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Bzologlcal Priority and Psychological Supremacy
A New Integratnvc Paradigm Derived From Process Theory

Hector C. Sabelli, M.D., Ph.D., and Linnea Carlson-Sabelli, R.N., M.S.

Process theory is a comprehensive theory of physical
and psychological processes that can serve to integrate
biological, social, and psychodynamic psychiatry, Pro-
cess theory uses concepts derived from mathematical
dynantics and Heraclitus’s process philosophy. It pro-
vides three novel and cimzrally applicable concepts: 1)
biological priority and psychological supremacy (as
contrasted to thedries of biological or psychological
primacy), 2) union of opposites (as contrasted to psy-
choanalytic and dialectic conflicts and to systems ho-
meostasis), and 3 creative bifurcations (as contrasted
to determinism and developmental theories).
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lthough most clinicians now recognize the need to

integrate biological, social, and personal factors
in psychiatric care, efforts have been hampered by the
fack of a comprehensive theory. Eclecticism is not suf-
ficient, as it neglects to indicate when one framework
might be more important than anotber in the cause or
treatment of a particular disorder (1). The enormous
cconomic and human cost of experimentation in the
clinical and social sciences indicates the need to use
theoretical approaches. Systems theory, adopted by
many American psychiatrists (2, 3) as a possible inte-
grative framework], falls short of the task because 1t
dogs not provide guidelines regarding the sequence in
which problems are to be treated (1), On the basis of
systems theory, Engel (4) proposed a sequential bio-
psychosocial approach, while Pribram (5) advocated
that treatment can start at any point, since to change
any part is to change the whole. Both of these concepts
are ar variance with sociological and sociobiological
tormulations, all of which recognize that social pro-
cesses precede the development of personal individu-
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ality in the history of the species as well as of each
person This is the biosociopsychological method im-
plied by process theory {fgure 1).

Most process theories have been modeied 1n physics
(inechanism) and have used mathematical models (e.g.,
Newton’s dynamics). Others bave taken the model of

vcial discourse (dialectics, Socratic, Hegelian, Marx-
xst) or the biological and psychobiological models that
first inspired Heraclitus. Freud drew from all three tra-
ditions, assuming that psychological processes follow
the same laws as mechanical and biological processes
and basing his psychodynamics on the dvnamics of his
time. Adopting this assumption leads us to reformulate
psychodynamics in terms of the nonlinear dynamics of
our time {6). Process theory is here presented as a com-
prehensive model for patient care, with particular em-
phasis in the integration of biological, social, and psy-
chological interventions.

Classic dynamics adopted a mechanical model in
which the past determines the present; classic thermo-
dynamics focused on closed systems. Both traits car-
ricd over 1o psychological theory. Humans, however,
are open systems, that is, processes, in constant inter-
action and change. Closed systems tend to equilibrium
(*point attractor’), a concept implicit in Freud’s drive
theory as well as in system formulations of family ho-
meostasis. Open processes have two additonal pat-
terns, cyclicity as in seasonal and biological rhythms,
and creative bifurcations (“chaotic attractors”) such as
in the formation and partition of physical systems, bi-
ological mutations, and psychological creativity.
Dynamics was revolutionized by the discovery that, in
opcn systems, disordered flux can spontaneously cre-
ate novel structures. These “bifurcations”™ explain the
possibility of evolution and of human creatvity and
free will. Currently, bifurcation theory is one of the
most active fields of applied mathematics. including
diverse applications from physics to physiology.

Basic concepts from modern dynamics have drasti-
cally altered the classic concept of homeostasis (7) and
have already entered biological psychiatry (8, 9). There
is, however, no umuptual interpretation of dynamics
suitable for its application 1o psychological issues. A
search for such interpretations leads us to the philo-
sophical theories of processes originating with the fifth
century B.C. lonian philosopher Heraclitus. Marmor
(3) has suggested that Heraclitus’s process theory can
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FIGURE: 1. Two Integrative Models in Psychiatry and the Corre-
sponding Clinica! Appreaches® | '
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Process theotv recognizes two oppositely directed hierarchies:
Complex processes predommate by their complexity, while simple
processes predominate by their prionty and greater extension. Ac-
cording to process theory, social processes precede personal ones.
Sociobiological and sociological theuries (Marxj s well as non-
Marxist) indicate that social and famiiial pmccsﬁre simpler and
precede the personal psychological) level; thefg ure mapy more
individual personalities and life histories than 1'1;3 relatively small
number of soual roles. .t

Systems theory postulates a hierarchy of systems, arranged ac-
cording to their size, each containing the others as Chinese boxes or
Russian dolis. It suggests a biopsychosociall model, aithough the
biological and psychological levels cannot be differentiated by this
criterion. Although systems theory separates subaromic and astro-
nomical physical entities, the same physical laws govern the motion
of particles and stars (Newton). Systems theory, as well as tradi-
ronal psy choanalysis, considers psychological processes more fun-
damental and social processes as the resule of the interaction be-
tween individuals.

serve as the integrative framework required in modern
psychiatry. Jung explicitly referred tg Heraclitus's the-
ories, while Freud incorporated them through Hegel’s
dialectic model (10).

supremacy, the psychiatrist accepted her view of the prob-
lem as psychological but also instructed her in the need to
take care of biological priorities. Depression was ex-
plained to her as encompassing the entire person (oneness
or monism), decreasing both biological and psychological
energy (dynamic monism), and thereby interfering with
learning and performance required for cffecrive psycho-
therapy. This scrved to justify the use of antidepressants as
part of, rather than as an alternative to, psychelogical
treatment. (Conversely, a patient who suffers only from a
“chemical imbalance” may be made 1o see that the unity of
the person makes all brological processes have psycholog-
ical conscquences combining biological, social, and psy-
chological therapy.) Following the concept of the union of
opposites, depression was viewed as a component of a
conflictual relationship, and both her occupational and
familial interactions were explored. Alone, and with her
family, she was invited to discuss systematically the entire
range of functions, beginning with the simpler material
needs (health and economic problems), then progressing to
interpersonal and existential issues {the biosociopsycho-
logical approach).

Significantly, both she and her busband were experieac-
ing difficultics with employment because of the unfavor-
able situation n their field. He was also found te be de-
pressed, tHustrating the similarity of opposites. Marital
conflicts included her resentment at his overt dominance
{male supremacy) and his dependency on her and his
mother (female priority). Murital therapy was insticuted.
Ms. A was also placed in a therapy group to develop more -
creative behaviors to deal with conflict. Her present prob-
lems were examined in a historical context, including her
developmental history as well as family history and a dis-
cussion of current social transformations as they influ-
enced her life. Family history revealed recurrent patterns
of oversubmissive behavior in the female members of the
family that dated back three generations. It also indicated
decisive turning points (bifurcations) that c¢reated novel
and unpredictable new patteras of interaction, such as the
early death of her mother, which reinforced identification,
and her creative resulution of a speech defect through sing-
ing, which gave her confidence in psychological therapy.
This illustrates the process approach, which attends to
both deterministic causation and creativity, as well as to
both present processes and past history, including but not
limited to pursonal developinent. Therapy was also based
on the concepts of dynamic monisin {energy, power), op-
position (harmonic and conflictual), and process (deter-
mimstic and crearive): it thus focused on empowering the
patient pharmacologically, socially, and psychologically;
providing insight into inherited and learncd behaviors as
well as external social processes; and developing confi-
dence and dreativity.

While many psychiatrists use similar approaches on

CASE REPORT an empirical basis, process theory provides a frame-
work with which to integrate these different therapeu-

We shall introduce process theory by mecans of a ¢ modalities.

clinical example, illustrating a series of concepts to be
defined in the next section. ' o L ‘
PROCESS THEORY

Ms. A sought therapy after her internist diagnosed de- .
pression and prescribed an antidepressant; she was upset Process theory propaoses that everything is a process
with his “attempt to treat the symptoms” and turn herinto  containing apd exchanging energy. Energy flow differ-
a “drug addict.” Following the concept of psychological  entiates opposites, and creative evolution results from

1542 ‘ : Am ] Psychiatry 146:12, December 1989




e

FIGURE 2. Models of the Energetic, Informational, and Materiai
Aspects of Entities?
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“Every entity has three aspects: a changing process, a form, and a
relatively stable structure. For instance, everyrhing that evists is 4
phvsical entity, and every physical entiry has energy, contains in-
tormation, and is made up of matter. Similarly psycholugical pro-
cesses consist of the exchange of informadon, This information is
carried by synaptic and action porenn als {energy), which in turn are

2 mavement ot sodium, potassium, and other ions (matter). The
»'u«x;,rm. informational, and matenal aspects can also he illus
trated for more Lompllo( entities such as social emotions.
i !

the universal intercourss of opposites. The word “pro-
cess” derives from the Latin “to proceed or move
forward.” This differs from other views of change as
isolated events, fluctuations around equilibrium states,
homeostatic maintenance of a steady state, cyclic rep-
etitiuns, or random variations.

Everything is a process of unidirectional flow of en-
ergy, bidimensional cycles of information, and tridi-
menstonal structuration of matter. As @ cousequence,
there is an overall evolution from the simple, which
has priority, to the complex, which acquires suprem-
acy. Energy, information, and matter are three insep-
arable aspects ofiall natural and human processes
(figure 2). Energy, matter, and information are not
three separate things, as postulated by some sysiems
theories (H) Herachtus said that everything is fire and
logos; muay we ay energy and information. Oneness,
opposition, and creativity are three universal qualities
of all that exists. Unidirectional flow, bidimensiona!
cycling, and tridimensional strucmrétions are three in-
separable patterns ‘of change. Process theory thus pos-
tulates three fundamental tenets as universal laws of all
processes (12), which we have 1cfufmulaued in modern
terms (13).

Dynamic Monism, the Unifying Flow of Energy

Through psychabiological studies and psychophar-
macological treatments, twentieth-century psychiatry
has achieved some success in bridging the mmd/body
gap. Most psychiatrists accept that brain and mind are
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inseparable and that biological and psychological
treatments must often be 7 mhined; the concept of
dynamic monism provides a scientific tormulation of
this view, and the notion of biological priority and
psychological supremacy serves as a guidcline to apply
it in clinical practice.

Everything is part of a process of uni-versal, uni-
directional, and uni-fying flow of energy. Everything is
energy and hence changes spontancously and con-
stantly interacts; nothing is static, nor does change re-
quire an external cause. Bi ologxcal and psychological
energy are complex manifestations of simpler physical
energy. Rody and mind, matter and spirit, and physi-
cal, social, and psychological processes, no matter how
apparently varied and heterogeneous, ail are forms of
energy. The flow of energy increases entropy (second
Jlaw of thermodynamics), corresponding to the unidi-
rectional flow of time. Hence, everything is one and
moves unidirectionally. The term “universe,” meaning
all as well as unidirectional flow, captures the meaning
of dynamic monism. As everything is constantly
changmg energy, evcrvthmg, is one and is many. This
dynamic monism is well-founded in modern physics.
The first law of thermodynamics postulates the con-
secvation of energy and murtual trensformation of ity
various forms. Einstein demonstrated the interconvert-
ibitity of matter and energy; matter is bound energy.
Even empty space, which we call void because it con-
tains neither matter nor infermation, is full of energy
according to modern physics and displays flux and
chance. The mathematical theory of communication
(14) shows how information is a physical property;
in-form-ation is a form such as a pattern of change or
a material structure (e.g., genetic information is con-
tained in the structure of DNA). Conversely, there also
is a material basis for thoughts and feelings in brain
metabolism. Psychological and cultural processes are
complex, that is, they contain a high density of infor-
mation. In turn, even the simplest physical stuff is het-
erogencous and complex (i.e., contains information).

Monism is implicit in the biological roots of many
psychiatric disorders and in the growing evidence for
psychosocial factors in medical xllncss& such as coro-
nary artery disease and hypertension. Monism is the
core of the modern approach to psychiatry, which
combines pharn icological treatment and psychologi-
cal intervention. In contrast, many physicians and
psychologists still adopt the traditional dualistic view
in their diagnosis and treatment: either biological or
psychological, but not both. Even psychiatrists who
recognize in theory the interrelation between biologi-
cal and psychological processes may still adopt the
traditional dualistic view in their practices for lack of
time or lack of integrative theory. The traditional di-
vision between matter and mind is manifested in psy-
chiatry in the differential diagnosis between emotion-
al dysfunctions of biological origin versus those of
developmental or interpersonal origin. Psychopharma-
cological treatment without psychotherapy implies a
materialistic theory of biological psychiatry in which
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mental dysfunctions are simply biological illnesses. In
treating patients exclusively with psychotherapy, psy-
chologists and psychoanalysts imply an idealistic view
according to which emotional dysfunctions are purely
a matter of cognition or interpersonal conflict.

According to monism, brain and mind are insepara-
ble but different; in clinical terms, one must combine
pharmacclogical and psychological therapies because
neither replaces the other. A practical implication is
that one may need to treat separately the intrapsychic,
the behavioral, and the biochemical aspects of a given
dysfunction. In fact, clinical studies suggest that phar-
macotherapy and psychotherapy influence different
aspects of depressive illness. This exemplifies a basic
tenet of process theory: The energetic process, the ma-
terial substrate, and the informational content coexist
in all phenomena but are not identi¢al. For instance,
each pattern of social behavior (enefgy) is associated
with specific nervous structures and transmitter mole-
cules (matter) and with a specific subjective emotion
and a pattern of emotional display (information), but
these three components can be separated: We may be
angry but inhibit our aggressive behavior, escape with-
out feeling fear, submit while enraged. This partial sep-
aration of complementary aspects, however, does not
imply the total separation of dualismn. Dualism is im-
plicit in the distinction between the form and the con-
tent of illness advanced by phenomenologists who at-
tribute the first to biological factors, the fatter to life
experiences (15). According to process theory, there is
fundamental union between all aspects of a process.
Anxiety, rage, and depression, for iné%tance, are always
the concomitants of interpersonal conflict and of spe-
cific hiochemical changes, and vice versa. Whercas
phenomenology suggests the separaté consideration of
the form and the content of the illness in diagnosis and
treatment, process theory proposes that the two are
specifically connected. Conflict and defeat are the spe-
cific interpersonal concomitants of anxiety and depres-
sion. More generally, the energy, information, and
matter are inseparable but distinct aspects of process-
¢s. This difference in unity illustrates the more general
concept of the union of opposites. |

Union of Opposites, the Exchange of Information

Oppositions otganize processes. Every process in-
cludes two or more mutually opposing subprocesses
that interact with each other in a recurrent fashion and
whose alternative predominance creates cyclic change.
Opposites coexist In every process; there is no har-
mony without conflict, no separation without union,
no difference without similarity, no-love without self-
love, no conscious without unconscious. There is a
unity in opposites and therc are opposites in each
unity. Opposites are not only different but also essen-
tially similar (16). This concept of the union of oppo-
sites contrasts with conflict theories such as those of
Darwin, Marx, and Freud, which make conflict—not
harmony—the major motor of bccfoming, as well as

i
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with traditional rationality that separates opposites as
mutually exclusive. It also contrasts with Newtonian
mechanism, which postulates the mutual neutraliza-
tion of opposites, dampening all oscillations to con-
verge to equilibrium. Many processes show spontane-
ous fluctuations and periodic cycles, as illustrated by
seasonal and biological rhythms. These cyclic process-
es are called periodic attractors by dynamics. Interac-
tions mold each pole after its opposite with the form of
its opposite. In the more abstract language of commu-
nication theory, processes inform opposites. Informa-
tion is‘a process rather than simply a form.

Sexuality is a paradigmatic example of the funda-
mental role of opposition in natural and human pro-
cesses.: The two sexes are more similar than different,
yet the differences are also essential. The sexes coop-
erate, yet aldo conflict with one another. In almost
every mammalian species and every human population
there is some component of male supremacy, yet the
term “mammal” reveals a fundamental “priority” of
the female as first authority figure and identification
model, for every child. This suggests a psychosexual
development scheme quite different from the tradi-
tional Freudian, and with obvious clinical implica-
tions. The concept of female priority and male suprem-
acy also has application in the social sciences.

A car engine illustrates how cycles serve as the mo-
tor for change, and an electrical battery illustrates how
opposing flows create a circuit: Electrons flow from
the negative to the positive pole in the external circuit
and from positive to negative inside the battery. Most
peoplée think of opposition as absence or as antago-
nism (figure 3). The complementarity of particles and
waves. (17) is a fundamental law: of quantum physics
that validates the concept of the complementarity of
opposites in nature. The phases of respiration and car-
diac contraction illustrate how biological processes al-
ways include an alternation of opposites. The union of
opposites is also a universal pattern of thinking, not
only in the unconscious (18) but also in conscious rea-
soning, where every process has an opposite (19). In
contrgst, two-valued logic has been found characteris-
tic of individuals with immature personalitics and
characrer disorders and to predispose to neuroses (20)
and depression (21). Whereas Freudian psychodynam-
ics focuses on the dialectic struggle of opposite psycho-
logical forces, the concept of the union of opposites
includes the competitive oppositions of similar forces
as well as the enhancement of the predominant emo-
tion by its opposite. That opposing emotions and sen-
sations do not cancel each other but the weaker en-
hances the stronger may very well explain why pain
and sexual arousal combine in masochism. As sexual-
ity, pain produces excitement. Pain can thus enbance
rather than antagonize sexual arousal, provided that
the latter predominates in intensity and as the terminal
consummatory act. Similarly, contradicrory, stormy

relationships tend to be more exciting and bonding -

than more serene and less contradictory ones.
The popular concept of stress, often attributed to

;
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FIGURE 3. Linear Versus Dynamic Concepts of Opposition®
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*The simplest concept of opposition is quantitative (A), as exempli-
fied by theories of deficit of amines or of development. Other tra-
ditional concepts (B, ) formulate opposites as totally opposing
forces, such as opposing vectors. According to process theory, ev-
erything contains both opposites; instead of a lineal model, we must
represent persons or ideas in a two-digg_gsional plane (D, E). Op-
pusite processes are partially synergi ical axis) and partially
antagunistic (horizontal axis). )

overload, illustrates conflict. The term “stress’ comes
from mechanics: A body is stressed when subjected to
two antagonistic forces that threaten its fragmentation
and partition. In a similar manner, stress can lead o
the fragmentation of the psychological self and the
breaking up of interpersonal or social relations; appar-
ently, it can also induce transient or permanent bio-
logical damage. The mechanical metaphor evidences
that stress is not simply a quantitatively increased de-
mand from the individual but the effect of contradic-
tory, ooposmg forces. This is in line with Freud’s tra-
ditional view of emotional dysfunctions as conflicts
and at variance with later formulations solely in terms
of deficits or wear and tear. Whereas many psychody-
namic approaches would stress deficits in self-esteem
or development, process theory indicates that these ap-
parcnt deficits signify the existence of contradictory
self-esteem and unequal, contradictory development.
The union of opposites provides the following
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guidelines for psychodynamic interpretations as well
as summarizes well-k~ _w. strategies.

1. When an emotion or belief is strongly stated,
seek how it is enhanced by its opposite.

2. When a patient attributes an emotion to another,
seek how it applies to his or her own self, and vice
versa.

T

3. Pay artention to what is not said, seck what is -

missing,.

4. Internal and external processes are inseparable
opposites: Given a neurotic conflict, seek the interper-
sonal conflict, and vice versa.

Process theory guides us to an interactional psy-
chodynamics focusing on these polarities and requiring
the incorporation of social perspectives. Every person

is part of a multiplicity of bipolar or multipolar fields

that largely determine behavior: the unidirectional
process of growing up and growing old, determining
geacrational classes, the ever present dlcnommy of sex,
and the every growing differentiations of class, ethnic-
ity, and culture. {Note that they illustrate the three
basic patterns of processes: unidirectional change, bi-
polar interaction, and creative multiplication.)

Every interaction includes three complementary
modes of opposition, which predominate at different -

times, but ail three are always present: complementar-
ity, conflict, and partial separation. Different theories
of opposition tend to stress one or another of these
aspects: Aristotelian logic focuses on the separation of
opposites; Darwinian evolutionism and Marxian dia-
lectics focus on the struggle of opposites; while Tao-
ism, quantum mechanics, and systems theory stress the
harmony and complemcntamy of opposites. Similarly,
different psychotherapeutic approaches tend to stress
one or another ot these aspects. Cognitive therapies
stress distinctions; this corresponds to traditional
views of rationality, such as Aristotelian logic, that
scparate opposites. Freud’s Oedipus conflict and mod-
ern radical psychiatry adopt a dialectic model that
stresses the struggle berween opposites. In contrast,
systems theory views the complementarity of opposites
as the motor of change (22), mmimizing theis antago
nisnt. Process theory formulates all interactions as in-
cluding both synergism and conflict. It is the coexis-
tence of harmony and conflict that moves processes;
for instance, marital conflicts occur because a person is
both helped and hindered by the spouse; a purely con-
flictual relationship would simply be terminated.
Different theorics of opposition underlic differen
conceptions of libido and self. Freud oppesed love and
self-love as antagonistic opposites in dialectic struggle;
maturation increased love for others at the expense of
primitive narcissism. Antonio Sabelli (16) viewed love
and self-love as complementary opposites, each evolv-
ing with the other in helical or spiral fashion; this view
is now widely accepted by many. Kehut (23) viewed
love and self-love as having two separate lines of de-
velopment; this corresponds to Aristotle’s separation
of oppuosites. Process theo:y recoghizes the coexistence
of these three patterns of change—-—umdzrcctlonal flow,
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interaction (both synergic and conﬂictua!l), and differ-
entiation—in all proce.scs. Hence love and self-lov
wax and wane together, mutually reinforcing and mu-
rually antagonistic, inseparable and yet differentiating.

interpersounal relationships always include both
coopcration and conflict. Characterological opposites
tend to exclude each other, but they are also linked
through their struggle and murual repulsion. They
struggle and compete with each other but also are
complementary and synergic. They are different and
opposite but also share basic commonalities and essen-
tial similarities. Hysterical traits imply apd are implied
by obsessive ones: to be obsessive is 2 hysterical way to
be rational and hard-working; to be hysterical is an
obsessive way of being emotional. Emotional oppo-
sites are inseparable, and so are oppgsite concepts,
such as real and imaginary or objective and subjective.
By necessity, ‘‘objective” evaluations include a subjec-
tive component, and even the most subjgctive opinion
carries within it a grain of objective truth.

Freud discovered that the association hetween op-
posites is a main feature of primary prpeess thinking.
Dreams often express one thing by it§ opposite; for
example, fire may represent water (urine). Freud noted
that dreams of fire occurred in enurctic individuals; fire
sctting and bed-wetting are asscciated in the child-
hoods of some sociopathic individuals.,

On the basis of the contradictory pattern of dreams,
Freud viewed the unconscious as a cauldron of energy
fueled by the contradiction between mutually exclusive
feelings and wishes. In contrast, he accepted the com-
monly held belief that most conscious, rational think-
ing is logical: Nothing can be one thing and its appo-
site at the same time and in the; same respect
(Aristotle’s principle of no-contradiction). Freud thus
made consciousness an Aristotelian logician, and he
made the unconscious a Hegelian dialectician. In our

* view, psychological processes flow like a Heraclitean

river. the conscious surface inseparable from the un-
conscious undercurrents, and togethet forming vorti-
ces and eddies, convergence and bifurcations. Not only
dreams but also consciousness contain contradictory,
but never mutually exclusive, ideas; in fact, every idea,
wish, and feeling evokes its opposite, albeit in a dimin-
ished manner (unity of opposites). The'unconscious, in
turn, contains ideas and feelings similar to conscious
ones but of low intensity, as well as! ot} grs that are
oppusite to the predominant consciousiss but also
connected and reinforcing. .

In Freud's dialectic model, conscious and unconscious
processes are considered as separate and “zntagonistic:
Conscious, dominant thoughts repress opposite ideas
and feelings, relegating them to the uriconscious. Con-
versely, the emergence of the unconscious distorts the
conscious. The theory of the union of opposites sug-
gests that for the most part conscious and unconscious
processes are also similar and synergistic, each evoking
the other. The rcason one is conscious and the other
unconscious is because the former are high-intensity
attractors, while the latter are low-intensity attractors.

1546

Both darkness and blinding light can binder vision.
The unconscious includes both synergistic and antag-
onistic contents, in either case of lower power than the
conscious contents. The denial of death is a paradig-
matis example of the similarity of the conscious and
the unconscious, as it coexists with consciousness of
death beyond immediatc danger, which is unique to
humans.

In the Freudian model, consciousness and uncon-
sciousness represent a mechanism of scparation
through which the mind manages to contain opposite
and antagonistic ideas, wishes, and feelings. The intel-
lectual and affective contents of these two separate
parts of the mind are intertwined in mutual struggle. In
our complementarity model, a major component of the
unconscious is those low-intensity ideas, wishes, and
feelings that are synergistic and evoked by high-inten-
sity, conscious attractors. Conscious and unconscious
processes are largely synergistic. Contradictions and
antagonisms exist in the mind, just as conflicts and
oppositions cxist throughout nature, but opposing
mental contents coexist in the conscious realm, not
only in the unconscious to which Freud relegated
them. A person seldom changes his ideas and biases
simply because he' renders them conscious; racism,
male supremacy, and depressing cognitive structures
remain operative, often increased, when made con-
scious. Further, the dynamic unconscious originates
not only in conflict but also in complementarity. Con-
sciousness is distorted and repressed into the uncon-
scious by self-interest, the id, the profit motive, and the
economic factor, not only by the introjected other (su-
perego). The psychoeconomics of repression needs to
be expanded to include the cconomics of the self.

Although Freud was accused of mechanism, the con-
flict formulation of psychological processes is the cor-
nerstone of Freud's psychoanalytic theory and Freud’s
reformulation of dialectic thinking within the scientif-
ic framework of clinical medicine. The enormous con-
rributions and the significant limitations of Freudian
theory result not only from his mechanism but also
from bis dialectics. With Darwin and Marx, Freud
shared the nineteenth-century infatuation with conflict
as the mainspring of change. Adopting a dialectic mod-
cl, traditional psychoanalysts have probably exag-
gerated the implication of opposites. Thus, when a
psychoanalyst offers an interpretation and the patient
accepts it, this shows that the interpretation 1s correct.
If the patient rejects it, this is resistance, and this
proves again that the interpretation is right. Yet, clin-
ical evidence indicates that there is often validity to the
view that excessive rejection is a proof of the adequacy
of an interpretation. ,

For Adler, overemphasis on good or bad, right or
wrong, and up and down, the “antithetical mode of
apperception,” is characteristic of the neurotically dis-
posed individual (20). Adlerians stress the continuity
and complementarity, rather than the partition and
struggle, between perception and bias, objectivity and
subjectivity, and conscious and unconscious. This psy-
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chodynamic conception of the union of opposites has
become incorporated into modern psychotherapies.
For instance, cognitive psychotherapy has identified ei-
ther-or thinking as a dysfunctional cognitive structure
that predisposes to mental illness such as depression
{21). As an alternative to dichotomous thinking, cog-
nitive therapy proposes to demonstrate to the patient
that events may be evaluated in a continuum. This
reflects the quantitative thinking predominant in our
society. Focusing on quality, process theory hinges on
the insight that everything has both positive and neg-
ative aspects. This is essential for interpersonal ther-
apy. Adler, and other social psychologists, focused on
the social character of humans and viewed narcissism
as a failure in social feeling. Adler and others stressed
that antisccial behavior, as well as the “superiority
complex,” were reactions against suffering and feelings
of inferiority. This view of one extreme as a reaction
against its opposite represents a dialectic union of op-
posites that may explain the pathological behavior of
the oppressed. It fails to explain the antisocial and
narcissistic behavior of the powerful. In our view, con-
nected and successive processes are more similar than
different. Narcissism is largely inherited rather than
reactive. Patients with jow self-esteem transmit it to
their children. People who idealize themselves also ide-
alize their children. Children develop selfish, antiso-
cial, exploitative, or narcissistic behavior because this
1s the envirenment that surrounds them.

In his psychological theory, Jung extensively used
the concept of union of opposites. The self is a unity of
opposites such as the male and female, introversive
and extroversive aspects in everyone. Qthers have
viewed these opposites as mutually exclusive alterna-
tives rather than as coexisting. Thus, the Mycrs-Briggs
Type Indicator (24), used to distinguish between Jun-
gian personalitics, relies on the choice between intro-
versive or extroversive behaviors, sensory or intuitive
atitudes, and so forth because it classifies people ac-
cording to the way they “prefer” to use their minds. In
our view, there is a more important aspect in which
opposites do not oppose each other. For instance, the
more intense and the more complex the personality,
the greater the person’s ability and intensity in dealing
with both the inside and outside worlds.

Bipolar oppositions dominate many other psycho-
analytic formulations, such as Kohut's bipolar self
(23). Systems theory adopted the concept of polar op-
posites as the motor of change. Conceptualizing family
and society as wholes or systems, maintained by ho-
meostatic mechanisms, systems theory obscures their
fundamental conflicts and thereby undermines efforts
at human liberation. The systems view is based upon a

former concept of homeostasis no longer considered

valid (7): External stimuli were beld responsible for
variations, and physiological mechanisms were under-
stood as homeostatic feedbacks restoring equilibrium,
Actually, physical as well as biological processes are
naturally oscillatory and rhythmic. Whereas chemical
reactions proceed toward equilibrium, the more com-
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plex biochemical pathways are cyclic and oscillatory
(25). Cydlicity is a fund:iicital feature of biological
processes, from cardiac rhythms to bipolar iliness.
Physiological processes do not consist of homeostatic
mechanisms attempting to compensate for random var-
iations introduced by environmental factors (as in tra-
ditional systems views) but of spontaneous rhythms, a
dynamic coexistence of opposite but complementary
states.

The union of opposites implies its complementary op-
posite: the bifurcation of opposites. It creates novelty.

Creative Becoming, the Structuration of Matter

Processes create novel complex structures through
the differentiation and intercourse of opposites. Pro-
cesses flow (toward equilibrium), oscillate (between
opposites), and spontanecusly create structures (bifur-
cations). Evolution results from the differentiation and
intercourse of opposites.

The simplest theories in any one field focus on uni-
directional linear processes, as illustrated by inertial
mechanics, energy flow to entropy in thermodynamics,
homeostasis in biology and-in family systems, and
Freudian drives as discharges of tensions. More realis-
tic models include the existence of cycliv processes.
Biological rhythms and psychological drives are not
the consequence of the failure of regulatory processes
to maintain homeostasis; rather, normality 1s an oscil-
latory process. Similarly, periodic ilinesses, such as
premenstrual syndromes or manic-depressive iliness,
prebably do not represent the deficit of regulatory pro-
cesses but an exaggeration of norial cycliaty. Finally,
A rheory of procasses needs o indd wde the » ol vean
creation of comnplex systemis. These three patterns of
change coexist in physical as well as m physiological
processes. All physical and chemical processes flow
toward equilibrium, and this pattern of change pre-
dominates near cquilibrium. Somewhat farther from
equilibrium, processes are dominated by the oscilla-
tions between opposites, which also is a pattern of
change present in all processes. Far from equilibrium,
even simple physical processes and all physiclogical
ones are dominated by'strong oscillations that produce
chaos, which in turn can produce novel structures {bi-
furcation). The concept of creativity through bifurca-
tion is readily understandable for the biologist familiar
with the concepts of division and differentiation, basic
to embryological development and to biological evo-
lution. Novelty is unpredictable, but it occurs over and
over in all processes, as illustrated by biological muta-
tions, the formation of physical systems, and artistic
creativity. If even simple processes include random-like
behavior and the creation of novelty, this must also be
true for social and psychological processes; yet many
theories are based on linear concepts of development.

Process theory postulates an uninterrupted evolu-
tion that creates novelty and complexity, coexisting
with and overcoming cyclic changes, random varia-
tions, and the maintenance of homeostatic equilibriuim
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in localized systzms. This process view of growth and
maturation as creative co-organization is not con-
tained in the Aristotelian concepts of development, po-
tential, and actualization that still' permeate biolegy,
sociology, and psychology. Personal growth and mat-
uration are co-determined by social and personal in-
teractions, not simply predetermined by biological de-
velopment. Predetermined developmental stages are
constantly modified by chance and by creativity. The
existence of creative processes implies that evolution
has a tree-like shape (as the zoclogical classification)
that is at variance with sequential and linear schemes
of development (Marx, Freud, Piaget, and Erikson).

Traditional quantitative dynamics (e.g., Newton’s
calculus) was unable to deal with complex processes;
its mechanical approach excluded the, gnsideration of
creativity and novelty. The rccent &vclopment of
qualitative dynamics provides a mathematical model
for creative processes. Qualitativé dynamics has al-
ready caused 2 revolution in many flelds of science,
from physics in the Nobel Prize-winning work of Pri-
gogine {6) to biology and medicine (7, 26). Fortu-
nately, qualitative dynamics can be understood
through drawings without the use of mathematical
symbolism (27). '

Quantitative measurements (such as blood pressure,
temperature, food intake, mood, and anxiety) at a
given time provide valuable information regarding
clinical status, but even more important is a longitu-
dinal monitoring of the dlinical process to asscss
whether the patient is improving, worsening, cycling,
or changing in a qualitative fashion. Qualitative
dynamics allows the study of complex processes by
plotting the time course {“trajectory™) of variables in a
combined graph. Unidirectional trajectories indicate
convergence to an equilibrium point, such as restora-
tion of health or, conversely, death. Cycles represent
alternations between opposites, such as alternative
phases of the sleep-wakefulness cycle, Qualitative
changes can occur when oscillations are so strong as to
drive the process far from equilibrium and into chaos
(although chaos is not the only avenue to system for-
mation and creativity in complex processes); becoming
ill, falling in love, and having an insight exemplify cre-
ative {or destructive) processes. Modern mathematical
dynamics formulates these types of processes in terms
of *attractors.” A single point attractor drives a pro-
cess toward one equilibrium point. A simple example
is the mercury column in a thermometer, which will
move unidirectionally to the temperature of the pa-
tient. Real processes include cyclic attractors that de-
termine oscillatory. changes, spirals, and helices result-
ing from the interaction between fwo or more pariially
competing forces. Biclogical and seasonal rhythms are
periodic attractors. Interestingly, the helix is the form
of evolution postulated by process theory since 500
B.C. When we consider that the helix is the form of
DNA and proteins, we begin to suspect that we have
hit upon a basic form of nature. An important type of
cyclicity is a dampening (or amphifying) oscillation that
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forms a spiral. We are reminded of the spiral shapc of
galaxies, the spiral arrangement of chemical elements
in Mendeleev’s table, and the basic role of the spiral
Fibonnacci scries in biology (28, 29). Even more com-
plex forms of cyclicity have been described (27).
Two partially opposing forces such as anger and fear
can coexist and alternate when their intensity is rela-
tively low. High intensity opposites are mutually in-
compatible; one of them must predominate over the
other. The animal either fights or flees. This behavioral
bifurcation (all or none switch to one or the other
defensive behavior) is a catastrophe (9). The mathe-
matical theory of catastrophes offers exact models for
processes with thresholds and qualitative changes (26).
Far from equilibrium, intense and opposite forces can
not only induce a switch into preexisting alternarive
patterns but may also produce chaos; in turn such cha-
otic attractors can produce new patterns of organiza-
tion (bifurcation). Prigogine described creative bifur-
cations in chemical systems. He said that far from
equilibrium there are powerful oscillations; when the
oscillations become very powerful, the whole system
becomes chaotic. This occurs spontancously, and new
structurcs are formed. These are called dissipative
structures because they consume energy. One may
draw a parallel between intense psychological conflict
and the production of chaotic behavior in physical sys-
tems far from equilibrium. Not only can illness be the
consequence of arrest or regression, but it can also be
the result of deviation (bifurcation). Bipolar illness is
an example of the excessive oscillation of a cyclic at-
tractor; when the two opposites coexist at high inten-
sity, psychological chaos occurs, with the possible cre-
ation of psychotic structures. Such a model carries
clinical implications different from those of the tradi-
tional model, which is based on the failure of homeo-
static mechanisms. Chaetic attractors offer a scientific
model for fragmentation and dissociation and may ex-
plain the genesis of neurotic, psychotic, and dissocia-

tive structures such as delusions and multiple person-.

alities {13). ‘

The recognition of the creative nature of persoral life
provides the following guidelines for psychotherapy.

1. Whengver a deviant structure, such as a dysfunc-
tional pattern of behavior, a delusion, a depressive
process, or a character disorder, is found, attempt to
identify the chaotic point of origin and the underlying
polarization of opposites that created and reproduces
it.

2. Explore present choices and future geals in ad-
dition to past causalities and current equilibria.

3. Investigate the interaction of chance, causal in-
teractions, and choice in every human process, recog-
nizing that chance has priority and choice and creativ-
ity have supremacy over cause.

4. Focus on creating new patterns rather than com-
pleting a developmental stage and returning to stand-
ard patterns taken as universal and normative.

As they diversify and create complexity, processes
create new systems and new levels of erganization.
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THE SCALE OF DOMINANCE -
(POWER]) ’

SUPREMACY

*Top right: Levels of organization differ in extension and duration

(horizontal axis) and density of information (vertical axis). Simple
levels of ovganization (e.g., physical, chemical) are abundant but
have low density of information; evolution creates new entitics
{e.g., biological, social) that are scarcer but more complex (greater
density of information). Top left: Processes contain different pro-
portions of energy (E}, matter (M), and information (I). Density of
informatiosn is defined as the ratio of information content to energy
and matter. Bottom: priority of the simple, supremacy of the com-
plex. Simple levels preexist, coexist with, and outlast complex lev-
¢ls. Complex levels have a supremacy of control within limits. The
existence of two oppositely directed forms of dominance is ex-
plained by the ability of information to increase the efficacy of
energy to produce work and to create novelty.

BIOLOGICAL FRIORITY AND PSYCHOLOGICAL
SUPREMACY

Modern formulations of monism center on the no-
tion of the levels of organization. In traditional formu-
lations, either the simpler material processes are con-
sidered fundamental (e.g., psychiatric dysfunctions are
biological illnesses), or the higher psychosocial process-
es are recognized as having primacy (e.g., emotional
dysfupctions as character defects, disruptions of iuter-
personal communications, or defective cognitive/affec-
tive structures). According to process theory, in every
process there is a bidirectional hierarchy in which pro-
cesses are hierarchically ordered according to their comn-
plexity: physical:chemical:biological:social:psycholog-
ical such that entitics at each level of organization
include all those simpler (figure 4, top); for instance, a
social organism is necessarily biological and hence
physical.

The ONS is organized in this fashion, as discovered
by the amneteenth-century British neurologist H. Jack-
son: The lower levels regulate simpler and essential
functions such as temperature, respiration, and pos-
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evolution proceeds from the biological to the.social to
the psychological, it is our view that this organization
of the brain corresponds to the actual relation between
levels of organization in nature. A bidirectional, flex-
ible order governs the relation between levels of orga-
nization: Simpler processes (low density of intorma-
tion relative to the amount of energy and matter)
preexist, coexist with, and cutlast complex processes.
Complex processes are made of, and are surrounded
by, simple processes that are essential for their exist-
ence; hence, complex processes are more rare and tran-
sient. Yet complex phenomena predominate locally,
whenever present, because a higher density of infor-
mation per unit of matter/cnergy increases their ef-
ficacy and creativity; the power of energy is multiplied
by the amount of information (figure 4, bottom). Sim-
ple processes have the power of prior existence, and
complex ones have the power of greater control.
Hence, in every mental process, its biological aspects
have priority, while social and psychological aspects
have supremacy. Biological processes are essential for
psychological function (priority), contain less informa-
tion, and are more determined by causal factors and
less by choice than the more complex social and psy-
chological processes. The personal/psychological level,
being more complex in informationai content, has su-
premacy for control and is more amenable to change
by conscious choice.

Interventions can and often do attend to more than
one level at once. We thus propose a method of inte-
grating the various levels of organization by attending
to two simultancous, opposite, and complementary hi-
erarchies, and we derive the following guideline: Give
priority to biological needs, supremacy to social and
psychological processes, at the same time,

According to this guideline, the biological level
needs to be addressed first, as survival precedes all
other needs in time and is least influenced by choice.
QOur model is compatible with Masfow’s conception of
mativation (30), but its bidirccrional aspect takes us
beyond Maslow, Basic needs such as survival, respira-
tion, and nutrition have priority in time but are dom-
inated by the more complex levels as the simpler needs
are partially met. This leads to a flexible approach, in
which one level or another may be the predominant
one at a given time. For instance, restoring breathing
always has absolute priority, but once life is not threat-
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ened, taking care of the patient’s emotional well-being
may become more important than treating a respira-
tory difficulty. Converscly, attending to the emotional
welfare of a dying patient has absolute supremacy.
Note that social processes precede personal ones
{figure 1). Social role precedes the individual manner in
which one performs it (31). Before knowing each other
as individuals, women and men, and employer and
employee, patient and doctor face cach other as a func-
tion of their respective roles. The difference between
process and systems approaches ha significant conse-
quences regarding clinical and social practice. Process
theory implies that social factors should be given great
werghf in understanding the pathogenesis of illness,
away'from the traditional individualistic approach. By
implication, family therapy should be employed more
frequently and earlier than individual therapy.

The dynamic concept of a sliding scale of priority:
supremacy contrasts with more rigid schemes that op-
pose different levels of organization such as needs and
wants derived from biological instincts (id) versus so-
cial repression introjected as a superego. Actually, false
needs and wants introjected by society play a repres-
sive role, a more comfortable, plcas"mt, and demo-
cratic form of social control. Only the simplest needs
are mainly biologically determined. All others are so-
cially conditioned in their intensity, quality, and form
of satisfaction. Thus, society can create false needs
through market-oriented media, entertainment, and
advertisement (32). Olds (33) demonstrated that rats
which can self-stimulate their brain pleasure centers
through implanted electrodes will do so for long peri-
ods of time, to the detriment of all other activities.
Similarly, humans exchange immediate gratification of
pleasurable needs (e.g., smoking) for long-term goals.
The need to be successful or useful drives many 1o
work beyond the limits advisable for good health or
for successful tamily life. :

Complex processes such as thinking and valuing,
relating to others, and creating are dey gdent on sim-
pler ph»snologlcal processes. These bagrowsseq pre-
cede, coexist, and set limits within wmcf'n the complex
operates; hence, the material and energetic aspects of
the problem usually, but not universally, need to be
dealt with before the informational, subjective aspects,
the ideas, values, and emotions. This means addressing
objective life circumstances before subjective feelings
and conceptions, biological illness before interpersonal
psvchological disorders, social and family matrices be-
fore personal intrapsychic processes, and the facts as
they appear before the meaning ascribed to them by
interpretation. However, process theory points out
that the more complex processes can override the sim-
ple ones. It also alerts us to the fact that one is not
confined to operating linearly, but, in fact, one must
attend at the same time to the supremacy of the social
and psychological aspects. Without, trust and compli-
ance there can be no treatment. Uqfortunatcly, treat-
ment may also be limited by insurance, illustrating the
supremacy of the social over the biplogical.

]

The concept of biological priority:psychological su-
preraacy particularly applies to insight. Insight is con-
sidered a basic psychotherapeutic technique, but it is
just as important in biological medicine. Whether in
medicine or psychiatry, biological insight has priority.
When a material reality exists und operates, whether it
is perceived or not, it is necessary to facilitate the pa-
tient to gain insight—so reality can be dealt with ap-
propriately. The initial step in dealing with a biological
problem might be providing awareness that a physio-
logical problem does indeed exist. As the patient who

“denies the meaning of his or her chest pain will not

seek the needed treatment, the patient suffering from a
genetically determined affective disorder cannot be ad-
equately treated unless he or she is aware of the diag-
nosis. Therapists who promote “insight” into hypo-
thetical unconscious factors, childhood traumas, or
current family conflicts, while denying the importance
of biological factors, provide no insight at all.

Biological insight must be complemented with social
and psychological insight. In our practice we increas-
ingly witness patients with obvious problems such as
unemployment, job insecurity, marital conflict, and
childhood abuse who are treated with antidepressants
because they are economically more convenient for the
physicians and the drug industry that dominates our
medical practice.

The priority:supremacy concept contrasts with the
philosophical materialism of biological psychiatry,
which postulates the primacy of matter, and with
philosophical idealism of nonbiological psychology,
which postulates the primacy of ideas. Implying the
coexistence of opposites, cach predominating in a dif-
ferent rcspect, the priority:supremacy paradigm pro-
vides a methad for integrative patient care.
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