buffer against the effects of
stress on well-being” (Mascaro & Rosen, 2006: p. 183), and is a strong protective
and preventive factor against depression and suicidal tendencies. Regrettably,
“today’s generation of young clinicians appear unfamiliar with how to incorporate existential concepts when treating adolescents experiencing internalizing
symptoms” (Shumaker, 2012: p. 375) with other contemporary validated treatments (e.g. CBT, IPT).

1.2. Adolescence and Young Adult Development
In addition to the above, the current context presents unique and increasing
challenges for adolescence and young adults in the development of their identity,
and finding meaning and purpose in life. How adolescents formulate their identity has a critical impact on the rest of their lives. Ineffective coping makes them
emotionally and behaviorally vulnerable. The development of a clear and positive identity facilitates the effective activation and use of their individual resources, and their development (Tsang et al., 2012). Similarly, establishing meaning and purpose in life contributes to positive youth development (Scales & Leffert, 2004), predicts a sense of direction, enhanced physical and mental health,
and more satisfying lives (Diener et al., 2012; Hill & Turiano, 2014).
In this paper, I address the above-mentioned gaps, recommendations, and
emerging risks by drawing on the rich and timeless legacy of existential, humanistic, experiential and integrative psychotherapies. To this end, I offer a contemporary, practical, and integrated model for the prevention and treatment of
depression to pave the way forward. This model can serve as protective factor to
inoculate people against the negative consequences the present and insidious
pandemic is having on people’s mental health. The model can be easily integrated into other psychological frameworks and therapeutic modalities. Thus, it
will be of particular interest to psychotherapists and other mental health professionals working with individuals experiencing depression and other internalizing disorders.
The paper is structured into ten sections. First, the methodology used is outDOI: 10.4236/ojd.2021.102005
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lined. Second, a narrative review that synthesizes the theoretical background
underpinning the model is provided. Third, assumptions and defining principles
are clarified. Next, available research and evidence-based practices are highlighted.
Further, the key constructs of the model are explained and its praxis is illustrated.
Subsequently, the operationalization of constructs and psychometric measures
are delineated. The limitations of the paper are laid out next, followed by conclusion and recommendations. The novelty of the paper entails broadening the
scope of prevailing thinking, and linking theories and integrating relevant practices while providing multi-level insights for a better understanding of the prevention, assessment, diagnosis, and treatment of depression in our times.

2. Methodology
This qualitative paper draws on the extant literature, including both theoretical
and empirical findings, takes a scientist-practitioner stance (Blair, 2010), and
uses practitioner autoethnography (Kracen & Bairdb, 2017; Liggins et al., 2013)
which—like other narrative approaches—has already been used in counselling
and psychotherapy research (Baumeister & Newman, 1994; Etherington, 2001;
House, 2007; Kirkman, 1999; Siddique, 2011; Smith, 2004). According to Blair
(2010), “the scientist-practitioner model remains the most helpful model for
counselling psychology” (p. 19) due to its high training standards and professionalism.

3. Literature Review and Theoretical Background:
Existential-Humanistic-Experiential-Integrative-Narrative
Psychotherapies
The exact etiology of depression is unknown. Hence, multiple explanatory theories and models (medical, genetic, and biopsychosocial) have been proposed to
understand, prevent, and treat it. Nonetheless, depression is known to be more
of a social problem than a medical disease (Yapko, 2009), multifaceted, and with
social and psychological factors playing a more notable role (Stansfeld & Rasul,
2007). This paper draws on the existential tradition which differs significantly
from popular approaches in the conceptualization, assessment, diagnosis, and
treatment of depression. “Despite being one of the oldest and most widespread
forms of therapeutic practice, existential psychotherapy is, perhaps, one of the
least well understood” (Cooper, 2008: p. 237). Existential therapies view depression as an experience resulting from encountering and confronting some of the
most painful, harsh or challenging facts of life (e.g. adversity, suffering, loss, change,
disappointment), which can result in despair, meaninglessness, and loss of purpose. From an existential perspective, being depressed means being stuck in the
present by holding onto the past, and being unable to connect with the future
(e.g. people, relationships, projects, possibilities).
“Existential psychotherapy is one of the longest-established forms of psychotherapy, dating back to the 1920s” (Correia et al., 2016: p. 5). Existential psyDOI: 10.4236/ojd.2021.102005
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chotherapies (EPs) encompass a range of psychological interventions by and
large informed by phenomenology (as its epistemology) and existential philosophers—prominently, Heidegger, Sartre, Buber, Tillich, Kierkegaard, and Nietzsche
(Cooper, 2012; Craig et al., 2016). Existentialism underscores the existence of the
individual person as a free and responsible agent determining their own development through acts of will and is concerned with the quality of existence of individuals (Bugental, 1965). According to Yalom (1980), “existential psychotherapy is a dynamic approach to therapy which focuses on concerns that are
rooted in an individual’s existence” (p. 5). Szasz (2005) claims that EP “aims at
enhancing self-knowledge in the client and allows them to be the authors of their
own lives” (p. 127). “There is really no one existential therapy” (Basescu, 1963: p.
588), but rather multiple overlapping formats or unique expressions (Spinelli,
2007) of EPs. Namely, existential and humanistic (Bugental, 1965; Frankl, 1955;
Laing, 1967; May, 1969; Yalom, 1991), meaning-centered (Wong, 2010, 2011),
experiential (Greenberg & Johnson, 1988), existential-integrative (Schneider,
2016), and existential-narrative (Richert, 2002, 2010) therapies.
Humanistic psychotherapy is based on humanistic psychology. Recognised
founders of this movement include Rollo May, Gordon Allport, Abraham Maslow, Carl Rogers, and James Bugental (Krug, 2009). Rogers’ seminal work in the
early 1940s, as part of the “Third Force” in psychology (Bugental, 1965), progressively spawned “non-directive”, “client-centered”, later re-named “person-centered”
psychotherapies (Rogers, 1942, 1951, 1961, 1980), and provided the foundation
for a repertoire of therapies under the umbrella of humanistic psychotherapies
(HPs). They emphasized working with clients’ emotions and frame of reference,
relational involvement and depth, making effective use of the self, focus on the
self-concept, cultivating presence, and assisting clients to take responsibility by
generating and enacting choices (Cain, 2007). HPs have now been impacting
psychotherapy for over 65 years (Cain, 2010), and progressively have been grouped
under the umbrella of so-called “experiential” psychotherapies (Greenberg et al.,
1998).
Experiential psychotherapies (Mahrer, 1996, 2011) are an empirically derived
approach aiming at transformation by attempting to reconsider what occurs in
the client’s world moment-by-moment via experiential listening. That is, “listening to the not yet fully articulated felt sense from which a speaker is talking”
(Friedman, 2005: p. 217). Experiential psychotherapies also place a strong focus
on emotions, and use action methods such as chair-work (Bell et al., 2020; Pos &
Greenberg, 2012) or empty-chair dialogue (Perls, 1969), or role reversal and
sculpting, as used in psychodrama (Moreno, 1977).
Existential and humanistic approaches are often integrated into a unified approach, referred to as the humanistic-experiential psychotherapies (HEPs), or
the E-H approach, as both perspectives are phenomenological in their orientation. The E-H approach is considered more experiential and pragmatic because
is concerned with the most meaningful aspects of everyday life (Correia et al.,
DOI: 10.4236/ojd.2021.102005
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2016) by paying particular attention to the essential themes of human existence,
such as freedom, choice, responsibility, meaning, and finitude (Yalom, 1980).
Despite the convergence between EPs and HPs, it is worthwhile highlighting
some key distinctions. In short, search for meaning, via client responsibility and
freedom, are major themes of EPs. Search for self, through acceptance and growth,
is key to HPs. For a comprehensive comparison between both, refer to Winston
(2015).
Meaning-centered psychotherapies (MCP) or meaning-centered counseling
(MCC; Wong, 2010, 2011) are grounded in Frankl’s (1969) Logotherapy (meaning therapy or therapy through meaning), which is designed to enhance individuals’ meaning and quality of life. Logotherapy assumes that change happens
when clients are able to accept or own their discomfort, instead of trying to avoid
or eliminate it or attempting to change their milieu in unhealthy ways (Frankl,
1955). Along with Logotherapy’s concept of tragic optimism, MCPs integrate
meaning as a core construct. Person-centered therapy (PCT), emotion-focused
therapy (EFT), Gestalt, and psychodrama approaches are also considered HEPs
(Elliott et al., 2013).
Psychotherapy integration has become an influential movement within the
practice of psychotherapy. According to Castonguay and Goldfried (1994),
psychotherapy integration is a conceptual and clinical approach, “which is not
only an effort to integrate diverse models and techniques but also an attempt
to better understand and improve psychotherapy by considering the perspective of different approaches” (p. 160). This includes how better to deal with the
complex processes of change and the factors that facilitate such change
(Castonguay et al., 2003). Hence, the goal of the integration movement is to
gain a better understanding and improve psychotherapy by merging distinct
models and techniques beyond the boundaries of traditional single-school
orientations (Arkowitz, 1992). Existential-integrative (EI) therapy was developed
by Schneider (2016) based on the existential humanistic work of May (1958,
1981), Bugental (1976, 1987), and Yalom (1980). A good example of integrating
existential and cognitive traditions is illustrated in the cognitive model of emotional
processing proposed by Leahy (2002). In the model, the author utilizes “a more
existential construct” (p. 182) of higher values, which is derived from Frankl’s
(1959) work.
Narrative therapy (NT) is a form of psychotherapy rooted in constructionism
and assumes our lives are shaped by our stories, which produce meaning for our
lives (White & Epston, 1990). NT aims to assist clients by identifying their values
and associated skills, engaging in re-storying their narratives, re-considering,
re-appreciating, and re-authoring their preferred lives and relationships (Epston
& White, 1992). To this end, the clinician takes a collaborative, co-authoring,
and consultative stance to assist clients to view themselves as separate from their
problems by externalizing them (White, 1995). As Rosen (1996: p. 24) puts it,
“the task of therapy is to assist clients in revising their old stories and in conDOI: 10.4236/ojd.2021.102005

59

Open Journal of Depression

S. Salicru

structing new ones that have more relevance and meaning for their current and
future lives”. To achieve this, NT uses metaphor, positioning (externalization),
personal agency, subordinate story development (repositioning), intentionality,
identity proclamation, and deconstruction (societal and cultural) principles
(Stillman, 2016).

4. Research on Humanistic Psychotherapies
A sound cumulative quantitative and qualitative body of research demonstrates
the effectiveness of humanistic psychotherapies over the last 70 years. This includes case studies, efficacy and effectiveness research, change-process research,
and randomized controlled trials thus, offering adequate well-established evidence-based practice (Cain, 2002, 2010, 2016). A recent meta-analytical review
conducted by Elliott et al. (2021, in press), which includes 91 studies published
between 2009 and 2018 on the effectiveness/efficacy of HEPs, reveals that: they
are associated with large pre-post client change; in controlled studies, clients in
HEPs exhibit large gains relative to those who did not receive therapy; in comparative outcome studies, HEPs are generally statistically and clinically equivalent in effectiveness when compared to other psychotherapies.

5. Evidence-Based Practice
The model presented in this paper uses three pillars common to EPs, as identified by Hoffman et al. (2015). These three pillars are: 1) relatedness or relational
focus; 2) emphasis on working with emotions and experience; and 3) meaningcentered approach. They have a strong foundation in empirical research, clinical
competencies, and can be adapted to individual and cultural differences. As
such, they are at the core of Evidence-Based Practice in Psychology (EBPP), as
developed by the American Psychological Association, Presidential Task Force
on Evidence-Based Practice (APA, 2006).

Common Factors Theory
EPs and humanism make use of common factors (CF) in psychotherapy
(Wampold, 2012). CF theory (Frank & Frank, 1993) offers a coherent scientific
explanation of how people change during the therapeutic process. That is, the
focus is placed on common factors both process and content variables (e.g. the
therapeutic alliance, empathy, expectations, cultural adaptation, and therapist
differences), or successful mechanisms of change that cut across different orientations (Grencavage & Norcross, 1990) and that are present in all or most therapies regardless of their modality (Wampold, 2012). These CFs are more than just
a set of individual elements common to therapies. They “collectively shape a
theoretical model about the mechanisms of change in psychotherapy”
(Wampold, 2015: p. 270). The present model is based on evidence-based treatment principles and CF, rather than using prescribed change strategies or techniques, or using manualized treatments.
DOI: 10.4236/ojd.2021.102005
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6. Assumptions and Defining Principles
In this section, I outline the three key assumptions, defining principles, or what
Spinelli (2007) calls “universal structures” (p. 7) of EPs, which are grounded on
existential phenomenology (Buber, 1970; Heidegger, 1962; Husserl, 1965; Sartre,
1973).

6.1. Relatedness
Relatedness, inter-relation, or dialogical realms of encounter (Spinelli, 2006) is
central to the therapeutic relationship that emerges between client and psychotherapist. In this type of encounter, clients can freely express and explore their
currently-lived experience. This includes both limitations and possibilities of being
in the world, as well as finding new means to reconstruct their ways of being.

6.2. Existential Uncertainty
Existential uncertainty is a direct consequence of relatedness in that it exposes
inevitable and inescapable uncertainty, or lack of completeness, as opposed to
certainty. It is a reminder to psychotherapists that they are not in charge of the
therapeutic encounter and that they must be willing to accept uncertain outcomes (Spinelli, 2007). I would say this principle relates to the paradoxical requirement, for both client and therapist, of having to surrender their needs to
have control of both the therapeutic process and outcomes.

6.3. Existential Anxiety
This principle reflects the point of view that anxiety is inevitable and universal (a
given) to the human existence that permeates every expression of existence. It
also acknowledges that denying or avoiding life or being (the experiential consequences of relatedness and uncertainty), will manifest symptoms and disorders
(Spinelli, 2007).

7. Stances and Practices
In line with EHPs, this model views mental distress or psychological problems as
the result of the inability to make meaningful, authentic, and self-directed choices
on how to live. Hence, interventions are aimed at increasing client self-awareness,
self-understanding, and deliberate action.

7.1. Pragmatism
Pragmatism is about placing the focus of psychotherapy on facilitating clients’
decisions, choices, self-commitment, and concrete action. EHPs are pragmatic in
nature because they attempt to connect the individual with reality (van Deurzen,
2012). This is achieved by helping clients to understand that knowing and being
themselves are inseparable from their agency, which is best observed and experienced through their enactments in the world. Pragmatism means that clients are
only able to move towards realizing their goals, potential and fulfillment through
DOI: 10.4236/ojd.2021.102005
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self-assertive living. This requires authenticity, which emerges gradually through
subtle practice (Schoeller, 2020). I elaborate more on authenticity later.

7.2. Fluidity and Integration
The E-H approach is also fluid and integrative as it can be adapted to individual
and cultural differences and easily integrated with other psychotherapeutic models
(Schneider, 2016; Wampold, 2008). Clearly, the principles outlined previously
are compatible with most approaches to psychotherapy. Not surprisingly, psychoanalysts like Otto Rank became one of the first existential therapists, who
later influenced Rollo May, and alongside Viktor Frankl pioneered the existential psychology movement. This convergence also explains why many other
psychotherapists were influenced by the phenomenological tradition and generated alternative models of psychotherapy due to increasing interest in existential-integrative (EI) therapies (Schneider & May, 1995). Five examples of psychotherapies that were inspired by the phenomenological principle of attending
to what is actually happening for the client include: Gestalt Psychotherapy (Perls
et al., 1951); Client-centred Therapy (Rogers, 1951); Logotherapy (Frankl, 1972);
Greenberg’s (2011) Emotion-Focused Therapy (EFT); and Wong’s (2010, 2011)
Meaning-Centered Therapy (MCT)—which is based on Logotherapy. As noted
by Mennin (2006), advances in psychological treatment have now recognized the
convergence of different theoretical orientations towards psychotherapy of integration.

7.3. Experiential Focus
The experiential focus stance entails setting conditions that are immediate (happen in the “here-and-now”), kinesthetic (multi-sensory), affective (emotional),
and profound (Schneider, 2016). Setting such conditions requires the following
seven inter-related practices: presence; immediacy; use of self and self-disclosure;
invoking the real; confronting resistance; working with emotions; and the discovery of meaning and awe.
7.3.1. Presence
“Therapeutic presence involves bringing one’s whole self into the encounter with
the client, being completely in the moment on a multiplicity of levels, physically,
emotionally, cognitively and spiritually” (Geller & Greenberg, 2002: p. 82), and
“is one of the most therapeutic gifts a therapist can offer a client” (p. 72). According to May (1983), “Presence is not to be confused with a sentimental attitude toward the patient but depends firmly and consistently on how the therapist conceives of human being” (p. 158). In my experience, among other things,
presence is what the therapist, without using direct self-disclosure, conveys to
clients that—perhaps or very likely—the psychotherapist has also experienced
what they are experiencing now. From this stance, psychotherapy is a fluid and
creative process guided by intuition. As noted by Carson and Becker (2004),
“Creativity is paramount to the therapeutic process” (p. 111), and the intuitive
DOI: 10.4236/ojd.2021.102005
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process is the essence of the therapeutic technique (Gendlin, 1996). Being creative enables the articulation of tacit (experiential) knowing in words or symbols,
as well as revising those later (Bohart, 1999). Psychotherapists who consider
their practices (methods and decisions) exclusively as the result of conscious
reasoning are misguided (Welling, 2005). According to Schneider (2016), presence guides the therapeutic process in harmony with the client’s desire and capacity for change, and to the degree the therapist is able to be present and sense
how best to meet the client. It works like a mirror that illuminates and holds that
which is tangibly and significantly occurring in the moment for the client and
between client and therapist. Geller and Greenberg (2002) offer a comprehensive
model of therapist presence that comprises three clusters: (1) preparing the
ground for presence; (2) the process of presence; and (3) experiencing presence.
Given that presence evokes and brings forth what is really going within the
client-therapist relationship during the process of psychotherapy, it is inseparable from immediacy.
7.3.2. Immediacy
A salient contribution of the E-H method is the “here-and-now” processes that
emerge in the therapeutic encounter—the here of the psychotherapy room and
the now of the immediate moment (Yalom, 1980). Immediacy entails paying attention to, discussing, and processing what happens in real-time (here-and-now)
within the client-therapist relationship (Kasper et al., 2008). Interpersonal theorists
use the term “metacommunication”, referring to talking in the here-and-now about
the here-and-now, for this therapeutic intervention (Kiesler, 1988), and suggest
that clients re-enact their interpersonal conflicts that brought them into psychotherapy in the first place with the therapist (Cashdan, 1988; Yalom, 2002). The
way I put it is that the process of psychotherapy becomes a microcosm for clients
to experiment with their possibilities in the real world. Doing so makes the therapist a critical instrument of the therapeutic process, and has implications related to the therapist’s use of self-disclosure.
7.3.3. Use of Self and Self-Disclosure
The use of self, or the self as an instrument, is central to HEPs more than any
other type of psychotherapy (Hoffman et al., 2015), as it assumes that such interventions demonstrate therapists’ positive regard and genuineness for clients,
and has been recognized as the most important factor in building the therapeutic
alliance by prominent psychotherapists (Andolfi et al., 1993; Lum, 2002; Satir et
al., 1991). Therapist self-disclosure (TSD) is arguably the most practiced use of
self. It occurs when therapists disclose to their clients, personal information about
themselves (Hill & Knox, 2001). Immediate disclosure entails therapists sharing
thoughts, feelings, or opinions about the client and the therapeutic process. Nonimmediate disclosure occurs when therapists share experiences external to the
therapeutic process (e.g. biographical details, coping strategies, or personal insights (Ziv-Beiman & Shahar, 2016). Other authors (Scheiner & Sleater, 2020),
DOI: 10.4236/ojd.2021.102005
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distinguish between overt self-disclosure, inadvertent self-disclosure, and unconscious self-disclosure.
Despite being a controversial topic and traditionally considered a taboo, when
used wisely, TSD “has potential to promote positive change and to assist in the
development of a good therapeutic alliance” (Bloomgarden & Mennuti, 2009: p.
3), and “properly used, can be a significant contributor to successful psychotherapy” (Stricker, 2003: p. 263). According to Baldwin (2013), TSD lacks the attention it deserves and asserts that who the therapist is, and what is shared during
therapy, is as critical as the therapeutic modality used. Dewan (2006) views TSD
as the hallmark of skilful practice. Intentional TSD requires high levels of
self-awareness, and highly tuned interpersonal skills (e.g. tact, sensitivity, timing,
patience, and humility), which cannot be learned from a manual, and should be
relative to the unique context and specific individual clients’ needs (Geller, 2003).
Consensus exists in that TSD should happen in the here and now, be spontaneous,
should not take time that belongs to the client by promptly bringing the focus
back to the client (Dewan, 2006; Henretty & Levitt, 2010; Kiesler, 1988), and be
exercised judiciously and in accordance with clients’ readiness (Cooper, 2012;
Yalom, 1980). I would add that TSD should always be done for the benefit of
clients, with a deep sense of humility, and with an explanation to clients of the
reason for disclosing, as well as considering asking for clients’ permission before
disclosing (e.g. “Would it be useful, if I share …).
The power of TSD requires the integration of various therapeutic dimensions
to both “strengthen the therapeutic relationship and advance diverse dimensions
of therapeutic change” (Ziv-Beiman, 2013: p. 59). As in CBT and relational psychodynamics, E-H therapies use self-disclosure to achieve multiple goals, such
as: strengthening the therapeutic alliance, normalizing clients’ experiences; challenging negative interpretations of emotions and behavior; heightening motivation and positive expectations for change; increasing clients’ self-acceptance and
insight; or modeling and reinforcing desired behaviors (Goldfried et al., 2003).
Henretty and Levitt’s (2010) research found that TSD is extremely common,
with over 90 % of practitioners reporting having disclosed information about
themselves to their clients occasionally. Further, self-disclosure (vs. nondisclosure) had a positive effect on clients; clients had a stronger liking for therapists
who self-disclosed; clients perceived therapists who self-disclosed as warmer;
clients self-disclosed more to therapists who self-disclosed; and clients had a
more positive response to therapist disclosures related to thoughts and feelings
about the client compared to therapist self-disclosures about other therapy experiences.
7.3.4. Invoking the Real
Invoking the real, actual or palpable entails paying attention and appealing to
the parts of the client that are attempting to emerge, although not necessary being seen or noticed, and inviting them to articulate that which is conspicuously
significant to them (Schneider & Krug, 2010; Schneider & May, 1995). This
DOI: 10.4236/ojd.2021.102005
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process is facilitated by using queries related to clients’ issues and concerns using
a personal and topical focus (e.g. “What feels most important for you in this
moment?”), topic expansion (e.g. “Could you tell me more about this?”), and
elaboration of a specific experiential theme (e.g. “What else are you noticing
right now?”). This is done with attention to the process, as much as the content,
by using immediacy. For example, reflecting on a client’s incongruence (e.g. “I
hear the seriousness of your concerns, and yet you’re smiling”), and body or
energy shifts (e.g. “I notice you’re glowing with excitement since we began to
talk about your daughter”).
7.3.5. Confronting Resistance
Confronting resistance or vivifying self-protection (Schneider, 2016) is a relational skill that therapists used to alert (reflect) clients when they diverge from,
or suppress, emotionally painful material in order to protect themselves. This is
done respectfully, with lightness and gentleness, and in a spirit of collaboration
thus, encouraging clients to overcome their blocks, and being able to engage
safely and honestly with their painful memories and/or emotions (Schneider &
Krug, 2010).
7.3.6. Working with Emotions
Emotions are central to all forms of psychotherapy, as one of the main reasons
why clients come to therapy is to better understand and deal with their emotional struggles (Hoffman et al., 2015). Rather than attempting to change emotions,
E-H approaches seek to change the way clients experience their emotions to
create new meaning, as meaning making is generated through active reflection
on emotions (Greenberg, 2011; Greenberg & Pascual-Leone, 2006). In my experience of this work, this entails being able to access deep and hidden emotions
that are embedded within the clients’ narratives and metaphors, with a view to
create new meaning and possibilities, and alternative stories that work as anchors of a transformative therapeutic process.
7.3.7. Discovery of Meaning and Awe
Discovery or re-discovery of meaning and awe is more a therapeutic outcome
than a practice. It relates to the, often unexpected, benefits that clients experience beyond their specific therapy goals (e.g. the relief of symptoms). According to Schneider (2016), this includes their new relationship to life, with humility
and a sense of wonder or adventure towards existence. This becomes a template
for clients to live life at their maximal capacity. In my clinical practice, some
clients report this discovery as a unique experience, such as a sense of calmness,
composure, serenity or peace of mind for the first time in their lives when facing
their old life problems and challenges. From time to time, they use the expression, “I’m in awe”! This declaration occurs as result of a violation of their own
expectations, resulting in some kind of a transformational experience resulting
from their psychotherapeutic work, which causes their consternation.
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8. Key Constructs and Praxis
In this section, I outline the key constructs of the model and how they can be
applied in clinical practice.

8.1. Meaning and Purpose
Meaning-seeking is a unique privilege of humankind. Accordingly, our brains
are organized for meaning-making, as a distinctly human activity that coordinates patterns of action (Emmons, 2003). Meaning in life is the need to perceive
our lives, our suffering in particular, as making sense in serving some worthy
purpose (Frankl, 1969). Having a meaningful life provides people with a special
resilience that promotes sustained hope, and, like happiness, is one of those
things that cannot be achieved directly (Frankl, 1959). The positive relationship
between living a meaningful and purposeful life and psychological well-being is
supported by extensive research (King et al., 2006; Kleftaras & Psarra, 2012;
Mascaro & Rosen, 2005; Reker, 2005; Steger, 2012; Steger et al., 2006). Having
more meaning in life is positively linked to work enjoyment (Bonebright et al.,
2000), predicts life satisfaction and positive well-being (Zika & Chamberlain,
1987), and happiness (Debats et al., 1993). Personal meaning is the “cognizance
of order, coherence and purpose in one’s existence, the pursuit and attainment
of worthwhile goals, and an accompanying sense of fulfillment” (Reker & Wong,
1988: p. 221).
Personal meaning relates to having a life purpose, sense of direction, order
and a reason for existence, personal identity, and enhanced social consciousness
(Reker et al., 1987). This perspective on depression is somewhat compatible with
psychoanalytic thought and behaviorism. Existentialism, however, emphasizes
that the lack of personal satisfaction with the quality of an individual’s life constitutes a threat to self-esteem, the positive or negative disposition toward oneself and one’s sense of worth or value or respect (Rosenberg, 1965), which in
turn leads to a sense of personal alienation and loss of meaning (Klinger, 1977).
Conversely, psychological distress is caused by deficits in meaning (Joshi et al.,
2014) and meaning is inversely related to negative affect and depression across
all age groups, with the magnitude of the relationship being greater at later stages of life (Steger et al., 2009a). Meaning in life has also been identified as a protective factor against adolescents’ poor psychological health and risk behaviors
(Brassai et al., 2011).
Existential meaning relates to how individuals seek coherence about their lives
(Mascaro & Rosen, 2005), explicitly make sense of their experiences, and are
conscious of how they feel about their lives and lives’ purpose (Steger et al.,
2009b). More implicitly, according to Wong (1998), meaning in life is a multidimensional construct that comprises how people experience the following seven
key domains of their lives: 1) achievement—the pursuit and attainment of significant life goals); 2) self-acceptance—the humble acceptance of one’s limitations; 3) relationship—social adeptness; 4) intimacy—having emotionally close
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and loving relationships; 5) fair treatment—the perceived degree of justice in
one’s life; 6) spirituality—positive beliefs about and a relationship with the divine; and 7) self-transcendence—engagement in selfless pursuits that benefit
others. Meaninglessness has been recognized as recurring and often neglected
problem in modern society which, unresolved, is likely to lead to depression and
other forms of distress and psychopathology (Klinger, 1977; Ruffin, 1984). Having less life meaning is associated with higher need for psychotherapy (Battista &
Almond, 1973), increased depression and anxiety (Debats et al., 1993), and suicidal ideation and substance abuse (Harlow et al., 1986).
The search for a meaningful life fulfills four distinct types of individuals’ needs
via four motivation patterns that guide them to attempt to make sense of their
lives (Baumeister, 1991). The first need is that of having purpose. In essence,
purpose relates to the fact that present actions draw meaning from their connection with future events. Hence, “the essence of meaning is connection”
(Baumeister & Vohs, 2002: p. 608). Meaning in life then is the result of our capacity to connect things, events, and relationships, which in turn affords us
shared mental representations of the future. Without meaning, our behavior
would be simply driven by impulse and instinct. Therefore, meaning provides
intention and direction. From this perspective, as noted by Emmons (2003), and
consistent with Frankl (1972), meaning in life has a goal attainment and motivational quality that enables the pursuit of significant life goals, which in turn leads
to actions and the generation of positive life events and experiences of wellbeing.
Not surprisingly, individuals who report high levels of meaning in life also report greater time and effort spent in pursuance of their goals in life (Vallerand,
2008). Meaning in life, therefore, counters the inherent sadness, hopelessness,
and passivity of depression by generating and sustaining intrinsically motivated
behavior (McKnight & Kashdan, 2009). The second need is our need for having
values which guide our conduct (e.g. sense of goodness or positivity to life), and
guide and justify our choices of action. Values enable us to determine whether
certain actions are right or wrong, acceptable or unacceptable. If we take action
based on our values, we are confident and secure that we have done the right
thing thus, lessening anxiety, guilt, regret, and/or other forms of dissonance or
moral distress. The third need is for a sense of efficacy, the belief that one can
make a difference, and self-efficacy, the belief in our capacity to organize and
execute the necessary behaviors to manage situations and performance or complete tasks successfully. A life with purpose and values, but without self-efficacy
would be futile. The fourth and final need is self-worth. Individuals seek reasons
for believing that they are good and worthy.
Meaning-making or sense-making is the active process of revising or reappraising life events as an attempt to: search for new meaning in such experiences; attain mastery over these events – and more specifically over life in general; and restore self-esteem via self-enhanced evaluations (Taylor, 1983). Finding meaning therefore requires modifying attributions and perceptions of negaDOI: 10.4236/ojd.2021.102005
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tive life events through the process of changing life schemas, which in turn restore feelings of adequacy of our sense of purpose (Thompson & Janigian, 1988).
“Purpose is a central, self-organizing life aim that organizes and stimulates goals,
manages behaviors, and provides a sense of meaning (McKnight & Kashdan,
2009: p. 242).
The benefits of meaning-making include being able to establish a clear sense
of identity and affirmation of self-worth (Baumeister & Wilson, 1996) by rescripting one’s life story (McAdams, 1996). “Purpose in life and personal growth
are not contributors to, but in fact defining features of, positive mental health”
(Ryff & Singer, 1998: p. 216). Meaning-making is also linked to positive health
outcomes (Pennebaker et al., 1988). Conversely, the lack of low or impoverished
meaning-making is associated with multiple forms of cognitive and emotional
distress, such as sadness and emotional dejection (Baumeister & Vohs, 2002).
This indicates that meaning in life is an important mediating variable in the
psychopathology of internalizing and adjustment disorders (Marco et al., 2020).
In clinical practice, I increasingly work with young depressed clients who, implicitly or explicitly, question the meaning of life and/or their life purpose. For such
individuals meaning-making interventions offer a very practical approach to
address their concerns.
Meaning and Purpose
As stated earlier in the introduction section, depression and has reached epidemic proportions in children, teenagers and adults in recent times. This includes serious psychological distress and suicide-related outcomes (suicidal ideation, plans, attempts, and deaths by suicide) among young adults (Twenge et
al., 2019). Hence, more than ever before, depression constitutes an extremely serious public health issue which is projected to become the leading cause of disability worldwide by 2030 (Ebert & Cuijpers, 2018). These research findings are
consistent with my experience in clinical practice. It is not an exaggeration to say
that generally young people present to psychotherapy with an implicit or explicit
profound desire to find meaning and purpose in their lives. It is also short of inspiring, as well as fascinating, to realize how little encouragement is often needed
to offer adolescences the hope they need by taking them on a journey in which
setting their therapy goals and working towards achieving them, becomes their
interim search for meaning and purpose in life.
Meaning-oriented psychotherapy is effective for the prevention of depression
among young populations because searching for meaning is reported at higher
rates during emerging adulthood and young adulthood (Steger et al., 2009a), and
the development of purpose is critical during the formative period of adolescence (Damon et al., 2003). This has been long confirmed by identity theorists
(Erikson, 1968; Loevinger, 1993). Moreover, existential meaning explains a significant variance in hope and depressive symptoms (Mascaro & Rosen, 2005).
Hope is a primary variable in the etiology of depression (Kwon, 2000; Whisman
& Kwon, 1993) which has repeatedly been found to have a strong inverse relaDOI: 10.4236/ojd.2021.102005
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tionship with depression (Snyder et al., 1996). Conversely, hopelessness has a
strong effect on the variance in successful suicide (Beck et al., 1990). Hence,
meaning not only acts as “a buffer against the effects of stress on well-being”
(Mascaro & Rosen, 2006: p. 183), but it is also a strong protective and preventive
factor against suicidal tendencies.

8.2. Authenticity
Expressions such as “I need to find myself” or “I need to discover who I really
am”, are not uncommon in everyday life. Similarly, the theme of discovering
“one’s true self” has been popular in literature and the performing arts. Underpinning the notion of a true self is that individuals experience themselves as
having both an external self and an inner core, essence, or authentic self, which
is not necessarily reflected in the external world (Johnson et al., 2004).
In clinical practice, it is not uncommon to hear clients’ expressions such as, “I
sometimes feel that I’m wearing a mask”. It seems as if people intuitively come
to psychotherapy because they feel the need to eliminate or reduce the gap between their true and false self so, they can find out what is behind their mask.
The metaphor of “self-discovery” traces back to Aristotelian eudaimonia, which
predicates that “individuals have a responsibility to recognize and live in accordance with their daimon or true self” (Waterman, 1990: p. 39). “It is remarkable
to think that the use of metaphors can have such a profound effect on the way
we approach a question as fundamental as “Who am I?” (Schlegel et al., 2012: p.
990).
Authenticity has long been conceptualized by different philosophical schools
(e.g. Aristotle, Descartes, Hume, Rousseau, Kierkegaard, Dostoevsky, Nietzsche,
Heidegger, Camus, Sartre). According Sartre, for example, “Authenticity consists in having a true and lucid consciousness of the situation, in assuming the
responsibilities and risks that it involves in accepting it in pride or humiliation,
sometimes in horror or hate” (cited by Golomb, 1995: p. 12). Subsequently,
building on these schools of thought, the authenticity concept has been adopted
by multiple psychological movements, in particular, the existential and phenomenological (Medlock, 2012). Namely, humanistic (Maslow, 1968; Rogers,
1961), existential (May, 1983), clinical (Ehlers et al., 2000), counseling (Lopez &
Rice, 2006), developmental (Harter et al., 1996), evolutionary (Sedikides & Skowronski, 1997), psychodynamic (Horney, 1951; Winnicott, 1965), social (Kernis
& Goldman, 2006), and more recently the positive psychology movement
(Sheldon, 2004; Ryff & Singer, 2008).
James (1890), for example, distinguished between the self as “Me” (the known
self) and self as “I” (the knower self). In short, the “Me” relates to the self as the
object of the experience or cognition (self as object). This includes the perceptions and multiple mental representations and descriptions that we have about
ourselves, such as personal qualities, experiences, thoughts, and feelings. In other words, the “Me” that is being observed, as my narrative or story. The “I”, on
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the other hand, relates to the self as the subject of experience (self as subject).
That is, the causal agent, thinker or observer who does the thinking or observing, who is also responsible for self-awareness and self-knowledge. This distinction in self-referential awareness has re-emerged recently in neurocognitive
science (Tagini & Raffone, 2010), particularly in the context of experimental
studies investigating the phenomenological self and consciousness (Woźniak,
2018). This is notwithstanding the fact that, as noted by Rafaeli et al. (2014), the
monolithic conceptualization of the self has been rejected previously by various
psychotherapeutic modalities (e.g. Gestalt, Object Relations, Self-Psychology,
Psychodrama, Schema Therapy) by recognizing and adopting a multiplicity of
the human self.
In clinical practice, mindfulness and mindfulness meditation are useful strategies to assist clients to develop this self-referential distinction. More specifically,
this distinction enables them to become aware of the over-identification (or fusion) of their thoughts and feelings. During mindfulness meditation, clients
learn to bring their attention to the present moment in a curious, non-judgmental,
accepting way (Kabat-Zinn, 1990). This enables them to observe and notice—in
a detached way—their current thoughts, feelings, and bodily sensations as something that happens to them, which are ephemeral and pass over time, and which
are extrinsic to who they actually are. Thus, mindfulness mediation (and other
types of meditation) prevents clients from identifying with their thoughts, feelings, or the stories they tell themselves. Once they are able to create a healthy
space between themselves and their emotions, they learn they are not their emotions, but rather they have or experience emotions. As a result, they are able to
respond to any given situation with intention and purpose, as opposed to being
at the mercy of their thoughts and feelings. This affords them self-regulation and
self-control (Friese et al., 2012).
The above practice invites clients to witness their most difficult emotions with
curiosity, compassion, and acceptance, which is at the heart of Acceptance and
Commitment Therapy (Hayes et al., 2006). Thus, clients learn that their emotions inform them about something about themselves and/or the situation they
find themselves in. They also learn that difficult emotions can help them to anticipate pitfalls, and prepare them with more effective ways of coping during
critical situations. Similarly, clients learn that because they are now prepared and
able to contain their feelings and past experiences, they are ready to accept all
parts of their existence without being terrified or crushed. Existentially speaking,
they learn David’s assertion that “Discomfort is the price of admission to a meaningful life” (Cited by Ward, 2019: p. 2).
Barnes (1959), from an existential perspective, asserts that humans become
inauthentic when they lose themselves by pretending that they have no responsibility for their lives. From an object relations and developmental perspective,
talking about the ego’s distortion in terms of true and false self, Winnicott
(1960) explains that “the False Self is represented by the whole organization of
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the polite and mannered social attitude…” (p. 143). He uses the term to describe
the defensive mechanism infants are compelled to use to respond to inadequate
mothering or failures in empathy, which forces them to relinquish or accommodate their own needs to satisfy the conscious and unconscious needs of the
caregivers upon whom they are completely dependent. This is the beginning of
the development of the early maladaptive schema of subjugation—the surrendering of control to the wishes of others while suppressing one’s own needs and
desires, which is a predictor of depression (Basile et al., 2018).
Maslow (1968), from a humanistic psychology perspective refers to “authentic” or “true” individuals as those who develop their true nature to fulfil their
self-actualizing needs, find a meaning to life by becoming what’s important to
them thus realizing their full potential. Laing (1967) refers to the persona, mask
or part being played and the person as the actual self. According to Rogers
(1961), psychological disturbance occurs from the incongruence between individuals’ real-self (their actual behavior) and their “ideal self” (who they would
like to be). From his perspective, authenticity relates the congruence, alignment
or consistency between the two. As clients become more real, congruent, and
focused upon their real selves, they also become more integrated. At that point,
the therapeutic work is completed.
The above notions are in line with Self-Discrepancy Theory (SDT), which
explores how individuals compare their perceived or “actual self” to their “ideal/
ought self” or their internalized standards (Higgins et al., 1985). Inconsistencies
between the two predict depression, sadness or melancholy (Phillips & Silvia,
2010). Adolescents are particularly at risk of hiding their true self because adolescence is characterized by an increase in displays of false self-behavior as an
attempt to deal with feelings that they may not good enough for others (Harter
et al., 1997). This display of false self by putting up a façade, along with the suppression of true feelings and thoughts, leads to experiencing a lack of voice (Gilligan, 1993), low self-esteem, and depressive symptoms (Harter et al., 1996; Higgins, 1987; Higgins et al., 1985). Similarly, Self-Determination Theory (Deci &
Ryan, 2008) contends that authenticity entails self-regulation in ways that fulfill
individuals’ psychological needs (internal regulation or being authentic) for
self-determination, competence and relatedness as opposed to self-regulation in
order to meet the demands or expectations of others (external regulation or being authentic). As alluded to earlier, this form of denying one’s core needs is the
essence of the maladaptive schema, which has been found to predict depression
(Basile et al., 2018).
Empirical research supports the proposition that, by serving a meaning-making
function, the true self (authenticity) enhances life satisfaction, well-being, and optimal psychological functioning (Boyraz et al., 2014; McGregor & Little, 1998;
Schlegel et al., 2009). Knowing the true self predicts self-actualization, self-esteem,
vitality, and active coping with adversity (Kernis & Goldman, 2006; Lakey et al.,
2008). Conversely, lack of authenticity causes distress and psychopathology, as it
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causes individuals to engage in unnatural and forced behavior, leaving them
feeling devalued and unfulfilled (Leary, 2003).
In my extension of this work, the most common factors clients—young populations in particular—encounter in living authentically are: their desire to be
popular at the expense of being themselves; finding it difficult to stand by what
they believe in; being strongly influenced by the opinions of others; and feeling
they need to do what others expect them to do; and usually ending up doing
what others tell them to do. Invariably, over time, this leads to people feeling
alienated from themselves and out of touch with their real selves, as if they don’t
know themselves very well. In turn, this makes them feel that they have no voice
or sense of identity, and extremely vulnerable and disempowered. All in all, the
perfect storm for experiencing depression, and turning to alcohol and drugs as
the quickest and easiest way to cope. The therapeutic challenge for these youngsters
is for them to learn that behaving authentically requires taking responsibility
and courage, as their individual tendencies and desires may conflict with their
peers and authority figures that have strong evaluative or controlling influence
on them (Deci & Ryan, 1995).

8.3. Freedom, Responsibility, Choice, Agency, and Empowerment
Firstly, I would like to clarify that, contrary to popular beliefs; EHPs acknowledge that human beings are not always free to choose. This notion is encapsulated in Heidegger’s (1962) concept of “thrownness”, denoting that all humans
are “thrown into” being. Hence, our thrownness means that no human had the
choice to come into existence. From an existential perspective, however, humans
are responsible for the quality of their existence because they possess “finite freedom” (Tillich, 1952: p. 52), and in spite of how constricting the limitations may
be, as humans we still carry the burden of full responsibility for our actions and
decisions within such limitations. This freedom affords possibility through a
range of alternatives for action at any given time and situation (Barnes, 1959).
Possibly the best example of this is Frankl’s (1959) autobiographical account of
his imprisonment in a Nazi concentration camp where he chose to focus on inner freedom, the power of purpose, hope, responsibility, and the inspiration he
found through the beauty of art and nature, to help him to endure and survive
harrowing and agonizing experiences. According to Frankl (1967), “what man
needs is not a tensionless state, but the striving and struggling for something
worth longing and groping for” (p. 68). From a E-H perspective, depression is an
outcome of individuals’ responses to the difficulties of coping with freedom.
This freedom entails taking responsibility for the choices people make to govern
the quality of their lives. Responsibility is “the ability to respond” (Spinelli, 2007:
p. 49). Alternatively, people can block the awareness of their freedom, and the
resulting responsibility, through self-denial. The latter results in loss of self and
personal alienation. Depression, then, is the ultimate outcome of failing to take
action, as a way to avoid the recognition that we have choices, and therefore that
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we are responsible for the quality of our lives. From this perspective, depression
is the ultimate indicator telling us we can no longer avoid the realization that life
is unbearable without meaning or significance. Hence, Nietzsche’s maximum,
“He who has a why to live for can bear almost any how” (as cited in Frankl,
1959: p. 126).
As a result of the above, explains Schneider (2016), EPs are driven by two key
implicit and ongoing questions: 1) How is the client currently living? and 2)
How is the client willing/wanting to live? Hence, the main goal of EPs is to assist
clients to increase their freedom by making choices, within the natural restriction (e.g. societal, cultural, environmental) or self-imposed limitations of their
life or living. Choice relates the capacity to constrict and expand, as required by
the client and situation demands. Clients’ desire and capacity for change are key
determinants of their choices.
In clinical practice, it is not uncommon to witness how clients sabotage themselves from becoming aware of their freedom and taking responsibility through
self-denial in very subtle and insidious ways. This is illustrated through the following example. When asking clients how they coped with an unpleasant or adverse situation, they will often say, “I tried to think positively, but it didn’t
work”. In such cases, upon further exploration, it becomes clear that “thinking
positively” was used as an avoidance strategy. This happens because, when faced
with negative situations, people mistake being positive (or denial) with being
hopeful and optimistic. Presumably, this is the legacy of pop psychology or the
positive thinking movement which promotes the intolerance of, and pathologizes, negative feelings. A phenomenon that has been labelled as “the tyranny of the
positive attitude” (Held, 2002: p. 965). While attitudes of hope and optimism are
future-oriented and desirable, facing adversity with clarity, acceptance, courage,
and active problem solving by taking responsibility in order to create a better
future is an absolute requirement for dealing effectively with adversity and
building resilience. It is therefore unwise to use positive thinking (wishful thinking, more to the point here) at the expense of facing reality. Dealing with adversity affords clients the opportunity to transform their suffering through meaning
making. As Frankl (1972) puts it, “suffering ceases to be suffering at the moment
it finds a meaning” (p. 117).
Similarly, facing and dealing with adversity builds individuals’ sense of personal agency—the “ability to make purposeful choices” (Samman & Santos,
2009: p. 3), personal agency relates to the way in which clients view themselves
as being relatively passive or active (Madill & Doherty, 1994). It means that
clients think and/or act differently than they did previously in similar situations
(van Inwagen, 1983), and it is easy to detect (measure) during psychotherapy. A
good example from clinical practice is the way in which a client responded when
asked, “So, how was it for you telling your boss that you didn’t like the way he
was talking to you?”. “I felt powerful. I felt proud of myself!” Clearly, in this case,
personal agency and personal empowerment—“…developing a sense of self and
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individual confidence and capacity, and undoing the effects of internalised oppression” (Rowlands, 1995: p. 87), are equivalent. While the idea of heightening
clients’ agency in psychotherapy is relevant to most psychotherapeutic traditions, as well as an important indicator of positive psychological functioning
(Williams & Levitt, 2007), this construct is more relevant to the humanistic psychotherapy because of its emphasis on enabling clients to develop a capacity for
self-direction through introspection and self-examination in a supportive environment (Rogers, 1951). Humanistic approaches emphasize experiential reflection, freedom, and responsibility. To this end, the humanistic stance entails setting conditions to assist clients to know themselves intimately, and to confront
and deal with their real-life challenges so they can fulfill their aspirations and
become more of who they aspire to become (Schneider & Leitner, 2002).

9. Operationalization of Constructs
and Psychometric Measures
No evidence-based model or framework would be complete without being able
to operationalize its constructs, and have the measures to assess needs, monitor
progress, and measure and evaluate outcomes. In this section, I present a selection of suitable, reliable, and valid psychometric measures to do so. The literature identifies over fifty instruments that could potentially be used to assess existential psychotherapeutic practices. Given the length limitations of this paper, I
only present a selection of five measures in Table 1 below.
The Authenticity Scale (AS) is possibly the most useful measure to use in
psychotherapy, as it is the only one grounded in psychotherapeutic theory, and
was developed as a short outcome measure for clinical/counseling practice and
research (Mørken, 2019). Not surprisingly, the three subscales of the AS have
high face validity and acceptability with clients, and correlate with commonly
used clinical outcome short measures such as the Depression Anxiety Stress
Scales (DASS-21, Lovibond & Lovibond, 1995).
Other related measures available in the literature and worthwhile mentioning
include: The Life Regard Index (LRI; Debats et al., 1993); The Seeking of Noetic
Goals (SONG; Crumbaugh, 1977); The Personal Meaning Profile (PMP; Wong,
1998); The Meaning in Life Measure (MLM; Morgan & Farsides, 2009); The Existence Scale (ES; Längle et al., 2003); and The Life Engagement Test (LET;
Scheier et al., 2006).

10. Limitations
This conceptual paper is limited to literature, prior empirical research, and lessons from the field. Despite this limitation, the paper is timely and relevant,
synthesizes the extant literature and empirical findings, links theories and practices across models, provides multi-level insights, and broadens the scope of the
prevailing thinking for a better understanding of the prevention, assessment, diagnosis, and treatment of depression in our times.
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Table 1. Selection of psychometric instruments to work with EPs.
Instrument

Description

Reliability

The Purpose in Life Test (PIL)

20-item self-report attitude questionnaire that Coefficient alphas from .86
(Crumbaugh & Maholick, 1964; makes reference to both meaning and purpose. to .88 (Guttman, 1996).
All items follow a structure pattern of a 7-point
Crumbaugh, 1968)
scale from 1 (low purpose) to 7 (high purpose).
The Purpose in Life Test-Short 4 items extracted from the 20 items of the PIL.
Form (PIL-SF)
(Schulenberg et al., 2011a)
The Meaning in Life
Questionnaire (MLQ)
(Steger et al., 2006)

The Authenticity Inventory
(AI)
(Kernis & Goldman, 2006)

Validity
Correlates inversely with suicidal
ideation (Kinnier et al., 1994),
drug use and alcohol dependence
(Marsh et al., 2003)

Coefficient alphas in
Correlates with measures of
the .80s (Schulenberg et al., well-being and psychological
2011a)
distress (Schulenberg et al., 2011a)

10-item self-report questionnaire that measures Coefficient alphas ranging
from .08 to .09 (Steger,
life meaning and search for meaning.
All items follow a structure pattern of a 7-point 2010)

Significant correlation between
the MLQ and the PIL
(Schulenberg et al., 2011b)

45-item self-report questionnaire that uses a
four-factor construction of authenticity: (1)
Awareness (A); (2) Unbiased processing (UP);
(3) Behavior (B); and (4) Relational orientation
(RO).

Correlates with psychological
well-being measures.

Likert scale that ranges from 1 (absolutely
untrue) to 7 (absolutely true).

Alpha coefficients:
Factor 1 (A): .79
Factor 2 (UP): .64

(Goldman & Kernis, 2002)

Factor 3 (AL): .80

Respondents rate their degree of agreement on a Factor 4 (RO): .78
5-point scale that ranges from 1 (strongly
(Kernis & Goldman, 2006)
disagree) to 5 (strongly agree) for all items.
The Authenticity Scale (AS)
(Wood et al., 2008)

12-item self-report questionnaire that uses a
three-factor construction of authenticity: (1)
Self-alienation (SA); (2) Authentic living (AL);
and (3) Accepting external influences (AEI).

Alpha coefficients:
Factor 1 (AL): .70 to .82
Factor 2 (SA): .82 to .84

Factor 3 (AEI): .77 to .84
All items use a 7-point self-description scale that
ranges from 1 (does not describe me at all) to 7 (Wood et al., 2008)
(describes me very well).

Correlated with self-esteem,
subjective well-being, and
psychological well-being (Wood et
al., 2008), and satisfaction with life
(Diener et al., 1985)

11. Conclusion and Recommendations
Depression is a growing and pernicious psychological condition across the lifespan that has been exacerbated by the current COVID-19 pandemic, which triggered a surge in experiences of emptiness, sadness, and erosion of meaning in
life. Purpose and meaning in life improve adaptive coping by acting as a protective factor and buffer against adversity, depression, and suicidal tendencies. This
paper has presented a comprehensive, practical, and evidence-based existential
model of depression that can be integrated into most therapeutic modalities. The
model can be used to promote preventing factors in positive youth development,
develop protective factors in high-risk individuals with vulnerability to depression, and treat those experiencing depression or other internalizing disorders.
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