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Guilt in psychotherapy: ideological* connection

Piotr Olaf Zylicz

Summary

The paper focuses on ideological determinants of therapeutic treatment of guilt. The ideological factors
have strong, often unrecognised, effect on both therapists and patients. Especially religious vs. non-reli-
gious or anti religious attitudes play an important role. Therapeutic approaches to guilt can be often un-
derstood and classified respectively (especially in case of abortion). Some relevant challenges for the

therapists are delineated.

guilt / psychotherapy / religion

INTRODUCTION

It is good to start with a definition of guilt -
or more accurately — a sense of guilt. It may be
conceived in its full form as a cognitive-emo-
tional state resulting of real or anticipated vio-
lation of moral, conventional, or personal norms
or standards [1]. A person may be aware of the
state to a different degree. At the face value guilt
may seem a relatively simple phenomenon. This,
however, appears illusive whenever we attempt
to precisely describe and measure it.

Guilt enters official clinical classifications of
mental and behavioural disorders basically for
two reasons: its excess or its deficit. In the first
respect, ICD-10 [2] states that sense of guilt and
unworthiness are common symptoms even in a
mild types of depressive episodes. In turn, loss
of self-esteem or feelings of uselessness or guilt
are prominent in severe depressive episodes. We
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can read slightly more in the DSM-IV-TR [3] de-
scription of criteria for Major Depressive Epi-
sode. One of them relates to : “feelings of worth-
lessness or excessive or inappropriate guilt (which
may be delusional) nearly every day (not merely self-
reproach or guilt about being sick)”.

Deficit of guilt, in turn, is crucial for Antiso-
cial Personality Disorder or Dissocial Personali-
ty Disorder after terminology of DSM-IV or ICD-
10, respectively. According to ICD-10 this dis-
order covers four traits which pertain to differ-
ent degree to guilt: (1) callous unconcern for the
feelings of others, (2) gross and persistent atti-
tude of irresponsibility and disregard for social
norms, (3) marked proneness to blame others, or
to offer plausible rationalizations, for the misbe-
haviour, and (4) incapacity to experience guilt or
to profit from experience.

Below I shall try to show that in a clinical and
therapeutic practice, it is not easy to determine
which guilt is “excessive or inappropriate’. First, two
competing ideological approaches to guilt as re-
lated to some therapeutic issues are presented.

Guilt as an oppression

Friedrich Nietzsche [4] in his essay Bad Con-
science and Related Matters proposed the concep-
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tualization of guilt which strongly influenced fu-
ture therapeutic approaches. Nietzsche, tender
and sensitive himself, glorified morality of the
strong. He considered bad conscience and sense
of guilt to be a profound illness diminishing the
potential of the human species making people
‘locked within the confines of society and peace’. Un-
acceptable instincts are not allowed to discharge
to the outside and turn back into the human
minds. He blamed all the Judeo-Christian tradi-
tion of sin, redemption, and atonement for what
he claimed making people mental slaves. Ni-
etzsche believed the decline of religions would
bring a relief to the humanity, including substan-
tial reduction of guilt experienced by people.

Sigmund Freud must have known the essay by
Nietzsche and re-formulated his concept of guilt
and sin in medical-psychological terms. The
notion is loaded with arbitrary statements be-
lieved to be of universal character with far reach-
ing consequences for therapeutic theorizing and
practice. First, Freud [6] claimed in Totem and Ta-
boo that the sense of guilt has its roots in the kill-
ing of the Primal Father by his sons. The remorse
that follows was to result in “the ambivalence of
feeling”: the killing has satisfied their aggressive
instinct, but the love instinct generates remorse
for the deed. Now — thanks to collective, inter-
generational transition of this primary human
experience — our superegos control our ego with
sense of guilt as a signal that transgressions of
‘Father’s injunctions occur or may occur. Freud
maintained it will pertain until the family is a
basic structure of social life because : “the begin-
nings of religion, morals, society and art converge in
the Oedipus complex”. Freud [6] believed guilt
has been for the generations a means of serving
maintenance of civility among people. However,
from the individual perspective guilt appears to
be a real misfortune. Freud went on to conclude
that: “the price we pay for our advance in civiliza-
tion is a loss of happiness through the heightening of
the sense of guilt”.

Let us now have a look into three more con-
temporary therapeutic approaches to the role
guilt play in human life. One is that of Fritz Per-
Is, the father of Gestalt therapy, the second by
Albert Ellis who originated Rational Emotive Be-
haviour Therapy (REBT), and the third Person-
Oriented Therapy developed by Carl Rogers.

Fritz Perls [7] in one of his lectures present-
ed guilt as an undesirable consequence of un-
healthy “'SHOULDISM’ imposed on people by
all cultures. He claimed guilt is nothing but re-
versed resentment.

... instead of “I feel so quilty that I didn’t do
thus and so,” say instead, “I feel resentful that
you didn’t do thus and so.” You will be amazed
how quickly you can sense that this is right, that
it clicks, that these guilt “feelings” and the “feel-
ing hurt” were merely hypocritical.

In the original Perls” approach guilt is always
unhealthy. So all forms of guilt, including re-
gret over one’s own specific actions, are to be
removed if we want to live happy lives.

In turn, in REBT Albert Ellis [8, 9] highlight-
ed the negative role religions are to play in gen-
erating psychologically undesirable guilt. His
anti religious relevant stance was probably the
most explicitly phrased in his The case against re-
ligion [10]. Being religious meant to Ellis just be-
ing emotionally disturbed. He claimed that the
very essence of most organized religions is the
performance of masochistic, guilt-soothing ritu-
als, by which the religious individual gives one-
self to enjoy life. Dangerous irrationality of re-
ligion is embedded, according to Ellis, in the
concept that at least certain people are bad and
wicked and therefore they should be severely
blamed and punished. Moreover, any therapeu-
tic attempts to help patients to preserve their re-
ligiosity is making them to ‘live successfully with
their emotional illness’.

The third approach in terms of underlying ide-
ological assumptions is less clear. Carl Rogers’
[11] Person-Oriented Approach seems more fa-
vourable to all possible ways of life, religious
or non-religious, alike. His therapy finds uncon-
ditional positive regard one of the three crucial
factors facilitating personal growth of the client.
The regard implies the client is unquestionably
worthy, regardless how odd his or her opinions
or behaviour might appear to the therapist.

Application of Rogers’ [12] approach, may
however imply far-reaching consequences for
ideologically grounded guilt treatment. It is
most clearly visible in the practices embedded
in the so called encounter groups. They have
been meant to facilitate authentic relationships
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among their group members, accompanied with
increasing trust in one’s own feelings and choic-
es. The massive application of the approach in
the mid-sixties to the nuns of the large Immac-
ulate Heart covenant [13] may serve as the most
relevant example here. These sessions of build-
ing up internal locus of valuation, of truth-tell-
ing and ice-breaking group exercises made most
of the participating nuns break down their social
inhibition and compliance with the order reli-
gious rules and finally leave the covenant. One
of the participants reported :

I was growing in a direction at odds with con-
vent goals of obedience and service to the Church.
I began to make decisions, not out of guilt, but ac-
cording to the voice of my intuition and the wis-
dom of my body. I began to see the Church more
objectively. It was run by men, not God. My alle-
giance to the Church was no longer fate but choice
[14].

Such stories can been treated as a therapeutic
success as long as a given individual profoundly
believes so. However, if majority of participants
of the sessions had quit their previous way of
living, it is reasonable to presume the implicit —
whether intended or not — an ideological strug-
gle with religious world views occurred.

Guilt as a confederate in personal development

On the other side of the ‘ideological aisle” in
Western psychotherapy, there have been ap-
proaches informed by traditional concepts of
mostly Judeo-Christian origin. To understand
better the current ideological arguments over
guilt, it seems accurate to start with some ba-
sic traditional relevant statements. Centuries ago
Maimonides, the medieval philosopher and cod-
ifier of Jewish law, wrote in his Laws of Repent-
ance :

Since every human being. .. has free will, a man
should strive to repent, make verbal confession of
his sins and renounce them, so that he may die
penitent and thus be worthy of life in the world to
come ... he needs to investigate and repent of any
evil dispositions that may have, such as hot tem-
per, hatred, jealousy, quarrelling, scoffing, eager
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pursuit of wealth or honours, greediness in eat-
ing, and so on [15].

In order to return after moral transgression,
to the proper spiritual, social and psychologi-
cal functioning, T’shuvah is needed. Maimo-
nides presented a 4-step action required to make
right T’shuvah. First, we must recognize what
we did wrong. It implies objective evaluation of
our deeds in the light of God’s teaching. Second,
we must feel and express regret for a wrong-
doing. Here is a proper time for experiencing a
sense of guilt and regret. These emotions are be-
lieved to confirm the understanding of the mis-
conduct. Third, we must reconcile with the per-
son we have wronged and repent to God for our
wrongdoings. And finally, when we find our-
selves in the situation again, tempted to make
the same mistake, we must be deeply commit-
ted not to repeat wrongful action [16]. So, the
sense of guilt plays here an important role with-
in the broader human path of repentance after
wrongdoing.

Papal and Catholic teaching on sin, guilt and
psychotherapy resembles much the Maimonides
approach. It was in 1953 that the Pope Pius XII
[17] addressed participants of the psychother-
apy congress. First the pope defined a sense of
guilt as the consciousness of having violated a
higher law. The condition — the pope authorita-
tively stated - may result in suffering and in psy-
chic disorder. Second, as far as guilt is concerned
the psychotherapy was found to have important
but limited relevant competencies ‘for this phe-
nomenon is also, if not principally, of a religious na-
ture” - despite of infrequent irrational or morbid
sense of guilt. The pope found just eliminating
or soothing a genuine sense of guilt without fac-
ing the underlying real fault as being deceitful
and harmful.

John-Paul II [18] in Veritatis splendor, his offi-
cial teaching on human morality in contempo-
rary times, challenged much of the understand-
ing of sin and guilt dominating current psycho-
therapy. In this official statement the pope wrote
among others :

All people must take great care not to allow
themselves to be tainted by the attitude of the
Pharisee, which would seek to eliminate aware-
ness of one’s own limits and of one’s own sin. In
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our own day this attitude is expressed particular-
ly in the attempt to adapt the moral norm to one’s
own capacities and personal interests, and even in
the rejection of the very idea of a norm.

Such conceptualizations are rare among con-
temporary clinicians. Hobart Mowrer [19], one
time president of the American Psychological
Association, reflected over psychology :

For several decades we psychologists looked upon
the whole matter of sin and moral accountability as
a great incubus and acclaimed our liberation from
it as epoch making... We have reasoned the way to
get the neurotic to accept and love himself is for us
to love and accept him, an inference which flows
equally from the Freudian assumption that the pa-
tient is not really quilty or sinful but only fancies
himself so and from the view of Rogers that we are
all inherently good and are corrupted by our expe-
riences with the external, everyday world.

Further Mowrer [20] suggested that just in the
moment when the person starts to accept his or
her guilt and sinfulness, the possibility of radical
moral and psychological change gets possible.
It enables an inner shift from self-rejection to-
ward self-respect and peace. “In becoming amor-
al, ethically neutral and 'free’, we have cut the very
roots of our being; lost our deepest sense of selfhood
and identity”.

Complementarily, Martin Buber [21], the re-
nowned existentialist, summoned the psycho-
therapists to recognize that :

There exists real guilt, fundamentally different
from all the anxiety-induced bugbears... Person-
al guilt, whose reality some schools... contest and
others ignore, does not permit itself to be reduced
to the trespass against a powerful taboo. Each per-
son stands in an objective relationship to others, it
is that persons share in the human order of being,
the share for which that person bears responsibili-
ty. This responsibility or share in the human order
is the action demanded by conscience.

Three cases: homicide, paedophilia, and abortion

Sometimes guilt feelings are expected by most
of the professional audiences — regardless of

their world views - as desired outcome of thera-
py. For example, Heide and Solomon [22] wrote
on the treatment of juvenile homicide offenders that
their guilt feelings are appropriate. A clinician
should not to convince the child that he or she
needs not feel guilty. Guilt is believed to serve as
a practical inhibition against further aggression.
Moreover, guilt can motivate youths to move
toward restitution and/or reconciliation with
themselves, their families, and the victims’ fam-
ilies. The therapist must help the child to toler-
ate some guilt and to take steps to make amends
in a way that is meaningful.

Generally, clinicians do not vary in both ethical
evaluation of a positive role guilt has to play in
the therapy of paedosexual behaviour. Schlank
and Shaw [23] described a therapeutic strategy
focused on facilitating rejection of guilt denial by
child molesters. Similarly, in the Hamburg mod-
el of group therapy [24] for paedosexual men,
diminishing of self-deception in sexual offenders
is a baseline goal of the therapy. Guilt acceptance
is a prerequisite for the patients to take responsi-
bility for decision-making, in order to keep dis-
tance from children.

Radically advert attitudes towards guilt in the
context of paedosexual relationships are to be
found on the web pages promoting sex with mi-
nors [25]. One of these texts reads :

In several respects, kids are more sexual than
adults, since they have fewer hang-ups and guilt-
complexes to burden them! That is why when a
paedophile is taken away from a child and..., it is
often one of the first heavy-handed tastes of sexu-
al quilt a person gets in their life... That would be
the worst thing for them and only serves to per-
petuate sexual guilt feelings by telling them that
it is wrong for adults to teach kids sex first-hand,
and that it is bad or shameful for them to desire
it themselves! ... Now societies reject this sort of
thinking but with general liberalization attitudes
towards sexual behaviours which may result in
time with accepting in some time in Western cul-
tures: incest and paedosexual behaviours.

In other words the anonymous author of text
claims the changes to come in the ideological cli-
mate in the Western societies are to relocate into
their mainstreams paedosexual behaviour and
resolve in this way the problem of guilt.
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Firm alliance among psychiatrists and thera-
pists against such statements disappears when
other highly debated guilt is discussed, the po-
tential post-abortion guilt. It pertains to both its
existence and psychological consequences. Fair-
ly recently Stotland [26] stated that research on
abortion is disturbed by serious methodological
challenges and misunderstandings. These mis-
understandings are often ideological in nature.
Speckhard and Rue [27] claimed that extensive
politicization of abortion has significantly re-
stricted scientific investigation of the effects of
abortion, and has produced a profound interper-
sonal and inter-professional schism in American
society. In Polish society the situation is much
the same [28].

Ideological differences, here ethical condem-
nation versus acceptance of abortion, seem ma-
jor factors to account for contradictory findings
being published on post-abortion psychological
effects. For instance McAll and Wilson [29] re-
viewed relevant literature and found 7% to as
many as 41% of women who underwent abor-
tion to suffer from negative psychological se-
quel. Contrary to the above, in most of publi-
cations [e.g., 30, 31, 32] statements that abortion
has few, if any, psychological sequel dominate.
The authors convince that solely in the limited
number of cases, feelings of guilt or depression
have been present and if they occur, they tend to
be mild and transient in nature. Moreover, pos-
sible guilt, grief, or depression occurrence are
assigned to pre-existent psychopathology rath-
er than to the procedure [33], or to the women’s
personal concept of the foetus as a human being
from the very conception [34].

In turn, those who are ideologically against
abortion [35, 36, 37, 38] tend to claim: the sense
of guilt is not a problem in itself, while the abor-
tion is. The guilt following abortion is sound, as
experiencing regret is a natural consequence of
serious transgression. There are some who claim
that without accepting the objective guilt and
working through the relevant grief, no healthy
psychological functioning is possible. For in-
stance McAll and Wilson [39] maintain: ‘We have
accumulated clinical experience relating these expe-
riences to the development of severe psychopathology
that we believe arises out of unresolved grief. Abor-
tions affect not only the women but also their “signif-
icant others.” (p. 1). If women do not experience
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guilt right after abortion they are found likely to
suffer pervasive depression many years after.

These ideological determinants are clearly
found in therapeutic approaches to guilt resulting
of abortion. For example Lemkau [40] wrote :

“The clinician should remember that even women
who report negative post-abortion sequel overwhelm-
ingly report that they feel the decision was the right
one for them. Having ambivalent feelings to resolve
does not necessarily mean that one has made a wrong
choice, only that one has made an emotionally signif-
icant choice with far-reaching personal implications,
in a sociocultural environment that reinforces the am-
bivalence inherent in such decisions.

In this description, Lemkau provides argu-
ments to shift the client towards neutralization
of moral evaluation of the abortion offering pos-
itive interpretation of the ambivalent feelings as
a symptom of significant choice and support the
statements by referring to some reports show-
ing on the right decision. In turn, those who re-
ject abortion on moral grounds may easily tend
to encourage the client to accept guilt.

CONCLUSIONS

Understanding of guilt, both its nature and
psychological and social functionality is strong-
ly ideologized by therapeutic systems them-
selves, and personal beliefs on guilt embedded
in therapists’ and clients’ minds. These ideolog-
ical underpinnings are usually not revealed in
the context of therapy. As a result, the parties
involved may tend to convince themselves and
others, that their approach to guilt and its pos-
sible therapeutic consequences are objectively
right, which is untrue whenever arbitrary ideo-
logical assumptions are involved. The front line
of the dispute on guilt in psychotherapy is main-
ly determined by adherence to either an anti-tra-
ditional or traditional conceptualizing of guilt.
However, the closer scrutiny on the issue reveals
that the adherents of the two approaches share
sometimes relevant common beliefs. For in-
stance, Freud [41] and Ellis [42] accept some sort
of post-transgressive remorse, negative emotions
due to one’s own specific wrongdoings. How-
ever, the word “guilt’ in its positive connotation
is usually carefully avoided then. (Guilt or self-
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blame encourages repression and depression. Uncon-
ditional self-acceptance, even when one is fallible, en-
courages honest confession and greater responsibility
in the future [43]. However, if we take into con-
sideration this or similar statements, still there
is not much overlap between the ‘anti-tradition-
al’ and ‘traditional” understanding of the guilt.
The first tends to deny usefulness of most forms
of guilt. Every man is found authorized to per-
sonally define which is moral. Guilt appears a
burden, most often disturbing healthy person-
al development. In more traditional approach-
es, guilt is usually treated as a vital indicator of
a deviation from the right way in life and vio-
lation of objective moral standards. People are
encouraged to face the evil they committed and
work through the guilt feelings. The latter ap-
proach seems to accept that accurate guilt may
sometimes imply general negative self-evalua-
tion and still be positive.

As the guilt is an ideological issue, therapists
may incorrectly deal with patient’s guilt due to
a counter-transference of their attitudes and val-
ues. Especially if they (these vales) pertain to sit-
uations which evoke strong emotion, foremost
abortion [44]. They showed empirically that pa-
tient ideology, therapist ideology, and their in-
teraction influence clinical judgement signifi-
cantly.

Therefore, Stotland [45] mindfully warns the
clinicians dealing with patients involved in abor-
tion (which is applicable to many other guilt rel-
evant situations). “Every clinician has his or her
own history, attitudes, and beliefs about abortion, and
every clinician needs to acknowledge and assess them.
The psychoterapeutic ideal is to help patients to make
decisions..., based on the patient’s own values, with-
out influence by those of the therapist. ...[Therefore]
it is essential for the therapist to acknowledge atti-
tudes and preferences to him or herself, and some-
times to the patient”. Otherwise the therapist may
easily ideologically abuse the patient believing
he or she can judge objectively, which is too little
or too much guilt in the patient’s life. Profound
self-consciousness on the therapist’s part on his/
her ideological preferences and personal concept
on guilt is the most critical in defining the ther-
apeutic situation in terms of the right diagnosis
and measures to be undertaken. In order not to
violate value system of the client it may some-
times mean the therapist should not work with

the client of diverse ideological orientation and
humbly search for support of a more ideologi-
cally closer professional.
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