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Abstract

Contemporary approaches to clinical practice are based on a premise that is no longer viable:  split the person into pieces—typically either self or ego—and direct treatment toward one of them.  However, it is claimed that this piecemeal approach to therapy works against the growth and well-being of the whole person and is, therefore, obsolete, nevermind which side is given priority.  Rather, a metapsychology is required within which each side can be integrated.  It is suggested that the proper organizing principle for such a metapsychology is one’s orientation toward love.  Ego love is comprised of the ordinary emotional objectives of the individual:  be loved, be loveable, and be loving.  Self love, on the other hand, involves a more direct engagement:  be love.  These ego and self positions can be subsumed within a single, all-inclusive theoretical framework, which gives a comprehensive account of the psychic process embracing the whole person:  Integral Love.  Each of the current therapeutic orientations used in clinical practice—behavioral, psychoanalytic, cognitive/narrative, existential/humanistic—is shown to align with this integral model.
Introduction

In recent years, mental health service providers have recognized that their therapeutic paradigms are not adequate to assist them with all the mental disorders encountered in clinical practice (Norcross & Goldfried, 1992; Okun, 1990).  In fact, an onslaught of criticisms has rocked the mental health field:  consumer groups and insurance companies have pressured providers to demonstrate efficacy in their clinical methods, biologically and behaviorally based providers have questioned the psychosocial paradigm of therapy, and research findings have failed to demonstrate superiority of one therapeutic orientation over another (Carkhuff, 1971; Lambert, 1992; Patterson, 1984).  Consequently, psychotherapy integration is emerging as a formal movement, characterized by dissatisfaction with single-school approaches to complex clinical issues, and looks beyond the confining boundaries of these approaches to a unified system of therapy.  Norcross and Goldfried put the situation this way:  “Whether considered a paradigm shift or a metamorphosis in mental health, psychotherapy integration will be a therapeutic mainstay of the 21st century” (1992, p. x).  
However, for therapy to be considered truly integral, clinical practice must be based on an understanding of the whole person.  Conceiving of people in holistic terms has significant implications not only for understanding human beings generally but also the delivery of mental health services (see Bohart, O’Hara, Leitner, Wertz, Stern, Schneider, Serlin, Elliott, & Greening, 2003; Schneider, Bugental, & Pierson, 2002).  Yet, no comprehensive account of the whole person currently exists, undermining the potential for a viable integral therapy.  Indeed, the literature is massive and confusing, especially relative to those aspects of the whole person defined as self or ego (Levin, 1992; Spruiell, 1995).  In a sense, the profession of psychology delimits clinical practice by allowing different fields to engage in orientations to the self and ego unique to their respective fields, in fact, even at odds with other fields.  Clearly, this questionable standard only serves to undermine a useful understanding of the whole person. 

The organizing principle suggested here whereby therapy integration might occur, as based on the whole person, rests on a perhaps surprising premise:  love.  Three basic tenets can be seen to underlie effective clinical practice:

1. love is the healing principle,
2. love is engaged differently depending on whether one is acting from an ego or self position, and 

3. neither ego nor self can be understood except in relation to the other.

Although regarding love to be the healing principle of therapy might be controversial, there is considerable precedence for this position, starting with at least Freud:  “Psychoanalysis, Freud once said, is a cure through love….  The individual I [or ego] is, in his essence, a response to love” (Lear, 1990, pp. 27, 219).  That is, love can be thought of as the specific tool of therapy:  “After all research on psychotherapy is accounted for, psychotherapy still resolves itself into a relationship best subsumed by the word love” (Burton, 1967, pp. 102-103).  Gordon Allport drew similar conclusions nearly sixty years ago:  “Love is incomparably the greatest psychotherapeutic agent” (1950, p. 80).  


It is precisely this curative property that underlies the therapeutic process, which heals recalcitrant self injuries lingering from perhaps even one’s early childhood, while at the same time providing the means whereby new values, beliefs, and goals instrumental to well-being are learned and implemented instead.  Such is the basic context of therapy:
The patient comes to therapy for help with a particular problem, but also the patient is bringing as subtext his or her unique version of a universal aim, namely, the achievement of love.  Correspondingly, the therapist’s desire to help improve the patient’s life is an unstated but fundamental wish to give love….  The reciprocity of loving and being loved in therapy occurs within the wider field of intersubjective relations that constitute the therapeutic experience.  (Natterson, 2003, p. 515)

However, a number of controversies attenuate any discussion of love as a therapeutic intervention.  Although it is beyond the scope of this paper to consider the entire discussion by which love might be appropriately engaged in the clinical situation (e.g., tough love versus unconditional positive regard, dual-relationships, no sex with clients), nonetheless, an issue can be identified operating behind the scenes and fueling the controversy:  confusion over what love actually is.  

An important axiom for addressing this confusion can be simply stated this way:  one size does not fit all.  In other words, love is enacted very differently depending on whether it is mediated by the self or ego.  Of the two, ego love is by far the more complicated and essentially a selfish approach to love, consisting of two main objectives:

1. Object Love:  to get what you want (i.e., love).

2. Other Love:  having things your way—i.e., getting others to help you get what you want (or love):

a. be loved:  the ways in which others interact with you, such that you get what you want—and, thereby, feel loved;

b. be loveable:  the ways in which you understand these interactions, such that you can expect others to help you—and, thereby, feel loveable; and

c. be loving:  the ways in which you act according to these expectations, such that you behave in ways that others want (or love).

Self love, on the other hand, is a far more simple approach, in which one’s orientation to love takes place within a relational context:  “us.”  In other words, the nature of love based on self involves no intermediary, nor allows for any impositions to come between us.  Consequently, its sole objective can be very simply stated:  the ways in which the individual has a direct awareness and experience of love.

These two positions can perhaps be most clearly distinguished this way:

1. Ego Love:  all about me—over against and in opposition to you; and

2. Self Love:  all about us—up against and in embrace of you.

These two overall ways of love are each conceived as comprising “loops,” which trace out the manner in which the individual interacts with their environment.  Consequently, the combination of these two loops comprises not only all the possible points of interface between the individual and their environment, but also the points of interface within the individual as well (for a fuller description of this theoretical framework, see Sleeth, 2006, 2007a, b).  Further, these points of interface can be seen to align with each of the therapeutic orientations currently used in clinical practice.  


It should be noted that love is sometimes thought to have different possible meanings for the individual, such as the way one loves their car or their job, over against the way they love their spouse, for example.  Further, love can be thought of as involving different types, such as infatuation, romance, friendship, or attachment (Ainsworth, 1982; Berscheid, 1989); or else comprised of different features, such as passion, intimacy, or commitment, all of which combining in any number of different ways (Sternberg, 1988).  Nonetheless, it is claimed that all of these possible kinds of love each still participate in the four ways of love mentioned.  As an example, it is possible to be loved, loveable, and loving relative to the passionate and committed romance one has with their spouse.  To be love, on the other hand, is simply the ability to feel love, irrespective of these conditions.

Integral Love
Perhaps the greatest difficulty with prevailing concepts of ego and self is the conflation by which the two are usually presented.  That is, not only have ego and self been defined in a myriad of different ways, these definitions often overlap, starting with Freud’s seminal account:

Freud preserved throughout his writings the German Ich—“I”—for the ego as both a mental structure and psychic agency, and also for the more personal, subjective, experiential self.  In other words, Freud never separated what we think of as the agency or system ego from the experiencing self.  This use of Ich resulted in a sacrifice of clarity and precision, but it kept the meaning of the word open-ended.  (Kernberg, 1993, p. 227)


However, it is suggested the sacrifice of clarity and precision is precisely what is driving the confusion, while the benefits of keeping the word open-ended remain decidedly unclear.  Indeed, the choice to translate das Ich as the impersonal Latin term ego works against maintaining the personal, subjective, experiential sense of self.  Consequently, it has often been thought a separate term is needed in order to retain this otherwise absentee meaning:  “I would agree with Arlow (1991) who distinguishes ego as theoretical abstraction from self as experiential construct, each with its appropriate realm of discourse.…  Modell (1993) makes a similar distinction between the ego as objective and the self as subjective” (Meissner, 2000, p. 377).  

This position has precedence in earlier philosophical accounts of the self and ego:  “As a result of this analysis, Kant now has two selves:  the phenomenal (empirical) self that I sometimes can catch in introspection, and a noumenal self….  The noumenal self is…the I am that transcendentally must accompany every thought” (Levin, 1992, p. 40) (emphasis in the original).  Likewise, Heidegger (1927) makes a similar distinction, splitting the psyche into the transcendental and empirical egos.  These two aspects of the whole person—self and ego—significantly influence one’s orientation to love.


Ego Love

Although human behavior is extraordinarily complex, its basic parameters can be spelled out relatively simply.  For example, it is common to hear people describe their disrupted interpersonal relations in this manner (see Eggert, 1994):  

1. Something bad happens (i.e., trigger).

2. They feel bad about it.

3. They do something about it.

4. Then someone does something back to them—which becomes another trigger, starting the whole cycle all over again. 

This initial part of the ego loop can be said to operate as follows:  stimulus from the world impinges upon the body and is transmitted through the nerve endings (i.e., five senses) of the nervous system to the brain, where in some manner it is converted into sensory and perceptual experience.  Added to these stimuli are the various drive impulses arising within one’s body (e.g., hunger, sex, aggression).  Altogether, the input from these organismic and environmental sources determines not only what we love, but how we will love. 


Consequently, this part of the ego loop can be diagramed as follows:

THE EGO LOOP:  EXTERIOR
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     feel love


        be loved

       psychiatry  /  behaviorism


These circumstances are not constrained merely to interactions with loved ones or significant others, but include the world process at large:  “Even where the personal parents plays a part—and in practice they always do—their personal share is relatively small, while that of the transpersonal parental imagos acting through them is enormously important” (Neumann, 1954, p. 190).  In other words, the individual experiences the corporeal world as comprised of the same mothering/nurturing force and fathering/challenging force as they find in their actual parents.  As a consequence, the individual must come to terms with their world, usually far in advance of the resolutions they work out with their parents (Becker, 1997).  And this does not merely indicate the egocentricity of a child, but a profound examination of one’s real situation.  No matter how exquisite or delightful experience might be, ultimately, death still grins in on the banquet.  Indeed, even if delightful, the sheer immensity of existence can be overwhelming (May, 1969).
Either way, bodily experiences play a decisive role in what we love and how we love.  For example, one might say they love ice cream, vacations in Hawaii, or perhaps even sex.  Under certain conditions, one might even say they love to aggress.  Yet, all of these orientations delineate the numerous dimensions of a single variable:  the maturation of love.  As can be seen, ego love dominates the individual early in life, such that love is engaged in a self-serving manner, which is to say, purposed toward the acquisition and consumption of one’s desires.  To a child (or immature ego), getting what one wants is to be loved, and the only reason to be loving, despite the presence of any empathetic or altruistic tendencies beginning to emerge.  Indeed, even as the objective to be loving does emerge, it is intended primarily to serve the interests of the child, in the way of barter or as an exchange (Kohlberg, 1964).

Yet, over time, greater wisdom does prevail and this orientation gets augmented with attributes such as empathy and altruism, thereby becoming more social in orientation—making love, for example, as opposed to just having sex (Bacal & Newman, 1990; Erikson, 1994).  But, until then, such an orientation remains an alien and incomprehensible reality, something to be avoided as much as embraced.  Indeed, it is precisely for this reason that sexual abuse is so devastating for the child—either they recoil from the trauma into shame or guilt (Sanderson, 2006) or acclimate to the exploitive and self-indulgent nature of ego love, especially if they happen to identify with the immature adult by whom they were abused.
Although the contact boundary between body and world can be defined in terms of behavior, interventions based on the body are not limited to behaviorism.  Indeed, the interventions of behaviorism are not rightly thought of as directed toward the body at all.  Rather, they are directed toward conditions in the environment (Malott, Malott, & Trojan, 2000) (as is also the case with case management).  Interventions that engage the organism directly involve two primary clinical modalities:  psychiatry and body work generally (e.g., exercise, yoga, massage, acupuncture).  However, although prescription drugs represent the sine qua non of psychiatry (Berrios, Porter, & Berrios, 1999), they are not the only way to introduce chemistry into the brain.  Broadly conceived, psychiatry includes diet, herbs, vitamins, and other supplements.  Likewise, surgery and other invasive interventions (e.g., electro-convulsive shock therapy) also directly influence the psyche as a result of their impact on the body, particularly the brain.


Unfortunately, the ego loop as described thus far is too simplistic to account for all aspects of human behavior.  Most theories of the ego affiliate the ego with the operations and functions of the intellect (Bellak, Hurvich, & Gediman, 1973; Moore & Fine, 1995).  Indeed, the emphasis in cognitive therapy is not so much on how one experiences reality as how they interpret the reality thus experienced (Leahy, 2003).  Perspective is that aspect of psychic operation that determines not only what one is aware of, but how they are aware of it.  Therefore, perspective operates like a filter, or a stimulus threshold, not only admitting (or else not admitting) certain elements of the phenomenological surround, but also influencing the operation of cognition such that it organizes these elements into understandable patterns in the first place.  Adaptations taking place in this process play a large role in ongoing ego development:

Loevinger’s (1976) theory of ego development…conceives of the ego as a “master trait” that integrates emotional, cognitive, and interpersonal aspects of functioning.  She defined an ego stage as a frame of reference or a filter that the individual uses to interpret life experiences.  (Pfaffenberger, 2005, p. 281)
Perspective would be more to the point.  These stages of ego development are thought by Loevinger to be spread across several dimensions of the psyche—impulse control and character development, interpersonal relations, conscious preoccupation, and cognitive style—or what could be more simply referred to as this:  intellect and identity.  Indeed, according to this arrangement, perspective can be thought of as the front-end to identity, existing at the threshold of the interface between the two fundamental domains of the ego.  

The intellect is defined as that aspect of the psyche ordinarily affiliated with cognition (e.g., memory, imagery, intuition, reason, language acquisition).  Identity, on the other hand, is defined as a construction embedded within memory, or self and object representations retained in memory (Bacal & Newman, 1990; Hamilton, 1992).  However, another important reason to include identity as an aspect of the ego is that, colloquially, ego is usually thought to indicate vanity or self-aggrandizement.  These attributes are features of identity, as are other character traits suggesting perhaps even a small or unpretentious ego.  Consequently, ordinary parlance as well as theoretical conception supports including intellect and identity as the primary constituents of the ego.

It is precisely for this reason that cognitive and narrative orientations to therapy emphasize interventions involving the attributions and expectations of one’s perspective (Beck, 1976; Freedman & Combs, 1996), relying on the process to trickle back, so to speak, into deeper layers of the identity system—that aspect of the psyche of most interest in psychoanalysis.  Indeed, perspective can be influenced by identity unconsciously.  Therefore, the therapeutic objective of psychoanalysis is straightforward:  make the unconscious conscious (Mitchell & Black, 1995; Moore & Fine, 1995).  In this way, the individual can become aware of deep-rooted conflicts, providing them with the material necessary for insight and identity integration.


Overall, the ego loop can be diagramed as follows:
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As can be seen, there is an internal core of operations at work behind the individual’s interactions with the environment, augmenting the exterior loop of the ego with an interior loop.  The exterior loop leaves out an essential piece between steps 1 and 2 mentioned above:  some thought taking place within the mind occurs that makes one feel the way they do (Beck, 1976; Ellis, 1994).  In other words, as cognition processes one’s sensual and perceptual experience (i.e., exterior loop), this understanding prompts a further experience in one’s emotions—which triggers the sequence all over again (i.e., interior loop)—impelling one toward their ultimate behavior.  

As a result, the individual is informed by two sources of input, first sensations and perceptions coming from the body, and then affects coming from the emotions.  Both of these sources of information are processed by the mind.  These operations influence the ways in which one might engage love as follows:  depending on the manner in which one is treated, especially while growing up, they will draw conclusions about their own value or sense of worth (e.g., conditions of worth, Rogers, 1959, 1961; reflected appraisals, Sullivan, 1953).  These conclusions become additional attributions made into memory, along with those episodes that indicate the actual details of life events.  The memory of these conclusions (i.e., identity) dictate how loveable one regards themself to be, and is determined precisely as a consequence of how loved they believe they have been.  
Simply put, if one feels they were loved, they will feel loveable.  Conversely, if they do not feel they were loved, they will likely draw the opposite conclusion:  they are not loveable.  Once these self representations becomes an indelible part of identity, one might even tweak or distort on-going conditions to confirm their conclusions—perhaps even despite times in which present circumstances are actually being loving.

As a child, every individual begins to suspect or presume that he or she is unloved and betrayed….  No matter what the actual circumstances of his life, the child always experiences some degree of this sense of betrayal or unlove.  Eventually, the child, this vulnerable individual, concludes that “you don’t love me”….  If an event of betrayal did not actually occur, you would invent it in your childhood in order to differentiate yourself….  This sense of betrayal or “you don’t love me” is the same as “me”.  It is ego.  (Adi Da, 1985, pp. 138-139)
From here, the outcome is inevitable:  if you feel you are loveable, you will behave in a loving manner; conversely, if you do not feel you are loveable, you will not behave in a loving manner.  Indeed, you may behave in a decidedly unwelcome manner, perhaps even pay others back for not loving you.  In fact, you might give up any hope of being loved and opt for self-serving strategies, such as indulgence or revenge, nevermind how self-defeating they might be for any prospects of being loved.  
As can be seen, there is a Catch-22 to this arrangement:  in order to be loved, one must be loving; but in order to be loving, they must feel they are loveable; and in order to feel loveable, they must first feel they are loved; and in order to feel loved, one must first be loved, whereby they feel love—which is ensured only if one is loving, starting the whole cycle all over again.  Different therapeutic approaches intervene at different points in the cycle, depending on the orientation to love and priority given to that piece of the cycle.  Yet, all parts of the cycle are essential for the ultimate well-being of the individual.  
Self Love
Although equating the ego with mind is tempting, doing so is troublesome.  In so doing, the essential characteristic joining self and ego together is not identified, which is to say, the way in which self and ego actually relate to one another.  Indeed, the ego can only be understood in contrast to the self.  To illustrate, ask yourself this question:  Are you a mind, or do you have a mind?  Likewise, you could ask:  Are you a body, or do you have a body?  Are you a car, or do you have a car.  Obviously, very few people confuse themself for their car, nevermind how intimately they might be related to the vehicle they sit in as they operate the controls.  Indeed, it seems easier to make the distinction between self and elements of the world the further one goes—until things like shoes and pavement and dirt hardly seem like the self at all.  Either way, the essential point is the same:  you are not your mind.  You are something else entirely.

Yet, many people have a hard time keeping the two separate.  Nonetheless, the self can be understood according to its own features.  Appreciating this difference allows the defining feature of the self to emerge:  

If you get a sense of your self right now—simply notice what it is that you call “you”—you might notice at least two parts to this “self”:  one, there is some sort of observing self (an inner subject or watcher); and two, there is some sort of observed self (some objective things that you can see or know about yourself—I am a father, mother, doctor, clerk; I weigh so many pounds, have blond hair, etc.).  The first is experienced as an “I,” the second as a “me” (or even “mine”).  I call the first the proximate self (since it is closer to “you”), and the second the distal self (since it is objective and “farther away”).  (Wilber, 2000, p. 33) (emphasis in the original)

As can be seen, a crucial distinction separates the two.  Yet, this difference can be even more precisely stated.  The proximate self is not simply closer to you—it is you.  And the distal self is not simply farther from you—it is not you.  Rather, it consists of representations of you.  Consequently, it is not properly referred to as self.  These attributions and expectations of these representations are committed to memory through the operation of the intellect, and coalesce over time into a coherent sense of identity (Conway, Singer, & Tagini, 2004; Weiner, 1990).  But these attributions and expectations are not the living person (i.e., self) of whom they are representations—anymore than a photograph is a distal version of that person.  
Distinguishing these aspects of psychic structure has important implications for understanding certain disorders of the DSM (APA, 2004).  For example, dissociative disorders are those whose predominant feature is a dissociative symptom—i.e., a disruption in the usually integrated functions of consciousness, memory, identity, or perception of the environment.  Although the DSM jumbles these domains of the psyche together, the can be distinguished according to whether they pertain to self or mind.  Dissociative amnesia and dissociative identity disorder indicate disruptions in the functioning of memory and identity.  Depersonalization disorder, on the other hand, is characterized by the persistent or recurrent experience of feeling detached from or as if an outside observer of one’s mental processes—which is to say, self detached from the mind.  Similarly, derealization is the sense of one not being a real or actual person—i.e., a real or actual self.  Clearly, these are crucial distinctions, suggesting very different therapeutic interventions.

Yet, confusing these two domains of the psyche is common.  For example, Kernberg claims the self (i.e., identity) emerges from the ego:  “The self is…an ego function and structure that evolves gradually from the integration of its component self-representations into a supraordinate structure that incorporates other ego functions—such as memory and cognitive structures” (1982, p. 905).  Unfortunately, there are serious problems with defining the self as supraordinate in this manner.  First, how the self performs this reciprocal function—both evolving from and subsuming aspects of the ego—is not made clear.  Second, even at the time of the panel in which he presented this paper, Kernberg’s conception of the supraordinate self was questioned.  Rangell (1982) points out that being an aggregate of self-representations does not confer upon self-representations self-hood, at least not a self-hood that is in any sense different from the self-representations themselves.

Likewise, Kohut (1971, 1977) muddies the water by conflating these two domains into a single concept of the self.  By failing to distinguish between these domains, Kohut claims that it is possible to directly experience the state of the metapsychological, bipolar self.  However, the phenomenological experience of the self is in no way the same as the self-representations that comprise the bipolar self structure:  “Kohut’s…conceptualizations suffer from his attempt to mix phenomenological, experiential, representational concepts” (Schafer, 1976, p. 116).  In other words, “Kohut…has failed to provide a theoretical basis for his mixed structural-functional and phenomenological use of self concepts” (Schafer, 1980, p. 90).

In fact, thinking of the self as experiential is something of a misnomer, for the self doesn’t actually experience reality.  Rather, as the intellect processes experience, the overall display is thrown up on a screen as it were, or what could be called a grid (see Adi Da, 1995, 2006).  In this way, experience is broadcast to the executive function of the self (Baars & Franklin, 2003).  As a result, the self becomes aware of experience, which is actually a product of the mind.  A host of therapeutic interventions build on this conception of awareness.  Examples include the following:  accurate empathy (Rogers, 1961); mirroring and empathic immersion (Kohut, 1971, 1977); focusing (Gendlin, 1978); communicative attunement (Orlinsky, Grawe, & Parks, 1994); the intersubjective field (Atwood & Stolorow, 1984); gestalt awareness (Rosenblatt, 1975; Yontef, 1993); mindfulness (Hayes, Follette, & Linehan, 2004). 

Indeed, mindfulness could be thought of as the appropriate rubric for all of these clinical approaches to developing awareness:

For clinical purposes, mindfulness can be considered a distinct state of consciousness distinguished from the ordinary consciousness of everyday living (Johanson & Kurtz, 1991).  In general, a mindful state of consciousness is characterized by awareness turned inward toward the present felt experience.  It is passive, alert, open, curious, and exploratory.  It seeks to simply be aware of what is, as opposed to attempting to do or confirm anything.  (Johanson, 2006, p. 2)

Mindfulness is increasingly becoming an accepted intervention in clinical practice and probably underlies the efficacy of love and the therapeutic alliance.  In fact, an essential clinical dictum follows from the principles of awareness and mindfulness:  the greater the awareness, the greater the love.  It is precisely for this reason that children universally implore their parents, “Look at me!” as they relentlessly seek attention.  However, mindfulness has been welcomed into psychotherapy with certain delimitations.  For example, the fundamental aspect of this process has been said to underlie perhaps the greatest psychic achievement possible for human beings:  “great mystics are merely people who carry to the point of genius an absolutely normal, ordinary, indispensable side of human experience” (Findlay, as quoted in Hunt, 1995, p. 1).  This indispensable side of human experience is thought to be consciousness, or awareness.  But carrying consciousness to the point of genius is precisely the difference that makes the difference.  
Most people are a long way from attaining this extraordinary depth of awareness, for a particular reason:  the self is collapsed upon the mind.  To be collapsed upon the mind means that the self is identified with the mind, or, as certain Buddhist traditions put it, attached to the mind (Suzuki, 1986).  Actually, enmeshed is probably better said.  Although not formally designated as a disorder by the DSM, such traditions consider this confusion to be the principle source of stress and dis-ease (Csikszentmihalyi, 1993; Gunaratana, 1993).  In this way, the self mistakenly takes itself to be the mind, as well as the body the mind is intended to serve.  

But being in such a state has grave implications for the executive function:

1. the mind overrides the self in the decision-making process, interjecting its own impersonal, mechanical problem-solving process instead; and

2. the mind becomes dominated by the processes of the organism (e.g., pleasure principle, self-protection).

In a sense, Freud (1923) was right—the ego is an amalgam of self and mind.  But he was equally mistaken, for the manner in which he accounted for this amalgam amounts to conflation.  Put somewhat differently, the ego is not merely the operation of the mind, but also the self sucked into this gravitational field, thereby abdicating the force of its own presence in the process (Bugental, 1981; Heidegger, 1927).  Consequently, there is a kind of sliding scale to the ego, whereby its features can be determined according to a particular formula:  the less self, the more mind—and the more ego.  In other words, the ego is actually the ratio between the two, or the manner in which the two relate to one another.  As a result, the ego can be thought of as an activity, as opposed to an entity—something done to the self, by which the self is altered.


Consequently, the self loop augments the ego loop and can be diagramed as follows:
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Overall, the consciousness of self consists of three fundamental aspects:  awareness, attention, and will.  However, these features do not represent discrete elements of the self.  Rather, they indicate a single process by which awareness interacts with the mind, something like the retractable segments of a telescope that slide into place as the telescope is extended and elongated.  In other words, the three come into play as awareness is directed toward the mind, thereby focusing attention on the contents of mind.  As a result, the will can be thought of as sustaining this focus of attention, especially despite difficulties encountered in the environment:  “The effort which goes into the exercise of the will is really effort of attention; the strain in willing is the effort to keep consciousness clear, i.e., the strain of keeping the attention focused” (May, 1969, p. 220).  

Focusing awareness on experience not only enhances experience—especially the experience of love—but takes attention off of conceptual interpretation, thereby creating the possibility for greater interpersonal empathy, as well as identity integration (Yontef, 1993).  It also allows for the unimpeded operation of perhaps an essential feature of the self:  the responsibility for choice and free will (May, Angel, & Ellenberger, 1958).  This capacity can be put this way:  “What I term one’s centric mode…is a broadened version of Freud’s ‘ego.’  The centric, like the ego, is the directive core of consciousness” (Schneider, 1999, pp. 31-32).  However, there are two ways in which one might make choices:

1. conscious choice:  decision-making and the self position, or

2. unconscious choice:  problem-solving and the ego position.

In the former case, one is fully aware of their circumstances, making conscious choices and taking responsibility for them.  In the latter case, however, one is typically overwhelmed by circumstances (i.e., trauma) and abdicates responsibility and conscious choice—precisely to the ego.  Simply put, if the self cannot rise to the occasion and make a decision, the ego will.  It is in this way that the mind takes over the psyche, in order to protect the organism when the self is overwhelmed.  Consequently, the unconscious choice is not really a decision at all.  Perhaps better said, it is a decision already made by the self and relegated to memory by the mind—typically when the individual was at a much younger and impressionable stage of development.

As can be seen, the directive core of the individual is actually spread across an ego/self amalgam, which can go either way depending on the circumstances.  Unfortunately, although the default position of problem-solving may handle the current crisis, such choices are typically absorbed into the automatic and unconscious machinery of the ego, where they are hardly ever effective or appropriate to the circumstances thereafter.  Indeed, extraordinarily difficult therapeutic procedures are usually required in order to alter the outcome in such cases.  

Conclusion

It is easy to see how the conflation of self and ego has occurred, for one cannot be understood except in the context of the other:  the self is the ego, as collapsed upon the mind; and ego is the self, when it emancipates from the mind.  Consequently, the two aspects of the ego/self amalgam are easily confused, for they alternate something like an Escher print, depending on your point of view.  Yet, the individual is best served when the former submits to being subsumed within the latter.  Indeed, the failure to submit in this manner involves an act of bad faith (Sartre, 1957), typically compelling a vital lie in compensation (Becker, 1997).

Nonetheless, the essence of clinical practice remains the same either way:  love is the healing principle.  Seeing the whole person according to either the ego or self position determines one’s orientation to clinical practice.  In fact, depending on their orientation, one can be seen as living in very different worlds:

1. Ego Love:  determinism and causal certainty.

2. Self Love:  free will and personal responsibility.

That is, whereas ego love is conditional (and all about “me”), only self love is capable of being unconditional (or all about “us,” nevermind the state of “you” or “me”) (Rogers, 1961).  Indeed, the intimate relationship of I and Thou is a way of saying “us”:  “The concentration and fusion into a whole being can never be accomplished by me, can never be accomplished without me.  I require a You to become; becoming I, I say You” (Buber, 1970, p. 11).
Yet, the usual understanding of love could be put like this:  the conditions under which one experienced love growing up (e.g., antecedent and consequent conditions, narrative scripts or schemas, conditions of worth, Oedipal complex) are those that allow them to experience love now, as they are replicated.  As a result, love and happiness are thought to be contingent upon these same conditions—and therapy, therefore, a matter of most effectively manipulating these conditions.  Indeed, most of the common therapeutic interventions are used for this purpose:  reinforcement, desensitization, reframes, challenging nonproductive thoughts, interpretations, visualization, role playing, empty or two-chair interventions.

But the premise underlying these kinds of interventions considerably overstates the case.  Although it is true that replicating, indeed, even improving on certain conditions is a legitimate means by which to enact love, nonetheless, doing so operates as a kind of middleman, or what could perhaps be called the lesser of two loves.  Simply put, it is not what you love, or even how you love, that is the greatest source of clinical efficacy and happiness but a far more effulgent gesture:  that you love—regardless of what happens as a result:  “[L]ove is primarily giving.…  In thus giving of his life, he enriches the other person, he enhances the other’s sense of aliveness.…  He does not give in order to receive; giving is in itself exquisite joy” (Fromm, 1956, pp. 24-25).  

In this way, one is put into a position to learn the essential lesson of life—it is not enough merely to be loved or even to be loving, but to be love.  Freeing awareness from any attachments or moorings is precisely what allows self love to be unconditional.  Yet, clearly, unconditional love is not easy to do.  The primary reason is that it requires a profound confrontation with the very act of one’s suffering, irregardless of different symptomology.  The difference between these two orientations to love can be put this way:
Love Does Not Fail For You When You Are Rejected or Betrayed or Apparently Not Loved.  Love Fails For You When You Reject, Betray, and Do Not Love.  Therefore…Do Not Stand Off From Relationship.  Be Vulnerable.  Be Wounded, When Necessary—and Endure That Wound (or Hurt).  Do Not Punish the other In Love….  Realize That each one Wants To Love and To Be Loved By the other In Love.  Therefore, Love.  Do This Rather Than Make Any Effort To Get Rid Of The Feeling Of Being Rejected….  Be Vulnerable and (Thus) Not Insulted.  If You Are Merely Hurt, You Will Still Know The Necessity (or The Heart’s Requirement) Of Love, and You Will Still Know The Necessity (or The Heart’s Requirement) To Love.  (Adi Da, 2004, p. 763) (emphasis in the original)
When present risk factors (e.g., poverty, drug use, recidivism, illiteracy) are compounded by little support or resiliency (e.g., domestic violence, physical and sexual abuse, poor attachment), clients inevitably wonder:  “What do you have in your bag of tricks for me?”  In such cases, it quickly becomes apparent how incidental manipulating the conditions of life really is.  Although some measure of relief and comfort does certainly occur as a result of these kinds of interventions, they are all based on ego love.  
Yet, ego love is an important component of clinical practice, if for no other reason than that is precisely where most clients live out their lives.  But without self love, this orientation is constrained and delimited.  The situation is something like riding a bike over different types of terrain, where different gears are required depending on the terrain.  If one specializes in a particular gear, it quickly becomes clear that only clients who present with the requisite terrain can be negotiated with effectively.  Steep hills might require first or second gear.  On the straight-aways, fifth gear might cover the most ground.  It might even be necessary to down-shift into lower gears whenever the going gets rough, allowing one to regain speed and momentum during more manageable stretches of the road.  
So long as the client presents with a single kind of terrain, specialization is a workable arrangement.  However, most clients present with far more complicated scenarios than this.  Simply put, the idea that one gear might be better than another is an outdated and obsolete mode of clinical practice.  The appropriate standard of practice is better put this way:  Good for what?  Different gears are best used at different points in the therapeutic process.  Perhaps more to the point, ego love lacks certain important features.  Without self love, there is no ultimate closure, no final reckoning with the very source of love.  Integral therapy can be thought of as the means whereby a connection with the four ways of love can be made.  And in so doing, all orientations to clinical practice can operate within a shared framework of understanding:  engage in therapeutic interventions as indicated by the clinical situation—whether ego love or self love—ever working toward a deeper and more profound embrace of the whole person.
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