2008 Institute and Conference

Theme and Ideas for Workshops

For the afternoon workshops, we ask people to offer workshops that genuinely represent some variation or elaboration on the daily themes, rather than presenting whatever we want to and then manipulating the titles to look as if they fit.

We are hoping to go somewhat beyond our usual high level, to add an extra dimension, both for our members and for others whom we might interest. It seems important that we do this by maintaining a high degree of coherence in theme and content from beginning to end, and by repeatedly keeping in mind the “Time, Transition, and the Human Condition” motif. 
What follows is an introduction to the theme of the conference, followed by ideas for each day, laid out in three sections:

A. A brief paragraph to establish the broad theme for the day.

B. Some thoughts and questions to stimulate deeper thinking on the theme.

C. Getting Real. Section C offers some samples of workshops that could fit our daily themes. These are just ideas to stimulate people’s thinking, not a mandate of any sort. People will come up with their own ideas or variations on these suggestions.

D. We need to include some ethics workshops; that should be easy, because everything here is loaded with ethical issues.

CONFERENCE THEME

MILLENNIUM 3: TIME, TRANSITION,

and

THE HUMAN CONDITION:
Psychotherapy can exist only in a cultural, political and intellectual context that supports it. Yet everything changes, including our notions about our own being. Through history there have been periods of radical change in the ways we imagine and create our humanity. These archetypal shifts change our consciousness, and perhaps alter human nature itself. 

Periods of radical transformation always provoke conservative and even reactionary resistance. We seem to be in the midst of one of those eras; our current understanding of humankind – and of the cosmos we inhabit – would have been inconceivable a century ago. As we move into a new era and different paradigms, psychotherapy must reinvent itself or become increasingly marginal.

As therapists, we deeply affect these developments, and are affected by them. Is this for good or ill? How do we influence major transformative issues: the individual in community; sexuality, gender and family; and science, technology and the information revolution? How do these issues help determine who we are and where we are going? What further changes can we anticipate, and can we prepare for the unexpected? How must psychotherapy change, and when must it resist change?

FIRST NIGHT: OPENING EXPERIENCE


Opening welcome; mission charge by Tom Weston, SJ, theologian and historian; followed by free process experience.

DAY I: TIME AND TRANSITION: THE INDIVIDUAL IN COMMUNITY 


A. Overall theme: Through history there has been ongoing tension between the autonomy of the individual and the need to live in community. At no time has there been more revolutionary change, or a more planetary scope, for this question. What is the current metamorphosis of society and culture? What forces oppose it? Must we keep repeating history? Can the insights of psychotherapy offer us some new directions? What are the pressures to change psychotherapy, and what do those changes mean for us?  


B. Some thoughts and questions to work with:

Nationalism, tribalism, collectivism and individualism exist in a continual tension. Are we seeing the beginning of the end of nationalism? Supra-national movements have already begun: globalization, worldwide corporations, militant Islam. If larger national entities break down, will we see a resurgence of tribal and ethnic nationalism? What will happen to values such as individualism, personal liberty, and self-determination that are so fundamental to our profession? 


Guerrilla insurgencies and terrorism are two expressions of the perennial human capacity for brutal devastation. Can we diminish the conditions that give rise to them? Is there a role for the psychotherapist in this effort? Do we have a responsibility to make our profession more political?


What are the already-occurring cultural changes, and how do we react to them? Can we ameliorate the impersonal and alienating trends? How will psychotherapy cope with these directions, and how will they in turn change psychotherapy? What are our social/political responsibilities? What happens when our therapeutic values clash with market forces, the negligence or deterioration of governments, and the results for individuals and families? In business, government, and organization in general, how do we influence the desperate need to move away from “management” (i.e. control) and toward leadership?


C. Some ideas for sample workshops:

· Self-expression and Belonging. What are the conflicts between actualization of the individual and the needs of the society, family or group? How do therapists reconcile difference and deviance with the need for belonging? 

· When Values Clash. What are the legitimate values of psychotherapy? What do we do when these conflict with cultural values, custom, and even law? (This could be an ethics workshop.)

· The Therapist in the Community. How is our society changing, and what is our place? What are our social and political responsibilities? When is it our charge to resist change or to warn about dangers? How do we relate to larger social entities: government, the corporate world, the healthcare system, professional societies and ethics boards? (This could also be an ethics workshop.)

· Psychotherapy and the Changing Face of Religion. In two countervailing trends, institutional religion is becoming more potent in the lives of some and decreasingly relevant for others. Many people consider themselves “spiritual” without religion, and much popular culture represents a sort of amorphous spirituality. What is the relationship between psychotherapy, religion and spirituality? How do we manage when our values and beliefs are different from the client’s? 

· Living with Terrorism. How are terror and terrorism affecting people’s lives, and how does this manifest in therapy? What does psychology and psychotherapy have to contribute to an understanding of these phenomena? What is our role in dealing with the xenophobia, paranoia and bigotry engendered by the current political climate? 

· Addressing Alienation. We live in an increasingly impersonal, indifferent and alienating society. What are the effects on us and on our patients? How must psychotherapy change in coming to grips with it?

· War, Torture, and Other Trauma. Increasingly we see victims of these awful situations, with degrees of trauma that go almost beyond PTSD. What are the dynamics and the therapeutic challenges?

· Mental Health and Society. There is much room to criticize the medical model and its diagnostic system in mental health. How do we develop new paradigms? Is there a better way to understand human difficulties, and should we be using diagnosis and classification at all? Do the concepts of sanity and insanity have any real meaning?

· Psychotherapy and Culture. Representatives of several cultures will share what they would like us to know about them for psychotherapy; followed by general discussion.

· Prejudice and Discrimination. What are the subtle and overt effects of racism, sexism, and other prejudices? What are the dynamics, and how do we deal with them in therapy?

· Society and Healthcare. Medical care is no longer a matter between doctors and patients, and our social system for care delivery seems hopelessly broken. Many of us hope that a new administration will begin an overhaul. A panel discussion looks at what lies ahead and what should be done.

DAY II: TIME AND TRANSITION: TECHNOLOGY AND HUMAN NATURE


A. Overall theme: We are living through an unprecedented and uncharted technological explosion, both in the cyber world and in human biology. How is this altering our behaviors, our bodies and brains, our consciousness and relationships, and perhaps human nature itself? In the face of these changes, what happens to our values and even to our self-conception? How is psychotherapy affected by these changes, and how do we meet the new challenges?

B. Some thoughts and questions to work with:

Along with the information revolution, the Internet raises questions about human relationships. It has already transformed dating, friendships and family relations. How does e-courtship alter the outcome of intimate relationships? Who are we in a world in which everyone is wired, and how do we re-think personal and social boundaries? How will interactions continue to evolve, and what does that imply for relational psychotherapy? What are the possibilities for on-line psychotherapy? 

Some sites allow people to live full lives in the virtual world, choosing the bodies and abilities that they wish, changing physical attributes and even genders. Does human consciousness reside in the body, and what happens when we change that body: imagine a world of shape-changers! How does it alter perception and relationships? How does psychotherapy change when patients are living more than one life at a time? 

The word “cyborg” denotes a marriage of the cybernetic and the organic, a melding of man and machine. This has been a fictional device from the Bionic Man to Darth Vader. In real life there are already numerous uses of sensors and feedback devices incorporated into human functioning, including cardiac pacemakers, insulin pumps, and C-legs and other prosthetics. Serious research is leading to activating mechanical devices directly from brain impulses. 

Pharmacological developments change both diagnosis and treatment. We speak of “curing mental illness”, but what is “normal” humanity in a world where we can change our brain chemistry? What, now, is the concept of self? Does sanity and clarity through medication mean that one is no longer oneself? If one needs medication to be sane, does this call into question the very idea of sanity? How do we develop a paradigm not dependent on the disease model? 

We are faced with vast reproductive possibilities: gene therapy, genetic discrimination, human cloning, stem-cell research, even in-utero genetic manipulation to change the individual or the species (a new form of eugenics?). Other reproductive issues include “elder” childbearing, surrogacy, frozen ova, and embryo adoption. How will genetic science change what human beings are and how we think about ourselves? 

C. Some ideas for sample workshops:
· The New Eugenics? Gene therapy, cloning and stem-cell technology are opening possibilities for changing human biology. Can fetal growth be modified to alter or improve who we are? What would that look like, and who makes the decisions? When we change biology, do we not also change consciousness? What are the ethics and the dangers? Will we replace ourselves with a “better” human being? (This could certainly be an ethics workshop.)

· Chemistry and Consciousness. Advances in drug treatment over the past two decades have made possible great enhancement in the lives of some people. We speak of “curing mental illness”, but what is “normal” humanity in a world where we can change our brain chemistry? It is one thing to relieve depression or psychosis, but what if we develop drugs that can eliminate grief, joy, anger or perversity? Or change a person’s intelligence, creativity or sexual orientation? We can treat “insanity”, but does sanity through chemistry mean that one loses his identity? What are the ethics of forcing drugs on criminals and other “deviants”? (A possible ethics workshop).

· Beyond “Just Say No”. Drugs such as MDMA and LSD have been used as therapeutic adjuncts, and current trials and research are adding further dimensions to these possibilities. What are the new potentials for consciousness and for psychotherapy? 

· Wired Humanity. We are increasingly wired, a trend that accelerates with each year; we will soon be wearing our computers as part of our clothing. We are already on informational overload; what happens as this gathers more and more speed? How do we know information from junk from propaganda? Will we still be able to form our own judgments? Will we be able to think clearly at all? How is therapy changed by this, and how must we change? 

· Human Nature and the Cyborg. The word “Cyborg” denotes a marriage of the cybernetic and the organic, a melding of man and machine. We already use sensors and feedback devices incorporated into human functioning, such as cardiac pacemakers, insulin pumps, and computerized prosthetics. Research is pointing to the ability to activate mechanical devices directly from brain waves. How much further can this go? Will implanted computer chips enhance our brain functions? As we become more blended with our machines, what differences will occur in consciousness and identity? Who will we be? How do we heal psycho-cybernetic wounds?

· Big Brother? Technology is creating breakdowns in personal and social boundaries. What does that do to our privacy, our relationships, and our identities? How easily can our lives be entered, even by strangers, and will we welcome or resist that? What about the increasing power of governments, corporations, and even individuals to monitor our lives? Is truly personal therapy possible under these conditions?

· e-Relationships. Dating, friendships and family relations have already been transformed by the Internet. What is different, and what lies ahead? How does e-courtship alter the outcome of intimate relationships? How will interactions continue to evolve, and what does that imply for the relational approaches to psychotherapy? What are the new considerations for couple therapy? Is on-line psychotherapy a benefit or a corruption, or both? Is there really such a thing as a virtual relationship?
· Virtual Lives. Some websites allow people to live full lives in the virtual world, represented by avatars with physical attributes, abilities, and even the genders that they choose. What happens to consciousness when we change our bodies? How does it alter perception, self-perception, sexuality and relationships? What happens to people who are no longer constrained by their physical disabilities? What happens when individuals acquire super powers? How does psychotherapy change when patients are living more than one life at a time? What sense can we make of the concept of virtual psychotherapy? 

· The Information Society. The Internet is changing political and power relationships in ways that are unprecedented. How are government and social norms being altered by the vast flows of available information, disinformation and communication? How will this alter our places in society and the power or helplessness of the ordinary person? What does “the individual in society” mean anymore?

· Behavioral Medicine: Technology. The burgeoning of technology is far from replacing the need for the ever important component of human interaction as part of the healing process. How have our interpersonal approaches evolved and what is the interface between the human touch and technology? 

· Behavioral Medicine: The Human Dimension.  Though technology is making great advances in the field of medicine, what of the human dimension?  How are we as psychotherapists to find a meaningful role in the treatment of the disorders of the physical body?  What is the nature of the interaction between the psychological/ emotional/social/medical aspects of a person’s life and their physical integrity and how are was as psychotherapists to play a role in the maintenance of good physical health?

DAY III: TIME AND TRANSITION: SEXUALITY, GENDER AND FAMILY


A. Overall theme: This has been an era of groundbreaking change in sexual relations, gender definitions and expectations, and family structure. These changes continue to accelerate. What fresh perspectives are required by queer theory, transgenderism, marital transformation, the metamorphosis of family structure, and recent findings on the role of brain biology? How must we think differently about gender, sex, marriage and family?


B. Some thoughts and questions to work with: The period since WW II has seen stunning changes in our sexual beliefs, myths and manners. Behavior that was once scandalous is today ordinary and common, or merely titillating. Even the ideas and categories that we use for thinking about sexuality and gender are breaking down. Marriage has come to have entirely different meanings and values. 

The very definition of family is being transformed. Many, if not most, are other than “standard.” Currently only one in four American children live in traditional nuclear families. Childrearing structures are non-traditional, with single parents, at-home fathers, working couples, gay couples with kids, stepparents, adoptive parents, children raised by grandparents, and numerous other arrangements of varied descriptions. How must family therapy change to include these new realities? How must we change our thinking about childrearing and education? 

New developments in genetics, embryology, and brain development are revealing neurobiological determinants in gender identity and sexual orientation, as well as inherent differences between men and women. The very idea of “gender traits” and “sexual normality” are in question. How must we challenge our accepted moral wisdom in light of these new visions? 

C. Some ideas for sample workshops:
· The Evolving Family. Families look little like they did for most of our history. Structures, meanings and values are being replaced by new actualities; even the definition of family is changing. How must our thinking about family therapy change?
· The Changing Face of Marriage. Marriage has many meanings that would have been nearly unrecognizable to our grandparents: they include non-legal conjugal arrangements, gay marriage, open marriage, polyamory, pleural marriage and other non-traditional arrangements. What does marriage mean today? What are the expectations and hopes, and how do they contribute to marital instability? Does monogamy still have meaning? How must we understand relationships differently, and what is the role of marriage and couple therapy?
· All about Gender. Gender is no longer a simple male/female polar concept. Gender identity and expression, biological sex, and sexual attraction may all be expressed differently in the same individual. Gender lines are blurring and transgenderism is out in the open. What do we really know, and what do we only think we know? How do we approach this vast diversity in our practices?

· Battle of the Sexes? What does current research and experience tell us about men and women, our real similarities and differences? Which differences are biological, and which are cultural and changeable? The sexual and feminist revolutions have transformed the landscape in a single generation. Where have we come from, and where are we now? What are the counter-reactions? What lies ahead?

· The GLBT Uprising. Gay, lesbian, bisexual and transgender people are out in the open, proposing the radical idea that they should be treated like everyone else. Where are we and where is this taking us? What do newer findings in endocrinology, embryology, and brain science have to tell us for today? How do we integrate this into therapy? What is our part in the social, cultural and legal controversies?

· For the Children. Family structure and values keep evolving into new forms, with children raised by single parents, at-home fathers, couples living separately, gay and lesbian couples, step parents, adoptive parents, grandparents, and numerous other arrangements. How must child therapy and family therapy evolve along with this?

· Building Today’s Families. Many families today create themselves in non-traditional ways. Even adoption has changed to include single, gay, transracial and open adoption. There is lesbian pregnancy, “elder” pregnancy, surrogacy and embryo adoption. Current research holds out the further possibilities of ova storage, cloning, in utero genetic manipulation, fetal selection, and even male pregnancy. Where is this taking us, and what are the implications for society, parenting, and family therapy?

